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the  far-reaching 
effects  of 
imniotin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 
3 mixed  estrogens,  pro\  ides  menopausal 
therapy  beijond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.*  These  are  ach  antages  attributed  by  many 
in\  estigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


Amniotin  therapy  is  readily  adaptable  to 
each  indi^•idual  case.  Whether  symptoms 
are  mild,  moderate  or  sei  ere,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  a\  ailable. 
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SICKLE  CELL  ANEMIA  AND 
PREGNANCY 


Report  of  Case 

J.  C.  Neal,  M.D. 

P.  Sydenstricker,  M.D. 
Richard  Torpin,  M.D. 

A ugusta 

The  literature  contains  a total  of  20 
cases  of  sickle  cell  anemia,  the  patients 
being  pregnant  at  the  same  time  their 
anemia  was  evident.  Seventeen  of  these 
were  reported  by  Kobak  and  his  associates 
in  1940,  11  of  which  were  taken  from 
the  literature,  and  six  were  their  own.  Van 
de  Sur  recorded  one  case  in  1943;  Spivak 
one  in  1945;  and  Noyes  reeorded  one  case 
in  1946.  Our  case  is  reported  to  add  to 
those  in  the  literature. 

N.  C..  a 21-year-old  Negro  primigravida,  a known 
case  of  sickle  cell  anemia  from  a sicklemic  family, 
was  hroiiglit  to  the  attention  of  the  obstetric  staff  first 
on  Oct.  25.  1946. 

The  patient  was  admitted  to  the  hospital  on  the 
medical  service  Oct.  10,  1946,  with  a diagnosis  of 
sickle  cell  anemia  with  hemolytic  crisis  and  pregnancy. 
When  admitted,  she  was  suffering  from  dyspnea  and 
left  shoulder  pain  of  a week’s  duration  and  appeared 
r|uite  ill.  She  has  always  lived  in  Georgia  and  had 
six  pre\  ions  admissions  tor  sickle  cell  anemia  since 
193.3.  The  original  admission  was  complicated  by  a 
streptococcus  infection  of  the  throat;  another  in  1939 
by  lobar  pneumonia  and  a gonoccocus  vaginitis;  in 

1945,  an  admission  was  complicated  by  an  immune 
state  of  undulant  fever.  .\n  admission  in  February, 

1946.  was  for  condylomata  accuminata  in  which  sickle 
cell  anemia  was  incidental.  The  lesions  were  removed 
from  the  vagina  by  electrocautery.  The  patient  was 
treated  by  whole  blood  and  s\ipportive  therapy,  as 
indicated,  on  all  admissions  for  sickle  cell  anemia. 

From  the  Department  of  Medicine,  and  from  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Georgia 
School  of  Medicine. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  24,  1947. 


The  family  history  revealed  that  the  patient's  father 
died  at  46  years  of  age  of  a cerebral  accident.  The 
mother,  at  the  age  of  54,  is  in  good  health.  Both 
parents  were  sicklemic.  There  were  13  siblings;  six 
died  in  infancy,  and  two  at  the  age  of  13  years  of 
sickle  cell  anemia.  Five  siblings  are  living;  one  sister 
is  24  years  old;  and  four  brothers,  17,  23,  25,  and  40 
years  old,  respectively.  Her  grandmother  died  of  cancer. 

The  menstrual  history  reveals  an  onset  of  menstrua- 
tion at  13  years  of  age  with  a regular  28-day  cycle 
and  4-day  flow,  using  2-3  pads  daily  and  slight  dys- 
menorrhea the  first  day.  Her  last  menstrual  period 
was  May  30,  1946. 

The  patient’s  present  illness  began  some  weeks 
nrevious  to  her  admission  with  the  stated  complaints, 
■She  was  seen  as  an  out-patient  on  domiciliary  medicine 
and  admitted  to  the  hospital. 

On  admission  to  the  medical  service  physical  exami- 
nation revealed  an  ill-appearing  Negro  female  in 
some  respiratory  distress.  R.R  36,  P.R.  120,  B.  P. 
122/65,  T.  99  F.  The  scleras  were  markedly  icteric; 
the  lungs  were  clear;  the  dia])hragms  bilaterally  ele- 
vated with  the  heart  enlarged  to  the  left.  The  left 
border  was  between  MCL  and  A,\L.  \ soft  systolic 

murmur  was  heard  over  the  whole  precordium,  more 
marked  over  the  mitral  area.  The  abdomen  was  dis- 
tended with  pregnancy. 

The  laboratory  report  on  admission  revealed  R.B.C. 
of  2.160.000;  111).  5.5  Gm.,  immediate  sickling,  a positive 
Kahn;  amber  urine;  the  P.S.P.  test  was  so  colored 
with  pigment  as  to  make  determination  impossible.  The 
color  index  0.81.  Hematocrit  20,  volume  index  0.98, 
mean  corpscular  vo'ume  92.5. 

An  x-rav  report  of  a single  plate  of  the  chest  on 
Oct.  10.  1946  showed  ‘’The  chest  essentially  normal 
except  for  enlarged  heart.  The  transverse  diameter  of 
14  cm.;  intrathoracic  .lianieter  23  cm.,  with  a slight 
increase  in  the  bronchiovascular  markings  radiating  from 
both  regions.  This  is  in  keeping  with  cardiac  enlarge- 
ment and  passive  congestion  of  the  lungs.’’ 

The  patient  was  given  supportive  therapy  on  admis- 
sion consisting  of  a regular  diet,  sodium  nicotinate. 
morphine  sulfate,  and  nasal  oxygen  followed  by  three 
500  cc.  transfusions  of  blood  on  alternate  days.  Nasal 
0-  and  morphine  sulfate  were  discontinued  after  the 
first  transfusion.  She  improved  rapidly;  in  a week  her 
P.R.  104,  R.R.  28,  the  systolic  murmur  over  the  pre- 
cordium was  considerably  reduced,  the  dvspnea  dis- 
ai)neared.  and  icteric  sc'era  were  clearing.  The  R.B.C. 
was  3.020.000. 

• \n  electrocardiograph  report  revealed  "‘.An  abnormal 
record  showing  a sinus  tachycanlia  and  nonspecific  T 
nave  and  .“sT  segment  changes.  In  view  of  the  clinical 
picture,  these  were  t)robably  due  to  severe  anemia, 
parficularlv  since  patient  was  under  30  years  of  age.” 

The  patient’s  recovery  progressed  well  with  two 
more  blond  transfusions.  .She  was  seen  by  the  obstetric 
service  on  Oct.  29.  1946  and  a diagnosis  of  six  to  seven 
months  pregnancy  was  confirmed.  The  patient  was 
given  two  more  transfusions  and  serologic  tests  were 
repeated.  Two  negative  Kahns  were  reported,  the 
patient’s  svmptoms  disappeared,  and  she  was  dismissed 
on  Nov.  27.  1946,  and  to'd  to  report  back  to  OB  clinic. 
At  time  of  dismissaL  she  had  some  8 Gm.  Hh.  and 
R.B.C.  of  3.500.000.  She  was  dismissed  due  to  the 
fact  that  no  more  donors  were  available  at  the  time 
aiul  her  general  condition  seemed  good. 

.She  did  not  report  back  to  the  OB  clinic  for  one 
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month — until  Dec.  19,  1946,  at  which  time  she  stated 
she  had  been  too  ill  to  attend  the  clinic.  She  had  a 
hemoglobin  of  6.5  Gm.  and  was  admitted  to  the  OB 
service  for  supportive  therapy. 

On  admission,  the  patient’s  heart  enlargement  to  the 
left,  with  a soft  systolic  murmur  over  the  whole  pre- 
cordium,  was  still  present,  the  abdomen  was  distended 
with  an  intrauterine  pregnancy.  The  height  of  the 
fundus  was  30  cm.;  the  F.H.R.  148  with  an  LOP 
position.  The  head  was  floating.  She  was  given  500 
cc.  of  whole  blood  the  ne.<t  day  and  some  8 to  10 
hours  after  completion  of  the  transfusion  appeared  to 
be  in  cardiac  distress  with  a H.R.  50,  P.R.  104,  B.P. 
150/100,  T.  99  F.  She  complained  of  abdominal  pain 
and  on  examination  was  found  to  have  uterine  con- 
tractions every  10  to  15  minutes,  lasting  10  to  20 
seconds,  with  the  head  still  floating. 

She  was  given  cedalanid  for  rapid  digitalization, 
nasal  oxygen,  and  morphine  sulfate  gr.  1/8  for  sup- 
portive therapy.  The  patient’s  pains  disappeared.  She 
was  given  digitalis  daily.  A pelvic  measurement  was 
taken  revealing  a pelvis  of  10.3  cm.  by  10.8  cm.  The 
next  day  the  patient  was  mueh  improved — P.R.  100; 
R.R.  22;  T.  99;  B.P.  130/90.  F.H.R.  130-140,  and 
head  was  still  floating  and  she  had  no  uterine  con- 
tractions. She  developed  a slight  icterus  of  her  sclera, 
but  her  general  condition  markedly  improved.  Two 
days  later  nasal  oxygen  was  discontinued  -P.R.  100; 
R.R.  22;  T.  99;  B.P.  130/90.  The  same  day  the 
patient's  membranes  ruptured  and  uterine  contractions 
began  irregularly  with  infretiuent  pains  of  variable 
duration.  lateral  x-ray  study  of  the  abdomen  showed 
■"Small,  term  fetus,  cephalic  presentation,  head  in 
lateral  position,  occiput  to  left,  the  placenta  on  the 
posterior  uterine  wall’’. 

Her  pains  gradually  increased  in  character  and  fre- 
((uency  and  some  24  hours  later  the  patient’s  pains 
were  occurring  5 to  8 minutes  apart  and  lasting  40  to 
50  seconds.  A rectal  examination  revealed  the  patient 
to  be  5 cm.  dilated  and  50  per  cent  effaced,  with  the 
fetal  head  at  the  ischial  spines.  She  was  ipiite  uncom- 
fortable and  was  given  75  mg.  of  demerol  and  1/150 
gr.  of  hyoscine  intramuscularly.  Her  pains  continued 
to  be  regular  and  of  about  the  same  freipiency  and 
character  with  slow  progress.  A rectal  in  two  hours 
revealed  80  per  cent  effacement  and  6 cm.  dilation, 
with  the  head  about  1 cm.  below  ischial  spines.  Five 
liours  later  she  was  given  demerol  50  mg.  and  hyoscine 
1/200  gr.  Following  this  her  pains  diminished  some- 
what gradually  in  fre(]uency.  The  patient  was  given 
250  cc.  whole  blood  transfusion  and  some  six  hours 
later  the  pains  began  occurring  with  increasing  regu- 
larity again.  A rectal  examination  revealed  the  cervix 
90  per  cent  effaced,  7 cm.  dilated  and  the  fetal  head 
2 cm.  below  the  spines.  Her  pains  gradually  increased 
in  character  and  fretiuency  until  they  were  occurring 
every  three  minutes  and  lasting  a full  minute.  An 
hour  later  the  patient  was  given  nembutal  gr.  3 3/4  and 
hyoscine  gr.  1/100  intravenously.  Labor  progressed 
slowly  but  steadily.  A normal  female  infant  weighing 
6 pounds  was  delivered  from  LOA  position  following 
left  mesiolateral  episiotomy.  The  infant  breathed  and 
cried  spontaneously  39  hours  after  the  beginning  of 
the  first  stage  of  labor.  The  placenta  delivered  some 
five  minutes  later  from  the  posterior  uterine  wall  by 
Crede  method  with  a Duncan  separation.  The  episiotomy 
was  repaired  under  cyclopropane  anesthesia  with  a 
continuous  four  layer  suture  of  chromic  catgut.  The 
estimated  total  blood  loss  was  75  cc.  The  condition  of 
both  mother  and  child  was  good. 

Two  ampules  of  ergonovine  were  given  at  the  com- 
pletion of  the  third  stage  of  labor.  The  postpartum 
course  was  uncomplicated.  The  patient  received  a 500 
ec.  transfusion  of  whole  blood  the  third  day  postpartum 
and  was  dismissed  on  the  eighth  postpartum  day  with 
a R.B.C.  3.820.000  and  Hb.  of  10.6  Gm. 


The  Medical  Association  of  Georgia  will  hold 
its  next  annual  session  in  Atlanta,  April  27-.30, 
1948. 


SOME  OBSERVATIONS  ON  PRISON 
PSYCHOSES 


Marion  M.  Estes,  M.D. 
James  S.  New,  M.D. 


A ugusta 


Prison  psychosis  is  an  interesting  and 
fairly  unusual  type  of  disorder  which  is 
dependent  upon  and  precipitated  by  con- 
finement. In  a way  the  prison  psychosis 
is  closely  related  to  conversion  hysteria, 
in  that  it  serves  as  a direct  escape  from 
an  otherwise  painful  and  perplexing  situ- 
ation. The  controlled  conditions  under 
which  prison  psychosis  develops  stimulate 
one’s  curiosity  as  to  why  this  form  of  escape 
should  not  he  more  generally  utilized.  This 
does  not  imply  that  prison  psychosis  is  the 
only  personality  derangement  that  occurs 
in  confinement.  Actually  it  is  not  the  most 
common  form  of  nervous  and  mental  dis- 
order seen  in  prison.  Weiss  found  only  50 
cases  of  prison  psychosis  out  of  a series 
of  8,000  military  prisoners’.  This  figure 
is  in  general  agreement  with  other  series". 
Much  more  often  are  noted  malingering, 
anxieties,  depressions,  conversion  phenom- 
ena and,  in  the  instance  of  long-termers, 
deterioration.  Malingering  is  evasion  of  a 
painful  reality  at  a non-reality  level  and 
must  be  considered  a personality  disorder. 
A malingerer  who  will  resort  to  such  drastic 
measures  as  cutting  his  Achilles’  tendon 
to  avoid  unpleasant  associations  with  other 
overbearing  inmates  and  distasteful  duties 
presents  prima  fade  evidence  of  some 
breakdown  in  well  integrated  personality 
functioning. 

There  are  several  features  of  the  prison 
phychosis  which  differentiates  it  from  other 

From  the  Department  of  Neuropsychiatry.  University  of 
Georgia  School  of  Medicine. 

This  study  was  supported  by  fund?  from  a U.  S.  Public 
Health  Service  grant. 

Read  before  the  Medical  Association  of  Georgia.  Augusta, 
April  24.  1947. 
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psychotic  states  and  give  it  uniqueness.  The 
precipitating  conditions  are  seen  so  clearly 
in  practically  no  other  psychosis.  The  on- 
set is  acute.  The  superficial  character  of 
the  prison  psychosis  is  manifested  both  by 
the  very  useful  purpose  it  serves,  and  its 
ready  amenability  to  superfiicial  therapy 
— mainly  removal  from  the  unpleasant  situ- 
ation. The  clinical  symptoms  are  character- 
istically bizarre. 

One  manifestation  of  the  prison  psychosis 
has  attracted  special  consideration.  This 
is  the  Ganser  syndrome.  The  Ganser  syn- 
drome— or  the  syndrome  of  approximate 
answers — appears  fairly  early  in  the  dis- 
order and,  in  prisoners  awaiting  trial,  may 
be  interpreted  by  the  unwary  as  malinger- 
ing. \^e  know  of  one  instance  in  which  this 
syndrome  occurred  in  a man  awaiting  Se- 
lective Service  classification.  The  syndrome 
consists  of  incorrect  answers  to  questions, 
the  error  often  being  slight  or  relatively 
slight.  When  the  prisoner  is  asked,  for 
example,  the  product  of  5 times  4 he  will 
answer  21;  or  asked  the  sum  of  2 and  2 
will  state  5,  etc.  One  instance  in  which 
the  Ganser  syndrome  was  incorporated  so 
thoroughly  in  the  unconscious  became 
evident  on  routine  neurologic  examination. 
The  patient  would  see  3 fingers  when  2 
were  held  up,  or  would  see  4 when  5 were 
held  up.  Also,  in  testing  the  position  sense 
this  latter  prisoner  indicated  a position 
exactly  opuosite  the  true  movement  of  the 
great  toe  which  was  being  manipulated. 
The  significance  of  the  Ganser  syndrome 
seems  to  he  that  the  prisoner’s  total  per- 
sonality is  unconsciously  setting  about  to 
prove  to  the  psychiatrist  that  the  culprit  is 
not  guilty,  by  reason  of  insanity.  Actually 
its  presence  usually  substantiates  guilt.  In 
our  experience  the  Ganser  syndrome  most 
commonly  occurs  in  the  suggestible,  border- 
line or  low-normal  intelligence  group,  a 
group  which  constitutes  a large  number  of 
any  criminal  population. 


The  clinical  symptomatology  of  the 
prison  psychosis  is  bizarre  and  variable, 
but  usually  its  acute  onset,  episodes  of  con- 
fusion, episodes  of  excitement  and  depres- 
sion, auditory  and  visual  hallucinations, 
intellectual  scattering  and  deterioration, 
emotional  superficiality  and  flattening,  and 
often  the  Ganser  syndrome,  are  sufficiently 
regular  to  lend  the  psychosis  a homogenous 
nature.  By  the  standards  of  the  psycho- 
diagnostic tests  it  appears  as  an  acute 
schizophrenic  episode. 

The  onset  of  the  acute  psychotic  episode 
usually  occurs  fairly  shortly  after  confine- 
ment. Although  it  frequently  develops  dur- 
ing confinement  while  awaiting  trial,  it  is 
occasionally  seen  after  years  of  confine- 
ment, even  a few  weeks  before  release. 
Either  of  these  extremes  speaks  for  the 
influence  of  factors  other  than  confinement 
itself  in  the  production  of  the  prison  psy- 
chosis. 

There  are  many  factors  which  influence 
the  development  of  the  psychotic  break- 
down. Perhaps  the  most  obvious  is  con- 
finement itself.  It  may  he  presumptuous 
to  say  that  had  the  person  not  been  con- 
fined prison  psychosis  would  not  have  de- 
veloped in  him.  It  is  clearly  conceivable 
that  even  in  fairly  unrestricted  civilian  life 
an  otherwise  “normal”  personality  can  he 
and  often  is  subjected  to  a situation  con- 
taining enough  emotional  conflict  to  cause 
an  acute  psychotic  reaction.  The  influence 
of  the  “normal”  man’s  attitude  toward  con- 
finement must  he  considered.  He  is  being 
placed  in  a situation  purposely  unpleasant, 
deprived  of  most  of  the  comforts  lor  which 
he  has  striven.  In  many  instances  it  is  a 
new  and  unknown  experience,  one  in  which 
he  does  not  know  what  to  expect.  Deep- 
seated  feelings  of  guilt  are  awakened  and, 
because  of  infantile  memories,  the  prisoner 
either  consciously  or  unconsciously  asso- 
ciates physical  pain  with  punishment.  This 
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factor  may  lead  him  to  overlook  the  fact 
that  the  confinement  itself  is  punishment. 
FTirthermore,  he  expects  some  form  of 
physical  punishment.  There  is  also  the 
factor  of  loss  of  prestige,  even  love,  from 
his  friends  and  family.  Situational  factors, 
in  the  prisoner’s  home  or  his  family,  may 
leave  him  to  feel  helpless  and  ineffectual. 
Sexual  conflict  arises  from  enforced  ab- 
stinence from  normal  heterosexual  experi- 
ence, ^\hich  is  replaced  by  less  desirable 
and  even  disturbing  forms  of  sexuality  such 
as  homosexuality  and  masturbation.  For  all 
of  this  hitter  reality  there  is  substituted 
pleasurable  fantasy.  The  more  unpleasant 
the  reality  the  easier  it  is  to  accept  the 
unreality  which  assumes  the  form  of  a 
psychotie  episode.  Thus  it  is  not  only  con- 
ceivable that  an  acute  psychotic  reaction 
can  occur  in  a “normal”  personality  in 
such  circumstances,  but  surprising  that  it 
does  not  occur  more  often. 

Add  to  the  above  process  of  development 
the  large  proportion  of  personality  deviates 
who  are  by  the  very  nature  of  their  anti- 
social behavior  seen  in  a prison  population, 
and  it  is  easily  seen  that  many  types  of 
minor  personality  disorders  may  blossom 
forth  into  major  or  total  (holergasic)  re- 
actions. Tlie  schizoid  personality,  the  men- 
tal defective,  the  homosexual,  either  latent 
or  overt,  the  psychopathic  personality  and 
jiersonalities  with  paranoid  trends  who  have 
been  al)le  to  make  some  sort  of  adjustment 
to  unrestricted  private  life  are  all  now  in 
a situation  with  new  and  demanding  re- 
(|uirements,  which  may  prove  too  much  for 
a smoothly-functioning  personality. 

From  a series  of  cases  in  a Service  Com- 
mand Rehabilitation  Center,  previously  re- 
ported by  Dr.  Isidore  I.  Weiss,  one  of  us 
was  privileged  to  see  several  of  these  rather 
unusual  cases  while  a ward  officer  in  a 
nearby  General  Hospital  to  which  these  men 
were  evacuated  for  definitive  treatment. 


REPORT  OF  CASES 

Case  1.  A 32-year-old  soldier  of  limited  educational 
and  social  background,  with  no  previous  evidence  of 
maladjustment,  was  confined  because  of  unauthorized 
absence.  The  initial  interview  with  the  psychiatrist 
at  the  Rehabilitation  Center  revealed  no  conspicuous 
personality  deviation.  This  man's  trouble  was  brought 
to  the  attention  of  the  psychiatrist  at  the  Rehabilita- 
tion Center  when  he  was  found  to  show  considerable 
confusion,  retardation,  blocking  and  inability  to  carry 
on  with  his  normal  routine.  Cpon  closer  e.\amination 
he  stated  that  other  men  in  the  enclosure  accused  him 
of  “walking  like  a woman”  and  being  homosexual.  He 
also  demonstrated  the  Ganser  syndrome  of  approximate 
answers.  As  is  usually  true,  the  patient  showed  prompt 
improvement  merely  upon  being  transferred  to  a hos- 
pital atmosphere  where  privileges  and  creature  com- 
forts were  less  limited.  ,\fter  a few  electro-shock  treat- 
ments he  was  bright  and  cheerful,  took  part  in  the 
ward  routines  and  occupational  therapy,  ate  well  and 
slept  well,  until  it  was  felt  that  he  could  be  returned 
to  confinement.  On  the  day  of  return  the  patient 
refused  to  leave  the  hospital  ward  and  was  sent  hack 
only  under  duress.  An  interesting  commentary  is  that 
he  was  seen  again  on  the  hospital  wards  after  a few 
weeks  of  remission.  This  time  he  was  in  a state  of 
stupor  with  catatonic  attitudinization.  Again  he  re- 
sponded to  electric  shock  therapy  in  short  order.  He 
was  transferred  to  another  disciplinary  barracks  and 
so  was  thereafter  lost  to  our  observation. 

Case  2.  A 19-year-old  soldier  was  confined  by 
General  Court  Martial  for  larceny  and  unauthorized 
absence.  The  previous  history  was  negative  for  clearly 
defined  personality  disorder,  hut  the  initial  psychiatric 
interview  revealed  an  immature  emotional  reaction  and 
a tendency  to  somatize.  No  neuropsychiatric  diagnosis 
was  made.  During  confinement  he  seemed  unable  to 
adjust  to  routines,  was  frequently  on  the  sick  list, 
exhibited  much  anxiety,  self-pity  and  ahnost  demanded 
special  favors.  Numerous  infractions  of  the  rules  caused 
him  to  he  placed  in  solitary  confinement,  where  he 
again  came  to  the  attention  of  the  Rehabilitation  Center 
psychiatrist.  In  what  seemed  to  he  rage  he  tore  a 
plank  from  the  wall  and  held  guards  at  hay  by  promising 
to  kill  any  man  who  crossed  the  threshold.  The 
psychiatrist  was  summoned  and  found  the  man  to  be 
reacting  violently  to  auditory  hallucinations.  On  ad- 
mission to  the  hospital  ward  he  showed  confusion, 
agitated  depression,  weeping,  despair,  auditory  halluci- 
nations and  bizarre  somatic  complaints,  particularly 
complaints  referable  to  the  heart.  On  routine  ward 
care  he  responded  well  and,  after  a few  electro-shock 
treatments,  made  a good  adjustment.  After  the  con- 
fusion resulting  from  the  treatment  wore  off  he  was 
bright,  cheerful,  hopeful  and  was  returned  to  the  disci- 
plinary center. 

Case  3.  This  is  reported  from  a state  prison.  A 
32-year-old  male,  while  confined  in  a state  prison  await- 
ing the  electric  chair,  began  to  show  behavior  that 
was  at  first  regarded  by  the  personnel  as  simple  maling- 
ering. During  the  trial,  in  which  he  was  convicted  of 
the  murder  of  two  men,  he  had  shown  no  signs  of 
mental  disorder.  Approximately  a month  after  his 
transfer  to  the  state  prison,  where  he  realized  execu- 
tion awaited  him,  he  began,  as  the  guards  expressed 
it,  to  “play  crazy”.  He  was  found  nearly  always  sitting 
hunched  in  a corner  of  his  cell,  mumbling,  or  at  the 
door  repeating  some  irrelevant  request.  He  made  no 
pertinent  reply  to  questions  and  nothing  he  said  would 
indicate  that  he  knew  where  he  was  or  what  awaited 
him.  This  pattern  of  behavior  persisted  for  weeks  and. 
even  when  efforts  to  observe  him  without  his  knowledge 
were  carried  out,  no  distinct  or  noteworthy  change 
was  noted. 

On  examination  this  prisoner  did  not  show  anything 
that  suggested  a psychosis  in  the  ordinary  sense. 
He  lacked  the  specific  mannerisms,  the  tendency  to 
attitudinize,  the  hollow  or  brittle  expressions  that  are 
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characteristic  of  schizophrenia.  He  took  his  place  in 
a chair,  kept  his  head  bowed  much  of  the  time,  turned 
from  one  physician  to  anotlier  and  said  scores  of  times, 
“’Gimme  somethin’  for  my  head’’. 

When  asked  if  his  liead  hurt,  if  he  wanted  to  go 
home,  if  he  had  killed  the  men  of  whose  murder  he 
had  been  accused,  it  he  knew  where  he  was,  he  merely 
repeated  his  recpiest.  In  many  responses  he  gave  the 
impression  of  a man  playing  a part,  an  impression 
which  schizophrenic  and  other  patients  with  ordinary 
psychoses  so  rarely  give.  The  degree  of  confusion 
and  disorientation  which  his  words  and  conduct  im- 
plied were  inconsistent  with  the  lack  of  other  signs 
which  distinguish  the  various  psychoses.  Now  and 
then  he  would  extend  a piece  of  tobacco  ip  his  hand, 
saying  “Don’t  you  want  a chew’’,  his  tone  plaintive 
and  coaxing.  He  repeatedly  put  a hand  on  the  back 
of  his  head  as  he  asked  for  ’‘somethin’  for  my  head”. 

Twelve  grains  of  sodium  amytal  were  given  intra- 
venously and  a remarkable  change  occurred.  He  be- 
came well  oriented,  spoke  of  his  past  life  and  answered 
([uestions  about  the  crimes  for  which  he  had  been  con- 
victed. No  sign  of  the  apparent  confusion  remained 
and  all  the  repetitious  speech  and  behavior  disappeared. 
He  consistently  denied  having  harmed  anyone  and  main- 
tained that  he  had  no  memory  of  the  shooting  or  of 
the  trial.  It  was  pointed  out  to  him  that  at  least  a 
dozen  people  had  seen  him  kill  the  two  men  and  that 
at  the  trial  he  had  been  clear  and  rational.  This  had 
no  effect  on  his  stid)horn  denial. 

This  man  was  seen  again  a month  after  the  latter 
view,  under  narcosis.  He  had  relapsed  to  his  previous 
pattern  of  behavior  within  twelve  hours  after  receiving 
the  drug,  and  this  had  been  maintained. 

In  such  a case  diagnosis  is  difficult.  Acconling  to 
the  laws  of  the  state,  a man  who  becomes  psychotic 
cannot  be  executed  until  he  recovers  from  the  psychosis. 
A strong  motive  is  therefore  present  for  simulation, 
in  addition  to  the  direct  stress  of  confinement  with  the 
electric  chair  ahead.  The  type  of  behavior  suggested 
definitely  a simple  person’s  concept  of  how'  a “crazy 
man”  should  act,  yet  the  persistence  and  consisteney 
of  the  behavior  make  one  (piestion  the  hypothesis  of 
simple  pretence.  The  notable  change  with  amytal  and 
the  almost  total  disappearance  of  the  long  estal)lished 
pattern  of  conduct  might  be  used  in  behalf  of  an 
argument  that  this  man  was  malingering.  On  the 
other  hand,  it  is  well  known  that  many  genuine  cases 
of  catatonic  schizophrenia  temporarily  clear  up  on  the 
administration  of  amytal  intravenously.  The  observer 
cannot  hut  wonder  if  this  man,  under  the  obvious 
stress  of  his  situation,  began  consciously  to  pretend  a 
mental  disorder,  and  if  this  pretense  ditl  not  in  time 
become  a real  disorder,  the  prisoner  losing  insight  and 
becoming  engulfed  so  as  to  speak  in  what  had  at  first 
been  voluntarily  assumed. 

Summary 

Prison  psychosis  is  a definite  nosologic 
entity  which  occurs  in  the  specific  situation 
of  confinement.  The  chief  characteristics 
of  this  disorder  are  its  acute  onset,  con- 
fusion, episodes  of  excitement  and  depres- 
sion, auditory  and  visual  hallucinations, 
emotional  deterioration  and  occasionally 
the  Ganser  syndrome  of  approximate  an- 
swers. Although  the  psychotic  episode  is 
bizarre,  it  is  fairly  superficial  in  the  level 
of  personality  functioning.  Strangely,  this 
psychosis  occurs  rather  infrequently. 


There  are  many  factors  which  contribute 
to  the  development  of  a prison  psychosis. 
Confinement,  however,  is  the  precipitating 
factor. 

Obviously  there  is  strong  motivation  for 
the  development  of  a psychotic  reaction  as 
a manner  of  escaping  an  unpleasant  reality. 
In  this  aspect,  the  dynamics  of  the  prison 
psychosis  are  similar  to  those  of  conver- 
sion hysteria. 

Adequate  treatment  may  he  considered 
in  two  phases:  First,  treatment  of  the  acute 
psychotic  episode  which  usually  responds 
well  if  one  simply  removes  the  patient 
from  the  prison.  Electro-shock  has  been 
heneficial  in  this  first  phase.  The  second 
phase,  estahlishment  of  true  emotional  in- 
sight into  the  cause  or  cases  is  somewhat 
more  difficult  to  manage.  Because  of  the 
difficulty  in  establishment  of  insight,  there 
is  a tendency  to  recurrence. 
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MORE  CANCER.S  FOUND  AT  DETECTION 
CENTERS  THAN  EXPECTED 

A nine-months’  survey  of  cancer  detection  centers  in 
one  state  shows  that  10  to  15  times  as  many  cancers 
are  being  discovered  in  male  examinees,  and  twice  as 
many  in  females,  as  would  be  expected  from  the 
general  cancer  prevalence  rates  by  sex  and  age.  These 
facts  are  revealed  in  a report  by  Howard  W.  Jones, 
Jr.,  M.D.,  and  W.  Ross  Cameron,  M.D.,  Baltimore, 
in  the  December  13  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association. 

The  two  doctors  state  that  from  November  1,  1946 
to  July  31,  1947  a total  of  1,709  persons  were  examined 
in  cancer  detection  centers  in  Maryland,  336  being 
men  and  1,373  women.  By  means  of  the  expected 
prevalence  and  detectability  rates  only  0.56  cases  of 
cancer  would  have  been  anticipated  in  tbe  male  and 
4.9  cases  in  the  female  examinees.  Actually  eight 
cancers  were  found  among  the  men  and  nine  among 
the  women. 

.\lthough  a cancer  detection  center  represents  a 
case-finding  clinic  to  which  only  persons  who  are  free 
from  cancer  symptoms  are  supposed  to  he  admitted  for 
examination,  the  writers  suggest  that  a high  proportion 
of  the  patients  come  to  such  centers  because  of  minor 
complaints  or  because  of  the  occurrence  of  cancer  in 
their  immediate  families.  They  are  therefore  not  a 
true  cross  section  of  the  population  as  a whole. 

“An  incidental,  but  important  finding,”  the  doctors 
also  write,  ’‘was  that  36  per  cent  of  men  and  51  per 
cent  of  women  examinees  were  referred  to  their 
physician  because  medical  or  surgical  conditions  other 
than  cancer  were  discovered.’’ 
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NARCOHYPNOSIS  IN  MEDICAL 
PRACTICE 


Harry  R.  Lipton,  M.D. 
James  K.  Fancher,  M.D. 
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Narcoliypnosis  is  a select  method  of 
therapy  lor  treating  certain  psychosomatic 
disorders.  It  has  been  found  to  be  especial- 
ly valuable  in  the  treatment  of  psychoneu- 
roses of  a hysterical  or  psychasthenic  type, 
amnesic  episodes,  selected  anxiety  states, 
migraine,  stuttering,  psychosexual  impo- 
tence, Irigiility,  and  certain  neurologic  con- 
ditions. 

A Morkahle  knowledge  of  psychody- 
iiamics  and  psychopathology  is  necessary 
for  this  therapy.  Only  patients  having  fair- 
ly well-integrated  personality  structures  are 
selected.  Schizoid  personalities,  mental  de- 
fectives, and  severe  psychoneurotics  with 
depression  are  not  suitable  for  this  type  of 
therapy.  Tiie  nature  and  purpose  of  the 
treatment  is  discussed  with  the  patient. 

Method 

The  evening  is  the  ideal  time.  Supper 
is  withheld.  The  lights  in  the  room  are 
dimmed  and  the  patient  is  asked  to  assume 
a comfortable  position  in  bed.  A state  of 
mild  narcosis  is  induced  by  the  slow  injec- 
tion ol  2.5  per  cent  sodium  pentothal  solu- 
tion. The  minimum  quantity  is  used.  The 
patient  shouhl  he  able  to  hear  all  that  is 
said  to  him  ami  to  answer  clearly.  Thick- 
ness of  speech  or  excessive  drowsiness  calls 
for  cessation  of  the  drug  until  the  patient 
shows  a tendency  to  awaken.  A hypnotic 
state  is  easily  induced  by  suggestion. 

The  physician  repeats  with  confidence 
suggestions  for  relaxation  and  sleep  as 
follows:  “I  am  going  to  help  you  relax 
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completely.  What  1 do  may  cause  you  to 
become  drowsy  yet  you  will  remain  wide 
awake.  In  the  relaxed  state,  I will  speak 
to  your  subconscious  mind.  You  may  not 
recall  what  was  discussed  during  this  treat- 
ment, Init  you  will  nevertheless  derive  full 
benefit.  Following  this  treatment  you  will 
sleep  soundly.  Although  you  will  be  asleep 
you  will  he  sensitized  to  my  voice  and  you 
will  hear  in  your  suhconcsious  everything 
I say.  You  will  awaken  in  the  morning 
feeling  refreshed,  relaxed  and  clear  of 
mind  and  free  of  your  functional  disturb- 
ance. 

“Now  fix  your  gaze  upon  the  ceiling. 
Relax  your  entire  body,  particularly  your 
muscles.  Breathe  calmly,  rhythmically, 
evenly  and  deeply.  As  this  medicine  is 
flowing  into  your  veins,  you  are  experi- 
encing an  agreeable  warm,  heavy  feeling, 
pervading  your  entire  body.  You  are  be- 
coming more  and  more  relaxed.  Your  eye- 
lids are  becoming  heavy.  They  will  become 
progressively  more  heavy.  As  they  want 
to  close  let  them  close.” 

The  specific  suggestions  given  to  the 
patient  should  be  acceptable  to  him  in  the 
fully  conscious  state.  Their  nature  should 
he  discussed  with  him  beforehand.  The 
exact  suggestions  are  carefully  worded 
throughout  the  therapeutic  session,  and  only 
constructive  suggestions  are  given.  The 
patient  is  given  insight  into  the  psycho- 
dynamics of  his  particular  symptom  forma- 
tion. In  the  narcohypnotic  state  he  is  able 
to  assimilate  these  on  an  emotional  level. 
The  suggestions  are  aimed  at  the  underlying 
attitude  rather  than  at  the  symptoms.  The 
patient  is  advised  that  if  he  will  believe 
and  think  correctly,  he  will  act  correctly 
and  feel  correctly.  At  the  end  of  the  thera- 
peutic period  an  additional  amount  of 
sodium  pentothal  is  administered  with  sug- 
gestions of  sleep  until  sleep  is  induced. 
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Figure  1 

Contracture  and  atrophy  of  left  leg  and  ankylosis  of  left  ankle  in  an  individual  whose  feelings  were 
insecure,  who  was  self-conscious  and  who  lacked  drive  and  continuity  of  purpose.  Note  also  Figure  2. 


This  method  of  therapy  overcomes  the 
resistances  and  defenses  of  the  patient, 
estaljlishing  a physician-patient  relationship 
of  trust  and  security.  The  patient  is  helped 
to  take  a more  objective  view  of  himself 
and  to  control  and  direct  his  own  thinking. 
He  is  also  given  an  understanding  of  the 
origin  of  his  symptoms  as  linked  up  with 
his  life  experiences.  The  patient  is  helped 
relive  emotionally  traumatic  experiences, 
and  work  off  the  emotions  bottled  up  with 
them. 

No  untoward  effects  from  this  therapy 
have  been  encountered.  In  the  treatment 
of  chronic  neurologic  conditions  one  must 
be  very  careful  in  selection.  Patients  over 


forty  years  of  age,  or  patients  who  have 
been  bedridilen  for  a long  period  of  time, 
should  not  be  treated  by  this  type  of 
therapy.  The  almost  superhuman  effort 
exerted  by  these  patients  to  initiate  or  in- 
crease function  might  easily  lead  to  a 
cardiovascular  accident. 

One  should  be  familiar  with  the  contra- 
indications to  the  use  of  sodium  pentothal, 
such  as  history  of  asthma,  and  cardiac  or 
pulmonary  disease.  It  is  advisable  to  have 
stimulants  on  hand  for  injection. 

REPORT  OF  CASES 

A white  female,  aged  33,  was  tlie  oldest  of  two 
sil)lings  from  a middle  class  family.  .She  attended  high 
school  until  19  and  married  shortly  thereafter.  Her 
married  life  was  very  unhappy  as  her  husband  was 
inconsiderate,  had  a violent  uncontrollable  temper,  and 
fre(|uently  abused  her  physically  and  verbally. 

Her  present  illness  began  when  she  was  27,  with  an 
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Figure  2 

Same  patient  as  shown  in  Figure  1.  Note  apparent  improvement  after  treatment  by  narcohypnosis  and 

other  appropriate  measures. 


attack  of  anxiety.  Her  luishanil  was  then  first  athnitted 
to  a private  psycliiatric  hospital  for  treatment  for  manic- 
depressive  psychosis.  Site  had  a severe  panic  state  at 
thirly-one  years  of  age,  when  her  linsband  attempted 
to  force  lier  to  perform  fellatio.  She  ran  out  of  the 
house  nude  and  hid  in  some  hushes  some  distance  away 
for  several  hours.  She  re-experienced  this  situation  in 
a dream  two  months  later  while  visiting  friends  in 
another  city.  .She  screamed  and  ran  from  her  bedroom 
to  the 'living  room  of  the  house  before  she  could  be 
awakened. 

SI  le  was  first  seen  by  one  of  us  two  months  later. 
She  had,  at  the  time,  been  on  a reducing  diet,  which 
she  had  attempted  to  improve  upon  herself.  Her  mood 
was  characterized  hy  moderate  anxiety  and  depression. 
She  complained  of  weakness,  difficulty  in  concentrating, 
and  inability  to  make  up  her  mind.  The  thought  con- 
tent was  depressive  in  nature.  Feelings  of  shame  and 
guilt  were  prominent.  She  stated  she  had  lost  her 
own  self-respect,  the  respect  for  her  family,  and  all 
interests.  -She  expressed  a lack  of  desire  to  carry  on 
and  an  aversi<m  to  going  back  to  her  husband  and 
previous  life. 

She  was  treated  hy  narcohypnosis,  the  day  after 
initial  interview.  .She  was  helped  relive  the  sexual 
assault  and  work  off  some  of  the  emotion  associated 
with  it.  It  was  suggested  to  her  that  henceforth  she 
would  do  what  she  felt  like  doing  and  that  she  would 
have  no  shame  thereover;  also  that  she  would  regain 
her  self-respect  and  respect  for  her  family;  that  the 
therapy  was  laying  the  groundwork  for  her  enjoying 
life  as  previously. 

This  patient  is  of  good  heredity.  Her  school  progress 
and  business  ability  are  indicative  of  superior  intellec- 


tual capacity.  Prior  to  her  illness  she  was  energetic, 
optimistic  and  well-balanced  emotionally.  It  is  likely 
that  dieting  not  according  to  medical  directions,  and 
the  loss  of  considerable  weight  over  a short  period 
of  time,  played  some  part  in  her  illness.  She  was  con- 
sidered to  be  suffering  from  a psychoneurosis,  mixed 
type,  with  hysterical  and  psychasthenic  elements. 

She  has  had  no  return  of  panic  states  since  treatment 
two  years  ago.  She  becomes  miMly  depressed  and 
obsessed  with  vague  fears  at  intervals.  As  a whole, 
there  has  been  marked  improvement  in  her  condition. 
Her  personal  adjustment  has  been  good  and  there  has 
been  great  improvement  in  her  relations  with  her 
husband. 

A white  male,  aged  25.  was  the  oldest  of  two 
siblings;  he  has  a sister  two  years  his  junior.  His 
father  died  at  41.  of  coronary  thrombosis,  when  the 
patient  was  4 years  old.  His  mother  is  living  and  in  good 
health.  He  was  reared  in  a small.  Southern  town, 
where  he  completed  high  school.  Thereafter,  he  at- 
tended a school  of  technology  and  obtained  a degree 
as  a textile  engineer.  At  23  he  married  a girl  one 
year  his  junior,  after  an  ac(piaintanceship  of  three 
years. 

He  was  reared  very  religiously.  He  was  taught  that 
tlrinking  was  wrong,  and  was  discouraged  regarding 
smoking.  He  never  smoked  until  a year  after  his  mar- 
riage. He  now  lakes  only  an  occasional  drink. 

He  was  taught  that  anything  having  to  do  with  sex 
was  sinful.  Neither  his  mother,  sister,  or  he  closed 
the  doors  of  their  rooms  when  dressing  or  undressing. 
His  mother  later  told  him  she  did  this  so  that  sight 
of  the  female  body  would  not  stimulate  him.  He 
received  no  sex  instruction  as  a hoy  and  young  man. 


January,  1948 
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Figure  3 

Handwriting,  before  treatment,  of  a patient  with  hysterical  spasm  of  an  upper  extremity.  Note 

also  Figure  4. 


Prior  to  marriage  lie  had  never  masturliated  or  had 
any  sex  experience.  He  recalls  his  mother  once  making 
the  remark  to  his  wife,  ‘‘It  is  a shame  children  have 
to  he  horn  through  sex.  they  are  so  heautiful.”  During 
his  year  and  a half  of  married  life  he  had  had  frequent 
sexual  failures  which  ilrove  him  almost  to  distraction. 
He  had  difficulty  with  erections,  and  frequently  left  his 
wife  keyed-up  and  without  relief.  The  condition  began 
with  premature  ejaculations.  He  complained  that  his 


sexual  failures  of  late  discouraged  both  his  wife  and 
himself  from  even  trying  to  have  intercourse.  A 
thorough  physical  and  endocrine  examination  showed 
him  to  be  normal. 

It  was  apparent  that  his  psychosexual  impotence 
was  the  result  of  inhibition  by  his  mother  during  his 
boyhood  and  a subconscious  fear  of  punishment  for 
engaging  in  something  he  had  been  taught  to  believe 
was  sinful.  He  was  treated  by  narcobypnosis  the  next 
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Figure  4 

Handwriting,  after  treatment,  of  patient  with  hysterical  spasm  of  an  upper  extremity.  Note 


improvement  over  that 

(lav.  The  fullo'wing  suggestions  were  given: 

••Ymir  poor  erections  are  the  result  of  psychologic 
inhihition  in  the  past  and  will  he  corrected  hy  the 
psychologic  stimulus  you  are  now  receiving.  The  sex 
act  is  pleasiirahle,  heautifiil.  romantic  and  esthetic. 
■Sex  is  a natural  function  and  as  necessary  in  your  life 
as  eating  and  sleeping.  You  are  sexually  adequate. 
Your  condition  is  not  organic.  That  is  a medical  fact. 
"You  will  go  to  hed  nightly  with  thoughts  of  your 


shown  in  Figure  3. 

wife  and  you  will  fall  asleep  with  thoughts  (>f  her 
on  your  mind.  You  will  freipiently  dream  of  inter- 
course with  your  wife  and  you  will  have  emissions 
during  some  of  these  dreams.  Henceforth,  after  caress- 
ing and  properly  arousing  your  wife,  yon  will  have  a 
firm  erection  which  you  will  he  ahle  to  hohl  foi  a 
reas(mahle  length  of  time,  and  you  will  give  anti  you 
will  obtain  full  pleasure  from  the  sexual  act. 


January,  1948 


11 


The  following  is  quoted  from  a letter  received  the 
following  year:  “I  want  to  thank  you  for  all  you  did 
for  me  and  my  wife.  The  trouble  which  heretofore 
was  wrecking  our  lives  has  been  completely  apart 
from  us  since  your  treatment.  We  both  feel  that  for 
the  first  time  in  our  lives  w'e  are  enjoying  a normal 
life  together.” 

It  has  been  two  years  since  therapy.  His  sexual 
adjustment  remains  good. 

.\  white  female,  aged  47.  is  of  good  heredity.  Both 
parents,  however,  came  from  disrupted  homes,  and 
suffered  emotional  deprivations  in  their  early  lives. 
Her  mother,  apparently,  compensated  well.  Her  father, 
on  the  other  hand,  displayed  his  emotional  depriva- 
tions and  was  excitable  and  at  times  arbitrary  and 
vehement  in  his  discipline. 

She  is  of  above  average  intellectual  capacity.  She 
has  always  been  of  a sensitive  feeling  personality  type, 
with  high  ideals . As  a child  she  was  nervous  and 
given  to  cry  easily.  She  was  raised  puritanically  with- 
out knowledge  of  proper  sex  hygiene.  She  grew  up 
on  the  family  farm  and  attended  school  through  the 
twelfth  grade.  She  married  at  25  years  of  age.  She 
knew  that  her  husband  drank,  but  hoped  to  reform 
him  after  marriage.  Her  present  illness  began  at  34 

years  of  age.  She  was,  at  that  time,  nervous  and 

depressed  over  her  husband’s  drinking,  and  contem- 
plated leaving  him.  The  death  of  her  husband,  six 

years  ago,  by  asphyxiation,  served  to  activate  subcon- 
scious guilt  feelings.  The  amputation  of  her  right 
breast  soon  after  his  death  was  both  a physical  and 
psychic  traumatic  experience.  .She  was  considered  to 
be  suffering  from  a psycboneurosis  of  a psychasthenic 
type. 

She  was  treated  by  narcohypnosis  six  months  ago. 
Her  adjustment  since  has  been  good,  and  on  a much 
higher  level. 

A white  male,  aged  32,  is  the  second  of  five  living 
siblings.  Two  brothers  and  one  sister  are  deceased. 
His  father  and  one  brother  were  killed  in  a gun 
battle  seven  years  ago.  His  mother  died  six  years  ago 
of  pellagra  and  other  ailments.  He  was  reared  on  a 
farm  under  moderate  economic  circumstances.  He  left 
school  while  in  the  fifth  grade  to  help  with  work  on 
the  farm.  He  married  in  1938  a girl  eleven  years 
his  junior  whom  he  had  known  since  childhood.  They 
have  two  small  children.  During  the  past  twelve  years 
he  has  been  arrested  on  five  occasions  for  violation 
of  liquor  laws  and  has  served  sentences  totaling  ap- 
proximately three  years. 

He  sustained  a gunshot  wound  of  the  left  thigh 
twelve  years  ago  when  an  attempt  was  made  on  his 
life.  He  experienced  little  pain  and  was  up  the  next 
day  on  crutches.  He  noticed  that  his  left  leg  was 
numb  and  that  he  was  unable  to  use  the  same.  His 
physician  advised  him  that  feeling  would  return  to  the 
leg  after  eight  years;  strangely  enough  this  occurred. 
Five  years  ago  he  noticed  a tingling  in  the  extremity 
and  himself  began  massage  and  passive  motion.  There- 
after he  gained  considerable  movement  in  the  extremity 
and  it  became  byperesthetic.  Because  of  marked  hyper- 
esthesia of  the  foot  he  never  attempted  to  walk  upon 
the  extremity.  The  bullet  apparently  severed  the  left 
sciatic  nerve  with  resulting  defonnity  and  atrophy 
of  the  leg  and  foot,  equinovarus,  and  flexion  contracture. 
Until  admission  to  the  prison  hospital  he  wore  a peg- 
leg  into  which  his  knee  fitted. 

He  was  received  in  the  U.  S.  Penitentiary,  Atlanta, 
in  September  1944,  to  serve  a five-year  sentence  for 
possession  of  still,  etc.  He  rationalized  past  and  present 
violations  of  liquor  laws  upon  the  basis  of  bis  physical 
condition.  He  did  not  look  upon  the  nature  of  his 
offense  as  serious  and  was  little  concerned  over  bis 
return  to  prison.  He  was  correctly  oriented  and  his 
comprehension,  memory  and  imagination  were  fairly 
good.  Judgment  was  impaired.  Personality  studies 
showed  him  to  be  insecure,  hampering  self-conscious  and 
lacking  in  drive  and  continuity  of  purpose. 


Neurologic  examination  was  as  follows:  There  are 

scars  from  bullet  wounds  over  the  lateral  aspect  of  the 
left  buttock  and  over  the  mid-portion  of  the  inner 
aspect  of  the  left  thigh.  There  is  atrophy  of  the 
musculature  of  the  left  thigh,  leg,  and  foot.  There  is 
some  contracture  of  the  leg  with  ability  to  extend 
the  same  only  one  hundred  and  fifty  degrees.  Flexion 
of  the  leg  is  good.  There  is  flexion  of  the  left  foot 
with  ankylosis  of  the  ankle,  inversion  deformity  of 
the  foot,  and  contracture  of  the  toes.  There  is  hyper- 
esthesia to  touch  and  pain,  marked  over  the  foot  and 
moderate  over  the  leg  and  thigh.  There  is  ability  to 
wiggle  the  toes  of  the  foot.  He  can  support  himself 
balanced  upon  his  left  heel  and  left  hand  with  the 
right  thigh  crossed  over  his  left.  This  is  indicative  of 
fair  strength  in  the  extremity.  Motor  power  in  the 
leg  is  fair.  Walking  is  not  possible  as  the  point  of 
contact  is  the  dorsum  of  the  toes,  which  area  is 
exquisitely  hyperesthetic. 

He  was  admitted  to  the  hospital  September  21,  1944, 
and  was  treated  by  narcohypnosis  with  pentothal  sodium 
October  13,  1944.  Suggestions  were  given  him  that 
his  left  lower  extremity  would  become  light  and  the 
previously  existing  hyperesthesia  would  disappear;  this 
occurred.  In  the  narcohypnotic  state  the  toes  of  his 
left  foot  were  extended  and  the  extension  in  his  left 
leg  was  increased  from  ten  to  fifteen  degrees;  the  foot 
and  toes  were  splinted.  He  was  assisted  on  either  side 
and  escorted  several  times  up  and  down  the  hospital 
corridor.  Following  a rest  period  and  further  suggestive 
therapy,  he  was  induced  to  walk  witli  the  aid  of  a 
cane,  with  this  physician  holding  his  right  arm  to 
help  him  for  balance.  He  extended  the  left  leg  poorly 
except  when  specifically  told  to  do  so  and  put  most  of 
his  weight  on  the  cane  rather  than  on  the  member. 
He  complained  of  pain  in  his  left  big  toe  from  pres- 
sure of  the  splint,  and  walked  on  the  tip  of  it.  After 
several  trips  about  the  hospital  with  his  cane  he  was 
returned  to  the  treatment  room  where  a plaster  cast 
was  applied  to  the  foot  and  ankle. 

The  cast  was  removed  from  his  foot  October  18, 
1944.  He  was  fitted  with  a special  shoe  with  a five- 
inch  heel.  The  height  of  this  heel  was  reduced  pro- 
gressively. At  the  time  of  discharge  from  the  hospital, 
twenty  months  ago,  he  was  able  to  get  about  quite 
well  with  a special  shoe  with  a two-inch  heel.  The 
leg  extended  to  about  eight  degrees  of  full  extension. 
There  remained  some  inversion  of  the  foot  and  some 
contracture  of  the  big  toe. 

The  hyperesthesia  has  disappeared.  He  is  able  to 
do  a full  day’s  work  in  the  mill,  requiring  much  walk- 
ing. There  is  also  considerable  improvement  in  his 
attitude  and  outlook.  Note  photographs  of  the  foot 
before  and  after  treatment. 

A white  male,  aged  50,  is  the  oldest  of  eight  siblings 
from  a family  of  limited  means.  He  was  born  in  Chicago, 
where  he  attended  school,  completing  the  fourth  grade. 
His  father  was  a scrap  iron  dealer.  He  died  seven 
years  ago  at  63  years  of  age  as  a result  of  a fall.  His 
mother  died  fifteen  years  ago.  Both  parents  were 
natives  of  Russia.  Patient  married  at  20  and  is  the 
father  of  two  boys,  20  and  30  years  of  age,  respectively. 
He  was  divorced  by  bis  wife  three  years  ago.  Fie  has 
worked  as  a salesman  for  many  years.  His  social  ad- 
justment has  been  rather  poor.  He  was  sentenced  to 
the  U.  S.  Penitentiary,  Leavenworth,  Kansas,  in  1927 
to  serve  a sentence  of  two  years  for  violation  of  inter- 
state shipment  laws.  Since  that  time  he  has  been 
arrested  on  three  occasions  for  mail  fraud.  He  was 
received  in  the  U.  S.  Penitentiary,  .\tlanta,  in  November 
1944  to  serve  a five-year  sentence  for  conspiracy  and 
using  the  mails  to  defraud. 

On  initial  psychiatric  examination  he  appeared  to 
be  at  ease,  was  amiable  and  ingratiating  in  manner,  and 
somewhat  elevated  in  mood.  Speech  was  under  con- 
siderable pressure  and  with  much  emotional  display. 
He  showed  unusual  ability  in  verbalizing  his  thoughts. 
He  engaged  in  numerous  lengthy  rationalizations  of 
his  maladjustment  and  attempted  to  convince  the  psy- 
chiatrist that  he  had  been  both  misunderstood  and 
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sinned  against.  No  delusional  material,  hallucinatory 
experiences,  or  depressive  trends  could  be  elicited. 

He  complained  of  the  right  second,  third,  and  fourth 
fingers  freezing  up  on  him,  and  of  inability  to  separate 
them  out  unless  he  first  did  so  with  his  free  left  hand. 
He  complained  also  of  lack  of  strength  in  this  hand. 
He  stated  he  was  first  aware  of  "writers'  cramp"  at 
about  12  years  of  age.  He  was  never  a good  writer. 
During  the  past  sixteen  years  there  had  been  some 
progression.  He  stated  that  in  1928  he  fell  backward 
on  an  icy  sidewalk,  lighting  upon  his  right  hand.  His 
hand  was  sore  for  several  weeks  thereafter.  In  1930 
he  had  an  infection  of  the  dorsum  of  the  right  hand 
over  the  fourth  finger,  with  lymphangitis.  He  demon- 
strated where  the  finger  v\as  incised  over  the  proximal 
phalanx.  At  the  time  he  heard  his  physician  say  that 
had  he  not  come  ^vhen  he  did  he  would  have  lost  the 
hand.  During  the  operation  he  believed  he  heard  him 
say,  “We  will  have  to  scrape  all  the  way  to  the  bone."’ 

During  the  past  five  years  he  has  had  considerable 
difficulty  in  shaving  and  holding  a pencil  in  his  right 
hand.  He  went  to  a physician  who  gave  him  about  six 
electric  treatments  with  little  improvement.  He  stated 
that  although  he  has  difficulty  doing  certain  things, 
he  was  able  to  typewrite  well  with  the  right  hand.  He 
was  correctly  oriented  and  his  comprehension,  memory, 
and  imagination  were  fairly  good.  Insight  and  judgment 
were  impaired  Personality  studies  showed  him  to  be 
expansive,  sanctimonious;  self-deceptive,  shrewd,  and 
neurotic. 

Grip  in  either  hand  as  tested  by  dynamometer  was 
100  degrees.  Radial,  ulnar,  biceps,  and  triceps  reflexes 
were  bilaterally  hyperactive  and  e(iual.  The  tongue 
protruded  slightly  to  die  right  without  tremor.  No 
sensory  disturbances  were  elicitalile.  There  was  dif- 
ficulty in  performing  fine  movements  with  the  right 
hand. 

He  was  admitted  to  the  hospital  November  23,  1944, 
for  treatment.  He  complained  of  his  right  wrist  and 
fingers  freezing  up  on  him  and  this  making  him  as 
nervous  as  if  he  had  just  had  a quarrel.  Whenever 
he  would  attempt  to  write  his  wrist  would  press  down 
tightly  against  the  table  and  his  elbow  would  rise 
until  the  spasm  of  the  extremity  was  complete.  He  also 
complained  of  inability  to  shave  himself.  He  ex- 
hibited also  occasional  jerking  of  his  head  with  eleva- 
tion of  the  chin,  and  rotation  of  the  head  to  the  right. 

He  was  treated  by  narcohypnosis  with  the  aid  of 
.sodium  pentothal.  The  following  psychic-traumatic  ex- 
periences were  elicited:  ,\t  12  years  of  age  he  was 

sent  out  of  the  classroom  for  singing  loudly.  He  stated 
that  anyone  would  understand  why  he  was  sent  out  if 
they  had  heard  him  sing.  This  caused  him  to  be 
unduly  self-conscious.  He  had  always  been  a poor 
writer  and  this  embarrassment  served  to  make  his 
writing  even  worse.  He  began  to  masturbate  at  16 
years  of  age  and  engaged  in  this  habit  frequently — 
often  daily.  He  first  experienced  tightness  and  numb- 
ness of  the  right  hand  and  wrist  during  masturbation 
He  related  that  his  father,  when  sober,  was  the  most 
lovable  man  in  the  world.  However,  when  intoxicated 
he  was  abusive  towards  his  mother.  He  had  seen  his 
father  strike  his  mother  on  a number  of  occasions 
when  intoxicated.  When  he  was  big  enough  to  do  so 
he  would  get  behind  his  father  and  hold  his  arms. 

He  was  treated  in  the  sitting  up  position  and  in- 
structed to  write  during  the  treatment.  The  improve- 
ment in  his  handwriting  was  dramatic.  The  mechanics 
of  proper  writing  were  demonstrated  to  him.  He  was 
encouraged  to  write  with  the  weight  on  his  forearm 
and  fingers  and  with  his  wrist  flexed.  It  was  suggested 
to  him  that  his  fingers  would  not  tighten  and  freeze 
upon  the  razor  with  his  wrist  in  the  flexed  position. 
It  was  pointed  out  to  him  how  it  would  be  difficult 
for  anyone  to  write  or  shave  with  the  wrist  hyper- 
extended. 

He  was  discharged  from  the  hospital  following 
therapy.  When  last  seen  one  year  later  he  had  main- 
tained the  improvement  gained  during  the  treatment 
and  had  shown  no  tendency  towards  relapse.  Diagnosis: 
Hysterical  spasm,  right  hand,  recovered. 


CHRONIC  ALCOHOLISM 


John  D.  Campbell,  M.D. 


Atlanta 


Alcoholism,  once  considered  a habit  or 
a sin,  is  now  looked  upon  as  a crutch,  a 
psychologic  escape,  for  an  inadequate,  im- 
mature, hypersensitive,  or  emotionally  un- 
stable personality.  Alcoholism  may  be  a 
symptom,  the  chief  complaint,  a complica- 
tion, or  it  may  be  used  by  the  patient  as 
treatment  for  his  defective  personality. 

The  difference  between  normal  and  ab- 
normal drinking  is  not  so  much  a matter 
of  jiggers  and  pints  as  it  is  a matter  of  the 
personality  of  the  drinker.  Anyone  who 
finds  mental  relief  and  solace  from  alcohol, 
and  who  thereby  uses  it  to  excess,  is  a 
chronic  alcoholic. 

Basically,  the  chronic  alcoholic  is  a 
conscientious,  sensitive,  often  introverted 
type  of  person.  There  are  the  potentialities 
of  a preacher  in  many  chronic  alcoholics. 
At  the  same  time  the  alcoholic  possesses 
an  impairment  in  confidence,  a feeling  of 
inferiority,  which  causes  him  to  shut  out 
reality,  in  an  attempt  to  avoid  the  problems 
of  life.  Another  facet  of  the  alcoholic’s 
personality  is  a tense,  anxious,  restless, 
irritable  nervous  system,  causing  him  to 
experience  such  autonomic  disturbances  as 
pylorospasm,  tachycardia,  hot  sweats, 
diarrhea,  vasomotor  upsets,  or  gastric  dis- 
tress. These  symptoms  are  often  used  hy 
the  alcoholic  as  justifications  for  his  drink- 
ing. A third  characteristics  of  the  alcoholic 
personality  is  a psychosexual  immaturity. 
Being  selfish  and  egocentric  the  alcoholic 
is  usually  incapable  of  that  complex  emo- 
tion known  as  love.  At  least,  the  alcoholic 
places  personal  satisfaction,  freedom  from 
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pain  and  responsibility  above  his  desire 
for  the  opposite  sex. 

These  factors,  which  are  the  essence  of 
chronic  alcoholism,  are  chiefly  unconscious 
to  the  patient  . To  explain  his  drinking, 
therefore,  he  looks  about  into  his  environ- 
ment for  excuses,  or  rationalizations,  for 
his  alcoholism.  First,  it  is  headaches  or 
gastric  distress;  next,  he  blames  his  wife, 
saying  she  doesn’t  understand  him,  and 
later,  after  alcohol  has  produced  some  de- 
terioration in  his  personality,  the  alcoholic 
is  accepting  anything  he  tells  himself,  so 
long  as  it  justifies  his  further  escape  by 
alcohol. 

An  edema  of  the  brain  eventually  im- 
pairs the  individual’s  powers  of  integration, 
mentally  and  physically.  There  is  a de- 
terioration of  the  moral  responsibility — 
no  longer  does  he  need  rationalizations  to 
quiet  his  conscience;  that  faculty  is  hardly 
functioning  any  longer.  He  is  suspicious; 
it  is  a common  delusion  for  him  to  suspect 
his  wife  of  infidelity.  When  even  an  out- 
sider tries  to  help  him,  they  immediately 
place  themselves  in  the  camp  of  the  enemy. 

Treatment  of  Chronic  Alcoholism 

Treatment  of  the  complications,  or  acute 
problems,  such  as  acute  alcoholism,  de- 
lirium tremens,  acute  hallucinosis,  alcoholic 
psychosis,  polyneurities  and  nicotinic-acid- 
deficiency  encephalopathy  may  l)e  briefly 
outlined  as  follows:  Upon  admission  to 
the  hospital  the  patient  is  given  intra- 
venously 250  cc.  of  a 25  per  cent  solution 
of  glucose,  containing  15  units  of  insulin, 
100  mg.  of  Hi  and  200  mg.  of  nicotinamide. 
This  is  repeated  every  6 to  12  hours,  de- 
pending upon  the  depth  of  the  delirium 
and  the  response  obtained.  Although  much 
less  sedative  is  needed  with  this  form  of 
treatment,  paraldehyde  is  accepted  as  the 
sedative  of  choice.  Incidentally,  paralde- 
hyde may  be  given  advantageously  by 
hypodermic  in  doses  of  4 to  6 cc.  A care- 


ful search  should  be  made  for  physical 
complications,  such  as  pneumonia,  cardiac 
decompensation,  skull  and  other  fractures, 
subarachnoid  hemorrage,  and  perforated 
ulcers. 

Treatment  of  the  Basic  Personality 

As  the  patient  recovers  from  his  acute 
problem,  whether  it  was  simple  drunken- 
ness, convulsions,  delirium,  or  a psychosis, 
the  physician  should  seize  the  opportunity 
to  advise  psyehiatric  help.  The  patient 
should  be  told  frankly  of  his  condition; 
also  that  alcoholism  is  a psychologic  dis- 
ease and  that  it  can  be  cured  by  proper 
methods,  providing  the  patient  is  willing 
to  cooperate. 

The  psychiatrist  must  choose  his  patients 
for  this  form  of  therapy.  Mental  defec- 
tives, psychopathic  personalities,  and  out- 
right schizophrenics  do  not  make  good  can- 
didates. The  patient  must  be  sincere,  will- 
ing to  stop  drinking  completely  and  co- 
operate with  the  therapist.  One  of  my 
patients,  urged  by  his  wife  and  family 
physician,  came  for  treatment,  as  he  stated, 
“with  an  open  mind.”  His  mind  was 
“open”  in  the  sense  that  he  expected  the 
therapist  to  perform  the  cure.  If  the  pa- 
tient is  intelligent  and  conscientious  and 
sincerely  wants  to  learn  to  live  without 
alcohol,  then  we  feel  we  can  help  him  con- 
siderably. 

The  patient  is  not  to  consider  the  treat- 
ment as  a eourse  in  “how  to  drink  in 
moderation.”  He  should  l)e  thoroughly  con- 
vinced that  he  is  a person  who  cannot  use 
alcohol  in  any  proportion.  It  is  reiterated 
to  the  patient  that  at  no  time  in  the  future, 
under  no  particular  pleasant  or  unpleasant 
circumstances,  as  at  a college  reunion,  con- 
vention, football  game,  or  on  a trip  to  Cuba 
or  Paris,  will  he  be  able  to  drink  alcohol, 
in  any  form  or  amount,  without  bringing 
upon  himself  again  the  disreputable  condi- 
tion from  which  he  has  so  frequently  re- 
covered. 


14 


The  Journal  of  the  Medical  Association  of  Georgia 


The  patient’s  rationalizations  are  dis- 
cussed with  him  so  that  he  comes  to  recog- 
nize this  immature  thinking  in  its  various 
deceiving  forms.  The  object  is  to  develop 
in  the  patient  a mature,  stable  demeanor, 
teaching  him  not  only  sobriety  but  also 
self-control,  poise  and  self-assurance.  One 
man  who  operates  3 stores,  stateil  that  the 
treatment  had  not  only  stopped  his  drinking, 
but  that  he  had  developed  a new  attitude 
toward  life  and  his  work.  “In  fact,”  he 
added,  “I  haven’t  fired  anybody  since  I 
started  this  treatment  and  before  that  I 
fired  someone  every  day.” 

Nervous  tension  should  be  prevented  by 
the  proper  use  of  relaxation;  small  doses 
of  phenoharhital,  I/4  grain  4 times  per  day; 
and  by  encouraging  the  patient  to  avoid 
hunger  by  munching  on  candy,  thus  main- 
taining a good  glucose  level. 

Since  the  alcoholic  cannot  hear  boredom, 
restlessness,  or  uncomfortahle  moods,  hob- 
bies, sports  and  other  recreations  should 
not  only  he  encouraged  hut  insisted  upon. 
Peabody  mentions  the  advantage  of  having 
the  patient  fill  out  a daily  schedule  each 
night,  for  the  ensuing  day,  not  allowing 
any  time  to  he  left  idle.  Although  moraliz- 
ing is  avoided,  the  conscientious,  idealistic 
alcoholic  may  obtain  the  particular  satis- 
faction he  needs  by  affiliating  himself  with 
a religion.  Occasionally  one  is  observed 
who  is  naturally  religious  but  who  has 
avoided  church  because  of  some  resentment 
or  other  immature  attitude.  Of  great  im- 
portance, of  course,  is  helping  the  patient 
to  become  adjusted  to  an  occupation  from 
which  he  obtains  satisfaction,  as  well  as 
one  which  is  suitable  to  his  temperament. 

Alcoholics  Anonymous  has  done  some 
good  in  this  field  as  it  deals  with  the  al- 
coholic on  his  own  level  and  involves  re- 
ligion as  an  ally  of  living.  Some  alcoholics, 
however,  use  this  organization  as  a cover- 
up  for  their  drinking.  One  of  my  patients 
became  so  emotionally  stimulated  at  each 


Friday  night  meeting  of  Alcoholics  Anony- 
mous, that  Saturday  morning  always  found 
him  suffering  from  a hang-over. 

Although  the  wife  is  not  directlv  to 
blame,  she  is  often  unconsciously  encour- 
aging her  hushand’s  drinking.  It  is  amazing 
how  often  the  chronic  alcoholic  has  chosen 
a wife  with  strong  motherly  instincts,  a 
conscientious,  home-loving,  dependable  in- 
dividual, who  will  go  to  any  extent  to  pro- 
tect her  spouse  and  preserve  the  pride  of 
the  home.  Little  does  this  self-sacrificing 
woman  realize,  as  she  tearfully  describes 
her  alcoholic  husband,  that  she  surpasses 
her  husband  in  strength  and  character,  that 
he  is  immature,  and  dependent  on  her  for 
his  emotional  adjustment.  He  is  often  using 
her  as  a mother  substitute.  Anxious  to 
maintain  her  romantic  dream,  established 
some  5,  10,  or  1.5  years  before,  it  is  dif- 
ficult for  this  good  woman  to  face  the  fact 
that  her  husband  is  weak  and  ineffectual. 
When  instructed  along  these  lines,  the  wife 
ceases  to  rely  on  tears  and  prayers  and 
he  gins  to  assert  herself.  In  some  instances, 
where  the  husband  is  wrecking  their  home 
anyway,  one  is  justified  in  urging  the  wife 
to  have  a lawyer  draw  up  separation  papers 
and  coolly  call  the  husband  in  to  discuss 
a settlement.  Although  I am  opposed  to 
divorces,  this  steji,  without  any  further  pro- 
cedure, on  several  occasions  produced  ex- 
cellent results  out  of  a foul  situation. 

The  alcoholic,  like  the  psychroneurotic 
patient,  is  given  ample  opportunity  to  un- 
burden his  mind.  Significant  dynamic  fac- 
tors are  often  encountered.  A professional 
man,  a former  well-known  football  player, 
betrayed  in  the  analysis  such  a fixation  and 
dependence  on  his  mother  that  he  had  never 
been  able  to  emancipate  himself  emotional- 
ly. Although  married,  and  professing  to 
love  his  wife,  he  had  unconsciously  resent- 
ed her  usurpation  of  his  mother’s  place  in 
his  life.  He  felt  such  an  allegiance,  such 
an  undue  alliance,  with  his  mother  that  he 
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felt  like  a traitor  to  her  in  accepting  his 
wife  without  reservations.  His  drinking  was 
an  expression  of  his  allegiance  to  his  moth- 
er, and  resentmem  for  his  wife.  Under 
the  influence  of  alcohol  he  was  a dashing 
reckless  character,  hut  to  the  psychiatrist, 
and  eventually  to  his  wife,  he  was  obviously 
an  immature  personality,  blaming  his  wife 
for  all  of  his  own  deficiencies. 

A college  hoy  had  discovered  while  in 
the  Army  that  he  possessed  latent  homo- 
sexual desires.  Coming  from  an  excellent 
family,  this  sensitive  young  man  uncon- 
sciously used  liquor  as  an  escape  from  an 
intolerable  situation. 

Another  chronic  alcoholic,  a single  man 
38  years  of  age,  made  his  home  with  his 
mother,  a neurotic  individual  herself.  She 
was  obsessed  with  a desire  to  keep  her  sori 
emotionally  dependent  upon  her,  as  she 
was  upon  him.  The  man  had  been  in  love 
a couple  of  times  but  each  time  the  mother 
became  so  emotionally  upset,  as  a result 
of  jealousy  and  resentment,  that  the  patient 
had  abandoned  his  plans  for  happiness. 
Parenthetically,  it  should  be  added  that  this 
man  was  psychosexually  immature  or  he 
would  have  been  more  resolute  in  carrying 
out  liis  love  affairs.  When  the  patient 
thought  of  his  mother’s  domination  of  his 
life,  he  developed  such  feelings  of  resent- 
ment and  hostility,  followed  by  ideas  of 
guilt  and  shame,  that  he  resorted  forthwith 
to  alcohol  as  an  escape  from  his  misery. 
Unfortunately,  the  mother  would  not  come 
for  treatment,  but  when  these  factors  were 
analyzed  and  discussed  with  the  patient, 
he  began  to  understand  his  drinking  as  a 
crutch,  and  a means  of  escape  from  a 
trapped  situation.  With  his  new  insight  and 
psychotherapy  he  has  now  been  able  to 
adjust  satisfactorily  without  alcohol  for 
over  a year. 

A conscientious  but  immature  housewife 
began  to  drink  when  her  husband  developed 
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impotency.  Since  he  would  not  cooperate 
in  treatment  the  wife  gradually  ruined  their 
home  by  her  complete  abandonment  to 
alcohol. 

Two  patients,  one  male  and  one  female, 
with  chronic  eczematous  neurodermatitis, 
found  in  alcohol  some  escape  from  their 
uncomfortable  and  embarrassing  condition. 
As  might  be  expected,  alcohol  aggravated 
the  dermatitis,  and  the  patients  in  turn 
drank  more  to  relieve  the  symptoms. 

An  occasional  patient  in  the  depressed 
phase  of  manic-depressive  psychosis  at- 
tempts to  relieve  his  despondency  l)y  alco- 
hol, thus  complicating  the  mental  reaction. 

Alcohol,  therefore,  continuously  plays 
its  part,  either  as  a symptom,  as  a complica- 
tion, as  a form  of  therapy,  or  as  a toxic 
agent  itself  in  various  personality  disorders. 
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HEALTHGRAMS 

Although  roentgenograms  play  an  all-important  role 
in  objectively  discovering  and  delineating  tuberculosis 
lesions,  they  will  never  he  accurate  enough  to  sup- 
plant sound  medical  judgment.  R.  \.  Platon,  M.D., 
Am.  Rev.  The.,  April  1947. 

* * ^ 

Think  of  the  benefit  from  a campaign  to  stop  the 
spray  of  infected  mouth  and  nose  droplets!  Not  only 
would  the  spread  of  the  disease  be  slowed  but  the 
seasonal  surge  of  diseases  like  the  common  cold, 
influenza,  measles,  whooping  cough  and  pneumonia 
would  diminisli.  It  would  be  ])0ssible  to  go  to  a movie 
without  having  a germ-laden  spray  hurled  at  one  from 
behind  and  consecpiently  having  to  suffer  from  the 
other  fellow's  respiratory  infection,  finder  these  condi- 
tions, dodging  the  tubercle  bacillus,  in  and  out  of  the 
hospital,  would  he  possible  for  all  of  us.  Ezra  Bridge, 
M.D.,  NTA  Bull.,  June,  1947. 

* * * 

A turning  point  has  not  been  reaehed  in  the  chemo- 
therapy of  tuberculosis.  Although  streptomycin  may 
not  be  tbe  final  answer  in  the  treatment  of  this  scourge 
of  mankind — and  I hope  that  it  is  not — it  has  opened 
a new  path,  a path  of  antibiotic  approach  to  chemo- 
therapy, an  approach  sought  since  the  discovery  of 
the  bacterial  nature  of  the  disease;  the  control  of 
tuberculosis  may  finally  materialize  and  thus  advance 
man  one  step  further  in  his  battle  against  disease  and 
epidemics.  Selman  A.  Wakeman,  D.Sc.,  Ph.D.,  JAMA, 
October  25,  1947. 
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THE  DYNAMICS  OF  PATHOLOGIC 
DEPRESSION 


Lawrence  F.  Woolley,  M.D. 


Atlanta 


Depression  or  “nielancliolia"  was  de- 
scriptively well  known  to  the  ancients.  The 
picture  is  that  of  a person  profoundly  sad. 
The  face  elongates;  the  head  droops  for- 
ward as  do  the  shoulders;  the  brow  is 
furrowed,  and  the  eyes  staring,  brooding, 
or  troubled;  the  posture  is  subdued  and 
the  gait,  as  well  as  other  movements, 
slowed  down.  The  patient  usually  com- 
plains of  feeling  weak;  of  having  no  ap- 
petite; of  sleeping  poorly.  On  the  mental 
side  they  say  they  are  unable  to  concentrate, 
to  “feel”  anything,  or  to  remember  well. 
On  the  physical  side  the  complaints  range 
from  indigestion  and  sluggish  bowels 
(which  are  a part  of  the  physiology  of  the 
depressive  reaction  itself)  to  headache 
(which  is  a consequence  of  the  posture — 
the  fatigue  of  the  occipitofrontalis  muscle 
leading  to  hand-like  sensations  and  fatigue 
of  the  neck  muscles  leading  to  aching 
which  radiates  from  the  occiput  to  the 
shoulder  blades).  These  are  almost  uni- 
versally present.  In  addition  there  may 
he  any  sort  of  somatic  discomfort  or  hypo- 
chondriacal symptom  one  could  imagine  on 
either  the  mental  or  physical  plane. 

In  short,  the  term  “depression”  in  itself 
describes  the  condition.  Since  we  all  have 
depressed  feelings  from  time-to-tinie  we 
should  not  he  too  confused  about  it.  That 
our  more  normal  reactions  do  not  carry 
in  their  wake  the  long  train  of  symptoms 
described  above  is  evidence  of  their  nor- 
mality. It  may  he  difficult  for  some  of  us 
to  realize  how  much  more  profound  the 
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pathologic  reactions  are. 

The  earliest  mention  of  these  conditions 
is  in  the  Bible.  Saul  was  depressed  when 
“an  evil  spirit  from  the  Lord  descended 
upon  him.”  The  illness  was  recurrent  and 
was  treated  successfully  in  some  of  the 
episodes  by  David’s  harp  playing.  The 
dynamics  as  conceived  here  belong  to  the 
realm  of  demonology. 

The  ancient  Greeks  recognized  these  con- 
ditions, and  were  responsible  for  the  classi- 
cal name.  The  humoral  pathology  of  Hip- 
pocrates and  Galen  attributed  the  depressed 
condition  to  the  presence  of  too  much  black 
bile;  hence  the  term  “melancholia”  which 
means  just  that.  Hence  also  the  attempt 
to  treat  them  with  purges  to  correct  that 
situation. 

Shakespeare,  in  the  opening  lines  of  the 
“Merchant  of  Venice”  makes  Antonio  say, 
“In  sooth  I know  not  why  I am  so  sad. 
It  wearies  me;  you  say  it  wearies  you.  But 
how  I caught  it,  bred  it,  or  came  by  it,  I 
am  to  learn;  and  such  a want-wit  sadness 
makes  of  me  that  I am  much  ado  to  know 
myself.”  This  is  as  good  a description  of 
how  the  patient  feels  as  any  in  the  litera- 
ture. The  ignorance  of  what  it  was  really 
all  about  was  true  of  the  clergy,  philoso- 
phers, psychologists,  and  medical  men  until 
more  recent  years. 

From  the  earliest  times  it  was  noted 
that,  in  general  at  least,  these  reactions 
were  linked  with  the  habitus,  or  body  type. 
Also  the  tendency  to  swing  between  periods 
of  elation  and  depression  were  noticeable 
in  the  same  people.  It  remained  for  Kraepe- 
lin  to  bring  the  elated  and  depressed  phases 
together  into  one  category — the  “manic 
depressive”  psychoses.  Kretchmer,  in  his 
“Korperhau  and  Karactur”  linked  these 
psychoses  to  the  habitus.  All  this  was  in 
keeping  with  the  general  trend,  toward  the 
end  of  the  last  century,  to  blame  heredity 
and  constitution  for  our  behavior.  It 
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amounts  to  a genetic  rather  than  a dynamic 
theory. 

The  result  was  that  most  of  us  were 
taught  that  these  conditions  were  to  he 
expected.  It  was  as  though  we  could  postu- 
late a normal  zone  of  emotional  reactions 
between  the  borders  of  which  we  all  would 
fluctuate  more  or  less — our  “good  days” 
we  would  he  “up”;  on  our  “bad  days”, 
“down.”  The  characteristic  “set”  of  the 
individual  would  he  determined  by  inheri- 
tance through  the  probable  (or  should  we 
say  plausible?)  medium  of  endocrine  func- 
tion. Some  would  be  set  higher;  some  lower. 
Some  would  have  wide  swings;  some  nar- 
row. If  one  were  set  too  high  or  too  low 
the  peaks  or  troughs  might  easily  pass  be- 
yond the  boundaries  of  the  normal  and  then 
one  would  have  recurrent  manic  or  depres- 
sive attacks  as  the  case  might  he.  If  the 
swings  were  too  wide  one  might  get  manic- 
depressive  alternating  or  cyclic  reactions. 

Also,  individuals  who  were  set  too  near 
the  borders  might  pass  beyond  them  into 
elation  or  depression  in  response  to  stimuli 
that  could  he  expected  to  cause  normal 
rise  or  fall  in  others. 

It  was  of  course  recognized  that  the  re- 
sponse to  loss  of  something  valued  by  an 
individual  could  lead  to  depression  too — 
and  that  if  reality  losses  accumulated  suf- 
ficiently one  might  be  pushed  beyond  the 
normal  zone.  These  would  then  he  called 
“reactive  depressions”  in  contrast  to  the 
more  “constitutional  depressions”  previous- 
ly described. 

The  constitutional  factor  might  he  illu- 
strated by  a patient  seen  at  Taunton  State 
Hospital  in  the  summer  of  1924.  This 
woman,  in  her  late  fifties,  suffered  from 
alternating  days  of  elation  and  depression. 
During  the  illness  a severe  cerebral  hem- 
orrhage occurred  leaving  her  paralyzed  on 
the  right  and  aphasic  when  she  emerged 
from  coma  several  days  later.  The  daily 


alternations  of  mood  came  back  with  the 
return  of  consciousness  so  that  they  could 
easily  be  imagined  to  he  deeply  rooted  in 
her  constitution. 

Some  years  ago  we  exj)erimented  with 
prolonged  sleep  therapy  on  a number  of 
patients  with  mood  swings.  Two  of  these 
who  had  fairly  hxed  periodic  reactions 
would  regularly  emerge  from  deep  sleep 
in  the  phase  they  would  have  been  in  had 
they  not  been  narcotized,  even  though  one 
or  more  complete  periods  had  been  blotted 
out  by  the  drug. 

Such  reactions  seem  to  substantiate  the 
postulate  that  the  source  of  the  manic-de- 
pressive reactions  are  basically  constitu- 
tional in  origin.  However,  since  these  are 
the  only  cases  I have  ever  seen  react  in  this 
way,  I would  further  postulate  that  the 
purely  constitutional  reactions  must  be 
quite  rare. 

Equally  rare  are  the  purely  reactive 
types.  Search  for  evidence  of  such  types 
reveals  only  one  somewhat  doubtful  case 
that  is  well  substantiated.  Purely  reactive 
manic  episodes  are  not  to  be  found. 

We  had  arrived  then,  at  a position  in 
which  we  could  think  of  most  of  the  de- 
pressive reactions  (including  those  with 
manic  swings)  as  being  mixtures  of  con- 
stitutional and  reactive  elements,  the  tend- 
ency to  recurrence  of  which  could  be  pre- 
dicted on  the  basis  of  which  type  of  factor 
predominated.  Regular  recurrence  of  epi- 
sodes would  be  taken  as  evidence  of  the 
dominance  of  the  constitutional  elements. 

More  intensive  study  of  regularly  re- 
curring episodes  of  depression  and  elation 
or  equivalent  states  in  the  nature  of  periodic 
headache  or  other  somatic  complaint  with 
sleep  and  appetite  disturbance,  resulted  in 
the  discovery  that  these  events  either  took 
place  in  relationship  to  an  anniversary  of 
an  important  event  in  the  individual’s  life, 
traumatic  in  character,  or  that  the  indi- 
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vicinal  again  through  behavior  of  his  own 
had  created  a situation  similar  in  all  re- 
spects to  the  original  precipitating  situation 
of  the  first  depressing  episode.  For  example, 
Brill  reported  a case  with  recurrent  depres- 
sions in  the  spring  in  relationship  to  tlie 
anniversary  of  the  suicide  of  the  mother. 
We  saw  a case  of  recurrence  of  depression 
with  headache  in  memory  of  the  death  and 
burial  of  the  father  with  repressed  hostility 
toward  the  mother  who  was  held  by  the 
patient  to  be  responsible  for  the  father’s 
death.  Also,  annually  recurring  dejiression 
in  relationship  to  a stillbirth  nine  months 
following  the  murder  of  his  brother  by  the 
patient’s  husband.  There  are  many  similar 
cases.  It  was  necessary  to  come  to  the  con- 
clusion that  many  of  the  events  which  pre- 
cipitated depressions  and  resulted  in  re- 
currence were  of  such  a nature  that  often 
the  jiatient  would  not  divulge  them,  even 
if  conscious  of  them.  It  became  clear 
also  that  very  often  the  patients  were 
not  aware  of  the  precipitating  event  having 
repressed  it  from  their  memories. 

These  facts  emphasize  the  importance 
of  the  reactive  factors  in  the  cases  as  con- 
trasted with  the  constitutional  factors. 
There  remained,  however,  the  fact  that  cer- 
tain types  of  individuals  would  become 
depressed  in  response  to  these  traumatic 
episodes  as  other  individuals  would  develop 
more  dissociating  types  of  illness  such  as 
the  schizophrenic  reactions.  We  felt  it  was 
justifialjle  to  consider  that  the  cjuestion  of 
depression  or  schizophrenic  illness  would 
depend  upon  the  basic  constitution  of  the 
individual.  The  more  introverted  indi- 
vidual developing  schizophrenic,  whereas 
the  more  extroverted  would  develop  ill- 
nesses with  mood  swings. 

Further  investigation  of  the  nature  of 
traumatic  episodes  efficient  in  setting  off 
depressive  reactions  led  to  the  discovery 
that  what  we  were  primarily  concerned 
with  was  a group  of  individuals  who  were 


unable  to  handle  hostility  in  relationship 
to  the  people  whom  they  love,  or  whom  they 
were  supposed  to  love.  Characteristically, 
most  of  the  people  who  develop  true  de- 
pressive episodes  are  known  as  “sweet’’ 
individuals;  that  is,  they  are  people  who 
allow  themselves  to  he  imposed  uiion  with- 
out defending  their  rights,  especially  when 
the  imposition  comes  from  a person  they 
love,  or  whom  they  are  supposed  to  love. 
The  same  behavior  pattern  is  seen  in  the 
early  life  relationship  of  these  people  to- 
ward the  mother  and  the  father.  The  pat- 
tern carries  over  into  later  relationships 
and  they  find  it  quite  impossible  to  say 
“No’’  to  people,  even  strangers.  In  general, 
they  find  themselves  doing  many  things 
they  do  not  want  to  do  because  they  are 
afraid  people  will  not  like  them.  If  they 
do  become  angry,  the  anger  is  apt  to  come 
in  a stormy  outburst  and  to  reca|)itulate 
many  offenses  in  the  past  because  the  simple 
hostilities  which  could  have  been  covered 
adequately  by  a simple  statement  of  their 
desires  have  not  been  so  handled  and  have 
piled  lip  inside  of  the  person.  Since  the 
outburst  is  excessive  it  is  usually  ineffective 
in  producing  the  desired  result,  only  arous- 
ing hostilities  in  the  object  of  the  attack. 
The  patients  find  themselves  embarrassed 
and  humiliated  by  having  to  apologize  for 
the  outburst,  thus  accumulating  another  load 
of  hostility  in  the  same  direction.  How- 
ever, as  the  load  of  hostility  assumes  ex- 
plosive proportions,  the  patients  still  re- 
main unable  to  discharge  them  externally 
and  they  turn  the  hostility  back  upon  them- 
selves, feel  guilty,  become  depressed,  and 
punish  the  object  of  their  hostility  by  their 
depression.  They  take  the  blame  for  every- 
thing and  suffer  acutely,  making  sure  that 
those  in  their  environment  are  thoroughly 
aware  of  the  depth  of  their  pain. 

At  times  it  is  easy  to  be  misled  con- 
cerning the  hostile  nature  of  the  depressed 
episode.  Recently  we  had  the  opportunity 
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to  study  a man  and  his  wife,  both  of  whom 
had  become  acutely  depressed.  They  had 
been  known  as  “the  ideally  loving  couple”, 
never  having  a harsh  word  between  them. 
However,  shortly  after  the  marriage  the 
man  became  depressed  for  a period  of  four 
months.  He  recovered  from  this  but  shortly 
thereafter  his  wife  had  a depression  that 
lasted  a few  months.  She  too  recovered. 
There  then  followed  a series  of  three  other 
depressions  in  the  man  about  two  years 
apart,  each  one  of  which  was  associated 
with  failure  on  a new  job  which  represented 
a considerable  advancement  for  him.  In 
the  fall  of  1945  he  had  undertaken  a new 
business  of  his  own  which  he  found  to  be 
failing  and  from  which  he  had  to  withdraw 
with  some  loss.  He  again  began  to  dig  into 
a depression  and  his  wife  was  very  much 
disturbed.  The  man’s  illness  continued  to 
grow  in  depth  until  on  Valentine’s  Day 
1946  he  came  home  at  noon  to  find  his  wife 
in  the  bathroom  with  her  throat  and  wrists 
slashed  and  a note  to  the  effect  that  she 
could  not  stand  to  see  him  again  mentally 
ill.  This  kindness  on  her  part  was  met  by 
slashing  his  own  wrists  and  throat. 

They  were  both  found  by  neighbors  be- 
fore they  had  died,  were  sent  into  hospitals, 
transfused,  and  recovered,  following  which 
they  separated  for  a period  of  time.  They 
still  have  had  no  air-clearing  quarrel  or 
frank  discharge  of  their  hostilities  toward 
each  other  and  it  has  been  impossible  to 
activate  in  either  of  them  a clear  awareness 
of  the  hostile  nature  of  their  actions.  How- 
ever, to  their  lay  friends  and  to  their  fam- 
ilies these  two  suicidal  attempts  represent 
acts  of  love  and  not  of  hostility. 

Those  who  are  familiar  with  the  works 
of  Karl  Menninger,  particularly  his  vol- 
umes “Man  Against  Himself”  and  “Love 
Against  Hate”,  would  be  quite  aware  of 
the  mechanisms  underlying  these  depres- 
sions. It  has  been  known  for  sometime  that 
the  liasic  pattern  is  laid  down  in  connection 


with  the  nursing  and  the  weaning  period, 
during  which  time  hostility  on  the  part  of 
the  infant  is  met  by  withdrawal  of  the  love 
object  often  in  the  nature  of  abrupt  wean- 
ing. Because  of  the  nature  of  this  origin 
the  people  who  suffer  from  recurring  de- 
pressions are  invariably  of  the  type  that 
psychoanalysts  refer  to  as  “oral.”  Many 
of  them  manifest  tensions  about  the  mouth, 
are  embarrassed  when  eating  in  the  pres- 
ence of  others  or  show  tick-like  movements 
of  the  tongue  and  lips.  Often  in  their  love- 
making  they  are  freely  oral  erotic,  not 
recognizing  the  relationship  of  the  sexual 
use  of  the  mouth  to  the  nursing  period 
of  infancy. 

Because  the  infantile  hostility  has  re- 
sulted ill  the  loss  ol  the  love  object,  the 
child  can  no  longer  freely  express  hos- 
tilities and  has  to  repress  and  bury  them. 
This  results  in  pretending  to  love  potential 
love  objects.  However,  because  the  hos- 
tilities are  repressed  the  love  has  to  be 
excessively  expressed.  The  tensions  under- 
lying the  love  are  drained  off ; those  under- 
lying the  hostilities  accumulate.  In  such 
individuals  sudden  transitions  from  appear- 
ance of  intense  love  to  intense  hate  are  not 
uncommonly  seen.  These  reactions  can  re- 
verse themselves  if  the  patient  is  able  to 
discharge  the  hostilities  freely  and  directly 
upon  the  object  toward  which  they  belong. 
They  are  then  able  to  love  again.  If  they 
again  accumulate  hostilities,  the  cycle  may 
repeat  itself  many  times.  Such  reactions 
are  regularly  observed  in  such  patients, 
and  any  alert  psychiatrist  can  detect  them 
as  they  develop. 

These  reactions  are  favored  by  certain 
conventional  mistakes  which  are  perpe- 
trated in  our  culture.  One  of  the  most 
serious  of  these  is  the  idea  that  if  we  love 
someone  we  do  not  hate  them.  The  nature 
of  love  is  quite  different  from  what  is 
usually  accepted  and  it  is  now  a well  known 
fact  that  love  at  the  conscious  level  is 
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generally  underlain  by  hate  at  the  uncon- 
scious level  and  vice  versa.  In  fact,  one 
could  say  that  only  people  whom  we  love 
could  really  hurt  us.  Because  of  the  inten- 
sity of  the  repressed  hostilities,  patients 
who  develop  depressive  reactions  are  not 
really  able  to  love  anyone  freely.  They 
must  force  the  exhibition  of  love  in  order 
to  bury  the  hostility  deeper. 

Since  they  are  unable  to  love  anyone 
and  since  they  feel  that  no  one  would  love 
them  il  they  knew  of  the  hostilities  buried 
within  them,  they  are  continuously  attempt- 
ing to  buy  love  by  their  acquiescence  in 
demands  of  others,  giving  in  to  any  per- 
suasion and  trying  to  make  “everyone  like 
them.”  They  cannot  stand  to  have  anyone 
dislike  them.  Love  which  is  purchased  in 
this  way  obviously  does  not  belong  to  the 
individual  himself,  Imt  to  what  he  is  pre- 
tending to  he  and  there  is  always  the  danger 
of  1 leing  found  out  and  not  loved.  In  fact, 
the  very  act  is  a testimony  of  the  indi- 
viduaTs  conviction  that  no  one  can  love 
him  as  he  is. 

This  results  in  the  peculiarity  of  their 
love  attachments.  They  are  forever  se- 
ducing love  objects  by  pretending  to  be 
much  sweeter  than  anyone  could  he.  If 
they  are  successful  in  the  seduction,  the 
love  object  immediately  loses  value  be- 
cause either:  (1)  If  they  are  such  horrible 
individuals  as  they  conceive  themselves  to 
he  and  the  love  object  sees  them  as  they 
are,  then  the  love  object  demonstrates  in 
loving  them  that  they  also  are  very  had 
people,  or  (2)  The  love  object  has  been 
fooled  and  deceived  by  them  and  therefore 
the  love  is  insecure  and  the  situation  with 
that  love  object  becomes  intolerable,  being 
always  threatened  with  loss  when  the  se- 
duction is  discovered. 

Depression  in  response  to  the  loss  of  a 
valued  thing  must  he  taken  as  normal. 
Normal  depressions  result  regularly  in  an 
attempt  to  replace  the  lost  object  and  do 


not  lead  to  suicidal  attempts  or  to-a  com- 
plete withdrawal  from  attacks  upon  reality. 
Where  the  depressive  reaction  is  in  excess 
of  this,  one  can  postulate  that  the  hostility 
underlying  the  depression  is  of  paramount 
importance  and  that  the  depression  will  last 
until  the  hostility  has  been  tlischarged  or 
re-repressed. 

These  considerations  lead  up  to  a thera- 
peutic approach  to  these  problems  in  which 
the  patients  are  encouraged  to  activate  the 
hostility  at  the  conscious  level,  to  discharge 
it  toward  the  love  object  and  free  themselves 
from  the  necessity  to  love  so  that  they  can 
love  of  their  own  volition.  In  other  words, 
the  tension  underlying  the  hostility  can  he 
discharged  effectively  at  the  conscious  level 
and  the  love  object  can  again  he  loved.  In 
order  to  do  this,  however,  it  is  often  neces- 
sary to  prepare  the  families  of  these  pa- 
tients to  receive  the  load  of  hostility  as 
it  is  discharged  in  order  that  the  traumatic 
experience  of  the  past  he  not  repeated  and 
that  the  love  object  he  not  again  withdrawn 
because  of  the  hostile  expression. 

A frank  discussion  of  these  mechanisms 
with  the  patient  and  with  the  patient’s  fam- 
ily frequently  results  in  a clearing  of  the 
air  and  a much  better  understanding  of 
the  nature  of  the  disorder  to  which  these 
people  are  subject.  Where  this  is  the  case, 
husbands,  wives,  mothers,  fathers,  brothers, 
sisters,  and  friends  of  the  patient  often 
accept  graciously  the  complaints  of  “mis- 
treatment in  the  past.” 

This  type  of  reaction  must  not  he  taken 
too  seriously,  however,  because  the  patient 
must  learn  to  he  tough  enough  to  protect 
himself  against  the  aggression  of  anyone. 
As  the  patient  finds  himself  progressively 
stronger  in  protecting  his  rights,  his  self- 
respect  increases,  there  is  an  expansion  of 
the  ego  and  the  depression  lifts.  As  long 
as  the  discharge  of  the  hostilities  can  be 
kept  current,  no  recurrence  of  the  depres- 
sion is  to  he  expected. 
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There  remains  to  discuss  the  relationship 
of  the  manic  episode  to  the  depression. 
Patients  in  manic  excitement,  if  stopped 
long  enough  to  give  a serious  response  to 
the  question  as  to  how  they  feel,  often  reply 
that  they  feel  terrible  underneath  and  that 
in  their  gayest  moments  they  feel  worse. 
In  fact,  it  is  quite  clear  that  the  intensity 
of  the  depression  fiom  which  the  patient 
is  fleeing  can  he  measured  hy  the  intensity 
of  the  manic  excitement. 

Since  this  is  the  case,  we  look  upon  the 
manic  episode  as  a flight  from  the  depres- 
sion, the  true  illness  being  the  depres- 
sion. For  this  reason  we  feel  that  patients 
are  nearer  to  being  well  when  they  are 
deeply  depressed  than  in  the  seemingly 
more  normal  condition  of  elation  or  excite- 
ment. 

DISCUSSION  OF  PAPERS  BY  DRS.  ESTES  AND 
NEW;  UPTON  AND  FANCHER; 

CAMPBELL;  AND  WOOLLEY 

DR.  EDWIN  W.  ALLEN,  (Milledgeville)  ; I am  sorry 
that  Dr.  Woolley’s  paper  was  not  completed  and  that 
I shall  be  unable  to  discuss  that,  as  I did  not  have 
an  opportunity  to  read  it. 

I am  not  familiar  with  narcohypnosis,  so  I am  unable 
to  discuss  that  paper. 

I should  like  to  thank  Dr.  Campbell  for  his  complete 
presentation  of  chronic  alcoholism.  He  has  evidently 
devoted  long  hours  of  study  and  work  to  this  subject, 
and  I am  sure  he  gets  results  where  others  of  us  fail. 
We  are  badly  in  need  of  competent  psycbiatrists  who 
are  interested  in  the  chronic  alcoholics  and  who  make 
a serious  and  prolonged  effort  to  help  them. 

There  are  occasions  when  chronic  alcoholism  de- 
velops in  a normal,  mature,  successful  individual,  par- 
ticularly so  when  this  mature  individual  becomes 
economically  secure  and  retires  to  a life  of  unemploy- 
ment and  usually  pleasure-seeking.  As  Dr.  Campbell 
has  expressed  it,  in  these  cases  the  alcoholism  becomes 
a crutch  for  the  feeling  of  uselessness.  Social  or  eco- 
nomic security  may  often  be  a liability  instead  of  an 
arcadia. 

Dr.  Estes  and  Dr.  New  emphasized  the  dangers  of 
the  monotony  of  prolonged  confinement  as  being  a 
factor  in  the  production  of  a psychotic  reaction.  This 
same  factor  is  present  in  any  institution,  whether  a 
prison,  an  asylum,  or  a sanitarium,  that  confines  an 
individual  without  a program  of  constructive  work  and 
recreation.  Their  paper  will  be  a stimulus  to  those  of 
us  who  have  the  responsibility  for  tbe  care  and  treat- 
ment of  the  psychotics,  to  prevent  the  monotony  of 
institutional  life  as  much  as  possible. 

I should  like  to  call  to  the  attention  of  our  Associa- 
tion the  fact  that  there  are  now  39  psychiatrists  who 
are  either  diplomates  of  the  American  Board  of  Psy- 
chiatry and  Neurology  or  members  of  the  American 
Psychiatric  A.ssociation  and  are  in  private  practice  in 
Georgia.  There  should  be  at  least  1,000  beds  available 
for  their  patients,  either  in  private  sanitariums  or 
preferably  in  private  wards  connected  with  general 
hospitals.  There  are  available  less  than  250  beds. 
In  view  of  the  fact  that  the  field  of  psychiatry  is  not 
only  broadening  but  is  integrating  more  and  more  with 


internal  medicine,  it  is  the  duty  of  our  profession  to 
encourage  and  promote  a private  psychiatric  ward  in 
every  city  in  our  State  with  a population  of  25,000 
or  over. 

DR.  J.  W.  SIMMONS  (Brunswick)  ; This  is  an 
interesting  program.  I can,  for  the  first  time  since  I 
was  eighteen  years  of  age,  disclose  what  I have  kept 
subrosa.  Tbe  study  of  hypnotism  or  autosuggestion — 
control  of  the  waking  state  and  even  catalepsy — has 
been  one  of  my  side  lines.  I have  not  let  many  people 
know  it,  but  every  doctor  knows,  of  course,  that  he 
uses  a certain  amount  of  autosuggestion.  My  16-year- 
old  grandson  is  following  in  my  footsteps,  and  we 
sometimes  use  it  for  our  own  amusement.  There  is 
not  room  enough  on  the  couches  of  all  the  psychiatrists 
in  the  United  States  to  treat  all  the  patients. 

I merely  want  to  cite  two  cases  which  have  been 
treated  by  me  with  autosuggestion  and  narcohypnosis. 
I can  bring  it  into  the  open  now,  because  it  has  been 
brought  into  respectability. 

In  discussing  Dr.  Estes’  and  Dr.  New's  paper.  I do 
not  think  we  would  have  had  Bunyan's  “Pilgrim’s 
Progress’’  if  it  had  not  been  for  prison  psychosis.  Also, 
I think  we  would  not  have  had  much  of  the  jazz 
music  that  we  have  unless  we  had  psychotics. 

To  come  to  the  two  cases,  one  of  them  was  a woman 
with  menopausal  psychosis  whom  I treated  a few  years 
ago.  She  thought  she  could  not  breathe  at  night  while 
lying  down.  She  kept  her  husband  awake  and  also 
other  people  in  tbe  bouse.  Taking  my  secretary  into 
the  dressing  room  with  me,  I had  the  woman  lie  down 
in  a comfortable  position.  After  sbe  got  calmed  down 
1 suggested  to  ber,  in  my  most  monotonous  tones,  that 
wlien  she  lay  down  at  night  in  bed  sbe  was  going 
to  sleep  at  once  and  would  sleep  quietly.  She  slept 
for  about  fifteen  minutes,  when  I awakened  her  in 
the  usual  manner,  by  suggestion,  she  was  calm.  She 
has  had  no  more  dyspnea. 

The  other  case  was  that  of  a woman  who  was  traveling 
with  her  husband.  They  were  staying  at  a tourist 
house,  and  he  came  to  see  me.  He  told  me  that  she 
had  become  addicted  to  alcohol,  that  she  had  a good 
background,  but  that  she  seemed  unable  to  break  her- 
self of  this  habit.  1 told  bim  to  put  her  in  a hospital 
immediately.  They  took  her  to  a hospital,  and  in  ten 
minutes  a nurse  called  me  and  said  they  could  not 
get  her  out  of  the  car,  that  she  was  kicking  her 
husband  in  the  shins  and  clawing  him  on  the  neck. 
Five  minutes  later  they  called  and  said  they  had  gotten 
her  in  the  hospital,  and  I told  them  to  put  her 
to  bed  immediately  and  to  give  ber  sodium  amytal. 
I went  down  to  tbe  hospital  later,  and  the  patient 
was  partially  narcotized.  Often  I find  that  prayer 
is  more  efficacious  than  pills.  I went  to  the  bed- 
side and  said:  “Will  you  say  a prayer  with  me?” 
She  said:  “I  used  to  pray.”  So  I repeated  a prayer, 
and  she  repeated  every  syllable  after  me.  Then  I put 
my  fingers  on  her  eyelids  and  suggested  that  she  go 
to  sleep,  which  she  soon  did.  They  called  me  a few 
hours  later  and  said  the  patient  was  up  and  dressed 
and  ready  to  go.  I had  told  the  husband  she  ought 
to  stay  in  the  hospital  all  night.  When  I went  down 
1 found  her  sitting  in  a chair;  she  was  beautifully 
dressed  in  a coat  suit,  with  a camellia  on  her  shoulder. 
I went  over  and  spoke  to  her,  and  tears  began  to 
stream  down  her  face.  She  said:  “Doctor,  you  have 
done  something  for  me  that  no  one  has  ever  done 
before  and  that  I shall  never  forget.  I am  not  going 
to  drink  any  more.”  I said:  “You  are  going  back  to 
the  tourist  home  now.  I shall  be  down  there  tonight 
to  play  bridge,  and  I will  see  you.”  That  night  I 
was  called  out  from  the  game  to  see  her  and  her 
husband.  He  said:  “I  want  to  pay  you  and  to  thank 
you.”  Tears  were  streaming  down  both  their  faces. 
He  said : “We  shall  never  forget  what  you  have  done.” 

I mention  that  thing  to  show  that  these  emotional 
upsets  can  sometimes  be  cured  by  a little  sympatby, 
a little  prayer,  a little  encouragement,  and  hypnotism. 
I thank  you.  Dr.  Lipton,  for  bringing  it  into  re- 
spectability. 
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DR.  JAMES  K.  FANCHER  (Atlanta)  : My  interest 
in  narcohypnosis  is  limited  chiefly  to  those  patients 
I have  seen  with  sterility  and  impotence  in  whom  there 
was  no  demonstrable  physical  or  glandular  disorder. 
Three  of  the  cases  which  Dr.  Lipton  presented  were 
first  seen  hy  me.  One  case  he  presented  was  most 
interesting  in  that  this  man  was  a former  All-Southern 
guard  in  Georgia  Tech.  He  was  a captain  in  the 
United  States  Army.  On  examination  he  proved  to  be 
a perfect  specimen  physically.  His  wife  first  consulted 
me  about  him,  stating  that  she  felt  there  was  some- 
thing wrong  in  that  their  marital  relations  were  held 
only  on  her  insistence  and  that  he  considered  it  as  a 
duty.  I asked  her  if  they  had  done  any  petting  during 
their  courtship,  and  she  said  no.  I asked  her  if  she 
did  not  consider  that  abnormal,  and  she  said  no  and 
that  she  thought  he  had  such  high  ideals  he  was 
waiting  until  marriage.  1 asked  him  why  he  married 
the  girl.  He  said  he  thought  she  was  good  looking 
and  of  a high  type  and  he  liked  her,  and  so  he 
married  her. 

It  takes  sometimes  several  treatments  to  bring  about 
a cure.  This  man  we  consider  a cure,  because  it  has 
been  some  time  since  he  has  had  any  trouble.  We 
think  he  is  cured. 

Incidentally,  it  was  mentioned  in  one  of  the  treat- 
ments given  a patient  who  was  a chronic  smoker  that 
she  would  not  smoke  any  more,  that  cigarettes  would 
taste  had  to  her.  The  next  morning  I went  in  to  see 
the  patient  and  found  her  smoking.  There  was  a half- 
smoked  cigarette  on  the  ash  tray.  She  said:  ‘T  want 
something,  hut  this  is  not  it.  It  tastes  terrible,”  and 
she  threw  the  cigarette  away. 

1 have  used  narcohypnosis  on  some  patients  who 
were  smoking  to  excess.  I used  it  on  one  man  whom 
1 had  stopped  from  smoking  several  years  before. 
He  stayed  off  tobacco  for  about  a year  and  a half  but 
resumed  its  use  and  was  smoking  about  forty  cigarettes 
a day.  A treatment  with  narcohypnosis  caused  him  to 
stop  entirely. 

This  treatment  is  not  a panacea.  The  patients  must 
want  to  cooperate.  They  must  want  to  be  set  straight. 
You  cannot  do  it  for  them;  you  can  only  help  them. 
There  are  many  failures  in  cases  which  are  not  properly 
selected. 

DR.  JOSEPH  S.  SKOBBA  (Atlanta);  Dr.  Campbell 
in  his  paper  did  not  make  a distinction  between  the 
causes  and  the  effects  of  alcoholism.  I wish  to  empha- 
size the  importance  of  making  this  distinction.  We  have 
treated  the  effects  of  alcohol  or  chronic  alcoholism  but 
have  failed  to  treat  the  cause  of  this  condition.  One 
of  the  first  steps  in  the  treatment  of  alcohol  addiction 
is  to  convince  the  alcoholic  that  his  drinking  is  a 

symptom  and  not  the  illness.  The  family  physician 
can  comince  the  patient  of  that.  The  patient  has  im- 
plicit trust  in  his  family  physician  and  accepts  his 

advice  readily.  The  family  physician  can  treat  emo- 
tional illnesses  successfully  as  brought  out  hy  Dr. 
.Simmons.  \^’hen  we  change  our  focus  of  attention  from 
the  alcohol  and  its  effects  lo  the  personality  difficulties 
underlying  the  addiction,  we  shall  be  well  on  our 
way  to  ^ohing  this  distressing  problem. 

DR.  HARR\  R.  LIPTON  (Closing):  I should  like 
to  add  just  a few  words.  Recently  I have  had  three 
industrial  cases  I treated  by  narcohypnosis,  all  three 
of  whom  recovered.  The  first  one  was  a colored  man 
26  years  of  age  who  had  sustained  a cut  of  the  fore- 
arm. The  cut  was  about  two  inches  in  length.  He 

had  it  sutured  and  put  in  a sling,  and  when  the 
sutures  were  taken  out  he  could  not  use  his  hand. 

He  had  been  carrying  the  arm  in  a sling  and  hy  his 
side  for  about  seven  months  when  I saw  him,  and 
there  was  already  some  atrophy  of  the  muscles  of  the 
forearm  and  the  hand.  You  could  tell  he  had  not  used 
the  hand,  because  the  skin  was  macerated  in  the  palm 
of  the  hand.  I hospitalized  him  in  Grady  Hospital, 
.\tlanta.  and  treated  him  one  evening.  I had  him  use 


the  hand  on  the  operating  table  and  do  everything 
with  it,  and  he  used  the  hand  in  getting  back  into 
bed.  The  next  day  he  had  very  little  function  in  the 
hand,  but  he  did  have  some  movement.  I had  him 
squeezing  a rubber  ball  and  swinging  a tennis  racket 
and  carrying  a sack  of  rocks.  I treated  him  for 
about  three  weeks,  and  he  had  fairly  good  function 
in  the  hand  by  that  time.  He  returned  to  work  and 
has  been  working  regularly  for  the  past  five  months. 

Another  case  was  a woman  working  in  a garment 
factory  and  operating  a sewing  machine.  The  machine 
kicked  back  in  October  1946  and  sprained  her  arm. 
The  plant  doctor  put  the  arm  in  a splint  and  kept  it 
in  a splint  for  about  three  weeks.  When  the  splint 
was  taken  off  she  could  not  use  the  extremity.  She 
had  a little  motion,  hut  that  was  all;  she  could  not 
use  it  to  work  with  her  hand.  I treated  her  several 
days  ago.  She  now  has  the  same  grip  in  both  hands 
as  tested  by  dynamometer.  She  is  going  hack  to  work 
next  week. 

The  third  case  was  a rather  low-grade  mental  de- 
fective who  was  working  in  an  automoble  plant.  A 
gang  plank  slipped  and  hit  him  on  the  left  foot.  This 
was  in  December,  1944.  No  bones  were  broken,  but 
he  developed  sensory  disturbances  in  the  extremity.  The 
extremity  was  weak,  and  he  was  unable  to  use  it; 
he  got  about  on  crutches.  He  was  operated  upon  and 
a sympathectomy  was  performed  in  August  1946,  and 
most  of  the  sensory  disturbances  cleared  up.  The  warm- 
ness returned  to  the  extremity,  hut  he  was  still  unable 
to  walk  without  a pair  of  crutches  or  a crutch  and  a 
cane.  I treated  him  several  weeks  ago.  The  strength 
returned  to  the  extremity  on  the  treatment  table.  I got 
him  up  and  went  out  of  the  building  with  him  and 
walked  him  up  and  down  the  sidewalk.  When  I went 
hack  to  the  office  with  him  I said:  “Gather  up  these 
crutches  and  sticks.  Where  did  you  get  them?”  He 
said:  “From  Dr.  So-and-So.”  I said;  “Deliver  them  to 
him;  you  will  never  need  them  again.”  He  went  back 
to  work  and  has  been  working  now  for  several  months. 

Hysterical  psychoneurotics  will  get  well  and  stay 
well  for  several  weeks  or  several  months  or  a year 
following  narcohypnosis  and  then  relapse.  I find  I 
have  to  do  intensive  psychotherapy  on  these  patients 
and  work  out  the  underlying  conflicts.  When  these 
are  resolved  there  is  no  reason  for  the  patient  to  have 
migraine,  asthma,  pains,  or  motor  disturbances. 


URETHANE  PROVES  TOXIC  IN  LEUKEMIA; 
PATIENT  DIES 

lYethane,  a drug  recently  used  with  promising  results 
in  the  treatment  of  leukemia,  sometimes  called  cancer 
of  the  blood  because  the  white  blood  cells  multiply 
too  rapidly,  is  apparently  more  toxic  in  leukemia  than 
is  generally  believed,  John  Joseph  Webster,  M.D.. 
New  York,  warns  in  the  December  6 issue  of  The 
Journal  of  the  American  Medical  Association.  He 
reports  the  second  case  in  which  a patient  died  after 
treatment  with  the  drug. 

Urethane,  used  chiefly  in  other  diseases  to  relieve 
fever  and  spasms  and  produce  sleep,  has  always  been 
considered  relatively  safe  and  nontoxic.  The  first 
report  of  the  effect  of  urethane  in  leukemia  appeared 
in  1946.  It  revealed  that  the  drug  usually  causes  a 
decrease  in  white  blood  cells  in  this  disease. 

In  the  fatal  case  which  Dr.  Webster  reports,  the 
patient  was  treated  with  x-rays  and  later  with  daily 
doses  of  urethane.  The  drug  was  withdrawn  because 
the  patient  developed  complications,  hut  he  died  within 
a short  time — with  his  once-too-numerous  white  blood 
cells  virtually  non-existent. 

“LYethane  promises  to  be  a valuable  aid  in  the 
therapy  of  leukemia,”  Dr.  Webster  writes,  “but  the 
reports  of  untoward  results  warrant  further  investiga- 
tion before  widespread  use  is  advocated.” 


The  Medical  Association  of  Georgia  will  hold 
its  next  annual  session  in  Atlanta,  April  27-30, 
1948. 


January,  1948 
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SUBACUTE  BACTERIAL 
ENDOCARDITIS 


Report  of  Patient  Treated  with 
Massive  Doses  of  Penicillin 


W.  J.  Nelson,  M.D. 
W.  J.  Gower,  M.D. 
E.  A.  Allen,  M.D. 
Atlanta 


Before  the  advent  of  the  antibiotics  the 
diagnosis  of  subacute  bacterial  endocarditis 
was  merely  a medical  curiosity  to  the  physi- 
cian hut  a death  knell  to  the  patient.  Many 
forms  of  therapy  were  tried  but  all  were 
disappointing.  Chemotherapy  consisted  of 
various  antiseptics,  dyes,  arsenicals  and 
salicylates,  but  these  were  ineffective. 
Serums,  transfusions  and  vaccines  have  all 
been  tried  without  success.  It  was  a disease 
in  which,  if  the  patient  recovered,  there 
arose  the  question  as  to  the  correctness 
of  the  diagnosis. 

With  the  introduction  of  the  sulfona- 
mides, the  prognosis  improved  and  under 
adequate  treatment  a 15  per  cent  cure  was 
reported.  Due  to  the  toxicity  of  the  drug, 
in  do  ses  required  for  treatment,  sulfona- 
mides failed  to  become  widely  used.  Peni- 
cillin bi'ought  forth  renewed  hope  for 
those  with  the  disease  and  renewed  inter- 
est to  those  physicians  fighting  for  the 
lives  of  these  patients,  hut  it  was  soon 
found  that  certain  bacteria,  which  are  the 
causative  agents  for  subacute  bacterial  en- 
docarditis, were  resistant  to  penicillin  as 
well  as  other  drugs. 

It  is  the  purpose  of  this  report  to  show 
the  efficacy  of  massive  doses  of  penicillin 
even  in  the  presence  of  bacteria  which  were 
supposedly  totally  resistant  in  vitro,  to 

Presented  before  the  general  staff  of  Crawford  W.  Long 
Memorial  Hospital,  Atlanta,  September  1947. 


penicillin,  streptomycin  and  the  sulfa  drugs. 

REPORT  OF  CASE 

Mrs.  L.  K.,  a 39-year-old  white  secretary,  first  entered 
tlie  hospital  April  28,  1947,  complaining  of  pain  in  the 
right  foot  and  “splotches  on  my  legs.” 

Before  entering  the  hospital  she  consulted  her  physi- 
cian because  of  a tumor  in  her  abdomen  which  she  had 
discovered  several  days  before  while  taking  a bath. 
This  tumor  was  the  enlarged  spleen. 

The  present  illness  began  in  November,  1946,  when 
she  suffered  with  severe  muscle  cramps  in  the  right 
calf  which  persisted  intermittently  for  approximately 
two  weeks  and  gradually  disappeared.  At  the  same 
time  she  noticed  several  small  purpuric  spots  around 
her  ankles  and  lower  legs.  They  varied  in  size  from  0.5 
mm.  to  1 mm.  in  diameter.  At  first  they  had  a bright 
red  color  and  gradually  faded  in  two  to  three  weeks. 

These  purpuric  spots  had  continued  to  appear  sud- 
denly and  gradually  regress  since  November,  1946,  and 
appeared  steadily  higher  on  the  legs  to  the  mid-thigh. 
However,  she  had  not  noticed  them  elsewhere  on  the 
body. 

The  day  before  admission,  the  patient  began  to 
suffer  with  a constant,  stabbing  pain  in  the  distal 
phalanx  of  the  right  little  finger  which  persisted  and 
there  was  some  redness  of  the  fingertip.  On  the  morning 
of  admision,  an  aching  type  of  pain  developed  in  the 
right  foot. 

Past  Medical  History  : .\t  the  age  of  11  the  patient 
had  “rheumatism.”  She  thought  all  joints  were  affected 
and  became  red,  tender  and  swollen.  She  was  in  bed 
three  months  with  the  illness,  and  at  that  time  she 
recalled  that  the  doctor  told  her  father  about  a bad 
heart  and  that  she  would  be  handicapped  during  her 
life. 

Family  History:  Irrelevant. 

Physical  Examination:  Physical  examination  revealed 
a well  developed,  well-nourished  woman  in  apparent 
slight  discomfort.  Blood  pressure  was  110  systolic,  75 
diastolic;  temperature  100.2;  pulse  94. 

There  was  a blowing,  slightly  roughened  diastolic 
murmur  which  was  heard  best  over  the  aortic  area  and 
transmitted  over  the  apex. 

The  spleen  was  enlarged  to  five  finger-breadths  below 
the  costal  margin,  but  not  tender. 

There  were  many  petechial  lesions  on  both  lower 
legs,  varying  from  pin-point  in  size  to  1 mm.  in 
diameter;  they  were  Hat,  did  not  fade  with  pressure 
and  varied  in  color  from  bright  red  to  light  brown. 
,\  few  of  the  lesions  were  on  the  lower  part  of  the 
thighs. 

The  right  foot  was  moderately  swollen,  slightly 
reddened  and  very  tender  to  pressure  on  motion  and 
the  right  fifth  finger  was  red  in  the  distal  phalanx 
and  very  tender  to  pressure.  Clubbing  of  the  fingers 
was  also  present. 

On  admission  the  red  blood  count  was  3,480,000; 
white  blood  count  5,850  with  79  per  cent  polymorpho- 
nuclear cells,  with  a shift  to  the  left.  Sedimentation 
rate  was  50  mm.  She  continued  to  run  a fever  between 
99  and  101  degrees  Fahrenheit,  and  the  pain  persisted 
in  the  right  foot  and  right  little  finger.  On  April  29, 
1947,  a blood  culture  was  negative,  but  repeated  cul- 
tures on  April  30  and  May  1 were  positive  for  strepto- 
coccus viridans.  On  May  2,  penicillin  was  started  with 
a dosage  of  100,000  units  every  three  hours.  She  seemed 
to  feel  better  the  next  day  and  her  foot  and  finger  were 
improved,  but  she  continued  to  run  the  same  fever. 

Penicillin,  sulfonamide  and  streptomycin  sensitivity 
tests  were  done  and  the  streptococcus  viridans  was  found 
to  be  entirely  resistant  to  the  three  drugs.  Despite 
this,  100,000  units  of  penicillin  were  given  every  three 
hours  and,  because  of  financial  difficulty,  the  patient 
was  allowed  to  go  home  on  May  5,  1947.  She  was  told 
to  stay  in  bed,  and  the  penicillin  was  continued  in 
the  same  dosage. 

During  her  stay  at  home  she  did  not  respond  to 
treatment,  hut  became  weaker,  lost  ten  pounds  in 
weight  and  continued  to  run  a fever. 
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Therefore,  on  June  2,  she  was  readmitted  to  the 
hospital.  Physical  examination  was  essentially  the  same 
as  on  the  previous  examination,  except  she  seemed  to 
be  weaker,  showed  evidence  of  weight  loss,  complained 
of  aches  and  pains  over  the  body,  nausea  and  was 
mentally  depressed.  .\t  this  time,  in  addition  to  the 
penicillin,  one  gram  of  sulfadiazine  was  given  every 
three  hours  with  the  hope  of  some  beneficial  effect. 
Instead,  she  developed  a toxic  reaction  to  the  sulfona- 
mide, which  was  manifested  by  increased  fever  ( 102.4°  f 
and  a difiuse  papular  rash  over  the  body.  The  blood 
level  of  the  sulfadiazine  at  this  time  was  8 mg.  per 
cent.  The  sulfa  drug  was  discontinued  the  next  day 
and  the  rash  cleared  in  a few  days. 

She  continued  to  have  a steady  downhill  course  for 
the  next  ten  days,  although  she  had  been  given  sympto- 
matic and  supportive  treatment.  On  June  17,  it  was 
decided  to  give  1,0(X).000  units  of  penicillin  every  three 
hours,  in  spite  of  the  complete  resistance  in  vitro 
of  the  organisms  to  penicillin. 

Her  general  condition  began  to  improve  gradually 
but  continuously  after  massive  penicillin  therapy  was 
begun.  She  had  less  pain,  became  afebrile  and  de- 
veloped a brighter  out’ook  on  life.  Her  blood  culture 
became  negative  and  the  snleen  regressed  in  size.  She 
was  dismissed  on  June  24.  At  home,  she  was  given 

1.000. 000  units  of  penicillin  every  three  hours  and  had 
complete  bed  rest  for  three  weeks.  Her  improvement 
was  remarkable.  Four  blood  cultures  have  been  nega- 
tive since.  She  has  gained  weight  and  strength  and 
feels  entirely  well.  On  October  25.  1947,  a final  blood 
culture  was  negative.  Her  total  white  blood  count  was 
5,400  and  the  sedimentation  rate  was  24  mm.  in  an 
hour  (corrected  to  10  mm.).  At  the  present  writing, 
she  is  working  everv  dav  and  is  able  to  perform  her 
duties  as  well  as  before  her  illness. 

The  total  d ose  of  penicillin  given  her  was  261,100,000 
units. 

Conclusion 

This  case  clearly  shows  the  value  of 
giving  large  doses  of  penicillin  in  subacute 
bacterial  endocarditis  even  though  the  caus- 
ative organism,  streptococcus  viridans,  was 
apparently  penicillin  resistant  in  vitro.  The 
usual  dosage  of  100,000  units  every  three 
hours  proved  to  be  totally  ineffective  and 
perhaps  a waste  of  the  drug,  but  when 
increased  to  1,000,000  units  every  three 
hours  the  patient  improved  dramatically. 
It  has  been  estimated  that  as  much  as 

20.000. 000  units  daily  might  be  necessary 
to  cure  some  of  the  more  resistant  cases. 


POSTGKAni  ATE  COURSE  IN  DISEASES 
OE  THE  CHEST 

The  American  College  of  Chest  Physicians,  Pennsyl- 
vania Chapter,  and  the  Laennec  Society  of  Philadelphia 
are  sponsoring  a postgraduate  course  in  diseases  of 
the  chest  to  be  held  during  the  week  of  March  15-20, 
1948,  at  the  Warwick  Hotel,  Philadelphia,  Pa. 

The  emphasis  in  this  course  will  he  placed  on  the 
newer  developments  in  all  aspects  of  diagnosis  and 
treatment  of  diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians.  Tuition 
fee  is  .$50.00  for  members,  and  $90.00  for  non-members. 

Eurther  information  may  be  secured  at  the  office 
of  the  .American  College  of  Chest  Physicians,  500  North 
Dearborn  Street.  Chicago  10,  Illinois. 


USE  OF  RADIUM  IN  THE  NASOPHARYNX 
FOR  DEAFNESS  AND  ITS 
CLINICAL  EFFECTS 


Report  of  Cases 

James  Laurice  Jennings,  M.D. 


Atlanta 


The  use  of  radium  in  the  iiasophai)  n.\  for 
certain  types  of  deafness  and  otitis  media  has 
been  carried  out  by  eminent  authorities.  Dr.  S. 
J.  Crowe  and  associates,  of  Baltimore,  have  used 
radium  for  the  past  eighteen  years,  and  have 
done  a thorough  carefully  studied  series  of  cases 
of  several  thousand  school  children^  Their  prin- 
cipal interest  was  to  prevent  deafness  and,  when 
possible,  to  restore  hearing  in  school  children. 
From  this  original  work  other  conditions  have 
been  improved  and  brought  to  light  by  the 
pediatricians  who  have  dealt  with  these  same 
children". 

The  treatment,  of  which  I am  speaking,  is 
effected  by  the  use  of  a nasal  applicator  which 
was  designed  by  Drs.  Crowe  and  Burnam.  It 
has  attached  to  it  50  mg.  of  radium  sulphate 
incapsulated  in  monel  metal.  This  capsule  is 
quite  small  and  measures  15  mm.  in  length,  has 
an  inside  diameter  of  1.7  mm.  and  its  wall  has 
a thickness  of  0.3  mm.  This  allows  the  beta 
rays  to  penetrate  3 mm.  of  tissue'^. 

Each  variety  of  cell  in  the  human  body  has 
a specific  range  of  radiosensitivity  in  the  fol- 
lowing order: 

Lymphoid  cells. 

Epithelial  cells. 

Connective  tissue  cells. 

Muscle  cells. 

Bone  cells. 

Fat  cells. 

Nerve  cells. 

The  indications  for  use  of  radium  in  the  naso« 
pharynx  are: 

1 . Blockage  of  the  Eustachian  tube  by  lym- 
phoid tissue. 

2.  The  presence  of  lymphoid  tissue  in  the 
nasopharynx  in  conjunction  with  nasal  allergy, 
postnasal  discharge,  frequent  colds,  and  areo- 
otitis.  The  indications  for  radium  therapy  may 
be  further  established  with  improvement  of  the 
nasal  condition  by  the  use  of  antibiotics. 

3.  A small  area  of  lymphoid  tissue  in  the 
nasopharynx  which  harbors  an  infection  to  which 
the  patient  is  sensitive  when  it  becomes  active. 

The  radium  treatment  is  carried  out  after  a 
preliminary  shrinking  of  the  nasal  mucous  mem- 
brane and  the  application  of  some  mild  topical 
anesthetic.  The  radium  applicator  is  passed 
along  the  floor  of  the  nose  to  the  desired  depth 
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and  site  of  the  adenoid  tissue  to  be  treated. 

The  radium  applicator  is  allowed  to  stay  in 
place  for  twelve  minutes  and  then  is  transferred 
to  the  opposite  side  of  the  nose  for  the  same 
period  of  time.  The  treatment  is  carried  out 
at  two  to  three  weeks’  intervals  for  three  to  four 
applications  of  radium.  At  times  it  is  wise  to 
remove  the  large  mass  of  adenoids  surgically 
to  be  followed  by  radium  therapy.  This  eradi- 
cates the  small  remnants  of  adenoid  tissue  not 
possibly  removed  at  the  surgical  procedure. 
With  this  method  we  can  eliminate  in  six  months 
the  lymphoid  tissue  which  may  require  10  to 
12  years  for  removal  by  natural  atrophy.  We 
have  all  heard  of  the  patient  who  has  outgrown 
asthma  and  adenoid  hypertrophy,  and  we  have 
seen  asthma  and  allegric  conditions  benefitted 
by  tonsillectomy  and  adenoidectomy  only  to 
be  followed  at  a later  date  by  the  recurrence 
of  the  asthma,  possibly  due  to  hyperplasia  of 
remnant  adenoid  tissue.  When  treated  with 
radium  the  asthma  may  disappear  again,  and 
the  lymphoid  tissue  does  not  return. 

The  effects  of  radium  on  adenoid  tissue  re- 
moved shows  microscopically  that  the  cells  of 
the  germinal  centers  are  damaged.  At  first 
there  is  slight  hypermia  and  congestion,  and  a 
few  days  after  radiotherapy  the  lymph  cells 
show  chromatolysis  and  fragmentation  of  the 
nuclei.  The  normal  existence  of  mature  lym- 
phocytes is  a few  weeks.  Therefore,  the  lack 
of  replacement  of  new  cells  and  ultimate  atrophy 
of  the  adenoid  tissue  takes  place. 

The  clinical  effects  of  the  use  of  radium  have 
been  encouraging.  I consider  the  patient’s  state- 
ment as  to  his  condition  of  definite  value,  also 
the  statements  of  the  parents  of  children  too 
young  to  complain  or  care. 

In  reviewing  cases  of  otitis  media  with  ear- 
ache without  discharging  ears  at  any  visit,  there 
was  more  loss  of  conversational  hearing  than 
would  be  expected  from  audiometric  tests. 
These  cases  had  recurrent  exacerbation  of  otitis 
media  with  pressure  symptoms  for  a period 
of  four  months.  There  was  overgrowth  of  lymph 
tissue  at  the  Eustachian  orifice  in  each  case, 
even  though  they  had  had  adenoidectomy.  This 
tissue  was  reduced  with  three  radium  treatments. 
I have  relied  upon  results  in  this  age  group  of 
6 to  8 years  from  the  mothers’  statements  as 
well  as  the  hearing  tests.  In  two  of  these  cases 
the  hearing  tests  at  school  indicated  as  much 
as  40  per  cent  loss.  Since  their  last  treatment 
in  July,  1946,  these  two  children  have  not  missed 
a day  from  school  because  of  earache,  and  their 
hearing  has  been  sufficiently  improved  for  them 
to  carry  on  their  usual  school  work. 

In  addition  to  these  two,  this  case  history 
concerns  a 12-year-old  girl  who  was  first  brought 
to  my  office  in  January,  1947,  with  the  com- 
plaints of  deafness  and  frequent  attacks  of  ear- 
ache. She  was  noticeably  nervous  for  a child 
of  this  age.  The  past  history  brought  out  that 


at  the  age  of  2 she  developed  her  first  attack 
of  otitis  media  following  the  measles.  This  was 
in  1937.  In  1939,  at  the  age  of  4,  she  had  her 
tonsils  and  adenoids  removed.  Following  this 
the  attacks  of  otitis  media  became  less  frequent 
and  less  severe  until  July,  1941,  when  she  de- 
veloped an  acute  upper  respiratory  infection. 
With  this,  she  again  started  having  attacks  of 
otitis  media  which  continued  with  increasing 
severity  and  with  more  loss  of  hearing  until 
September,  1946,  when  it  became  necessary  for 
her  to  wear  a hearing  aid  in  order  to  do  her 
school  work.  In  January,  1947,  she  was  brought 
to  my  office,  and  the  examinations  showed  great 
loss  of  hearing  in  both  ears  as  well  as  evidence 
of  chronic  otitis  media.  Radium  therapy  was 
instituted,  and  her  first  treatment  was  given 
on  January  21,  1947.  On  February  13,  1947 
the  second  radium  treatment  had  to  be  post- 
poned because  of  acute  otitis  media.  It  was 
necessary  to  give  penicillin  injections.  By  the 
end  of  February  the  acute  inflammation  had 
subsided  enough  so  that  the  second  radium 
treatment  could  be  given.  Two  weeks  after  the 
second  radium  treatment,  the  otitis  media  was 
much  improved.  In  April,  1947,  the  fourth 
and  last  radium  treatment  was  given.  At  this 
time  hearing  tests  showed  much  improvement, 
and  she  was  able  to  hear  certain  tones  on  the 
audiometer  that  she  had  previously  been  unable 
to  hear.  This  past  week  the  mother  stated  that 
the  patient’s  last  earache  was  February  20, 
1947  and  that  the  child  was  not  finding  it 
necessary  to  wear  the  hearing  aid,  except  at 
the  movies,  because  her  conversational  hearing 
was  greatly  improved.  The  clinical  appearance 
of  child’s  ears  now  suggests  that  there  is  no 
active  inflammation  of  either  middle  ear. 

I would  not  have  you  believe  all  cases  of 
obstructive  deafness  improve,  nor  do  all  cases 
of  otitis  media  become  relieved  by  this  therapy, 
but  in  closing  I only  ask  that  we  continue  to 
criticize  this  work  as  we  go  along,  searching 
for  some  way  to  prevent  deafness  before  the 
condition  becomes  irreversible. 
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TUBERCULOSIS 

When  two  hundred  consecutive  autopsies  w'ere  done 
in  a general  hospital  which  does  not  knowingly  admit 
tuberculosis  patients,  41  cases  of  tuberculosis  of  all 
types  were  found.  Of  the  41  cases,  41  died  of  causes 
other  than  tuberculosis,  and  the  patients  as  well  as 
the  physician  were  completely  unaware  of  the  disease. 
In  view  of  the  high  incidence  of  undetected  tuberculosis, 
the  conclusion  is  that  no  patient  should  be  admitted 
to  a general  hospital  without  x-ray  examination  of  the 
chest.  A dePaula,  Prensa  Med.  Argent.,  Abst.,  Am. 
Rev.  Tbc.,  August,  1947. 
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RED  CROSS  BENEFICIARIES 

The  1948  fund  campaign  of  the  American 
Red  Cross  reminds  the  public  that  “this  year 
greater  sums  are  needed  for  an  equal  job.”  To 
estimate  a campaign  goal  takes  a lot  of  figuring, 
based  in  part  on  statistics  of  the  past,  in  part 
on  unpredictable  tieeds  of  the  coming  year,  and. 
most  important,  on  definite  plans  for  commu- 
tiity  well-being. 

In  its  steadily  increasitig  emphasis  on  a peace- 
titne  program,  the  Red  Cross  is  expanding  its 
work  for  veterans  and  their  dependents,  while 
at  the  same  time  maintaining  its  traditional 
services  to  the  armed  forces  and  to  civilians. 

Red  Cross  beneficiaries  in  1947  were  legion. 
Nearly  100,000  persons  received  emergency  help 
and  rehabilitation  following  disasters  of  the 
past  fiscal  year.  In  the  first  10  months  of  1947 
alone.  Red  Cross  disaster  relief  appropriations 
were  approximately  $9,500,000.  Financial  assist- 
ance to  veterans,  servicemen,  and  their  depend- 
ents totaled  $11,944,365  for  the  year.  Number- 
less persons  were  served  by  Volunteer  Special 
Services  workers,  who  gave  25,000,000  hours  of 
their  time. 

Benefits  from  Red  Cross  services  are  two-way. 
Instruction  in  water  safety  and  first  aid  not  only 
provides  skills  that  prevent  many  accidents  from 
occurring  to  the  individual  but  also  provides  a 
knowledge  of  what  to  do  for  others  when  ac- 
cidents do  occur.  Since  the  Red  Cross  in  1914 
began  its  program  to  “waterproof”  America,  the 
nation’s  drowning  rate  has  been  cut  in  half. 
Similarly,  the  11,230,000  certificates  issued  since 
the  first  aid  program  was  instituted  in  1910  are 
impressive  evidence  of  the  number  of  benefici- 
aries of  these  services. 

The  National  Blood  Program  when  fully  estab- 
lished will  make  whole  blood  and  its  derivatives 
available  without  cost  to  all  people  of  our  nation. 
Its  beneficiaries  carry  in  their  very  veins  a 
token  of  neighborly  service. 

Events  of  the  year  1948  are  uncertain  and 
unpredictable.  Yet  standing  by,  ready  for  any 
emergency,  is  the  Red  Cross  with  millions  of 
organized  workers  to  carry  on  its  manifold 
services. 

Remember,  this  year  greater  gifts  are  needed 
for  an  equal  job! 


The  Ninety-Eighth  Annual  Session  of  the 
Medical  Association  of  Georgia  will  be  held  in 
Atlanta,  April  27-.30,  1948. 


MAJORITY  OF  MEDICAL  PRACTICE 
GROUPS  ARE  NOW  PARTNERSHIPS 


V.  S.  Public  Health  Service  Survey  Shows 
Nearly  One  Third  Of  All  Such  Groups 
Have  Their  Own  Hospitals 


The  great  majority  of  medical  practice 
groups  in  the  United  States  consist  of  part- 
nerships, according  to  results  of  a survey 
published  in  the  December  6 issue  of  The 
Journal  of  the  American  Medical  Associa- 
tion. 

Prepared  by  G.  Halsey  Hunt,  M.D..  sen- 
ior surgeon  of  the  U.  S.  Public  Health  Ser- 
vice, and  Marcus  S.  Goldstein,  Ph.D..  Wash- 
ington, D.  C.,  the  report  is  based  on  returns 
from  (juestionnaires  mailed  during  the  sum- 
mer of  1946  by  the  United  States  Public 
Health  Service  to  all  medical  groups  listed 
by  reliable  sources.  All  those  groups  were 
then  excluded  which  did  not  fall  within 
the  category  of  three  or  more  physicians, 
practicing  more  than  one  specialty  and 
pooling  their  various  medical  skills  to  work 
together  as  a group  on  a full  time  basis. 

The  368  questionnaires  which  did  fall 
within  this  category  showed  that: 

— Over  three-fourths  of  all  the  groups 
are  partnerships,  most  of  which  also  employ 
additional  physicians;  in  almost  10  per 
cent  one  physician-owner  practices  with  sev- 
eral employed  physicians;  and  8.4  per  cent 
are  groups  in  which  all  physicians  are  em- 
ployed by  a sponsoring  organization.  Cities 
of  100,000  or  more  contain  45  per  cent  of 
the  groups  in  which  all  physicians  are  em- 
ployed by  a sponsoring  organization,  while 
only  19  per  cent  of  the  groups  composed 
of  partners  plus  employed  physicians,  the 
next  in  order  of  frequency,  are  found  in 
cities  of  this  size. 

Location  and  Size  of  Groups 
— Nearly  half  of  the  groups  are  found 
in  the  West  North  Central  and  East  North 
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Central  states.  The  West  South  Central 
states  contain  16  per  cent  of  the  groups, 
the  Pacific  states  12  per  cent  and  the  Moun- 
tain states  11  per  cent.  The  number  of 
groups  in  the  West  Central  Mountain  and 
Pacific  states  is  particularly  high  when  com- 
pared with  the  population  of  these  regions. 
In  relation  to  population,  medical  groups 
are  least  common  in  the  Middle  Atlantic 
states.  No  groups  were  found  in  Maine, 
Rhode  Island  or  Connecticut. 

— Fifty-eight  per  cent  of  the  368  groups 
are  located  in  cities  of  less  than  25,000 
population,  and  82  per  cent  are  found  in 
communities  of  less  than  100,000. 

— Groups  of  three  to  five  physicians 
make  up  53  per  cent  of  the  total  number, 
and  80  per  cent  have  10  or  fewer  physi- 
cians. The  median  size  of  all  the  groups 
is  4.7  full  time  physicians.  Of  the  total 
3,084  full  time  physicians  in  the  368 
groups,  48..5  per  cent  are  in  groups  of  10 
or  fewer  members,  51.5  per  cent  with 
groups  of  11  or  more  full  time  physicians. 
Comparing  these  figures  with  the  result  of 
a 1940  study  by  the  American  Medical 
Association,  it  seems  probable  that  there 
has  been  a tendency  toward  increased  size 
of  groups  during  the  past  six  years. 

— Only  93,  or  25  per  cent,  of  the  groups 
had  part  time  physicians  on  their  staffs. 

— A definite  tendency  is  noted  for  small- 
er groups  to  be  fomid  in  the  smaller  cities 
and  larger  groups  in  the  larger  cities.  How- 
ever, 33  per  cent  of  the  groups  with  11  or 
more  full  time  physicians  are  located  in 
communities  of  less  than  25,000  popula- 
tion. 

— The  primary  activity  of  the  group  was 
stated  to  be  general  medical  care  by  349 
groups,  and  consultation  or  referral  service 
by  19.  Almost  all  the  groups  were  pro- 
viding medicine  and  surgery,  with  a de- 
creasing number  furnishing  obstetrics, 
roentgenology,  gynecology,  pediatrics,  oto- 
laryngology, ophthalmology  and  dentistry. 


Of  the  nine  major  specialties  listed,  the 
average  number  furnished  by  all  groups 
replying  was  6.8. 

— The  services  least  often  furnished  by 
the  smaller  groups  are  ophthalmology, 
otolaryngology,  x-ray  and  dentistry,  al- 
though a substantial  proportion  of  even  the 
small  groups  included  dentistry  as  one  of 
its  services. 

— In  response  to  the  question  as  to 
whether  the  group  has  its  “own  hospital,” 
117  or  31.8  per  cent  of  the  groups  replied 
affirmatively.  The  size  of  these  hospitals 
ranged  between  6 and  350  beds,  with  a 
median  of  48  beds  (average  72).  A large 
proportion  of  the  groups  in  the  very  small 
communities  had  their  own  hospital;  e.  g., 
54  per  cent  of  59  groups  in  cities  under 
5,000  population  and  32  per  cent  of  66 
groups  in  cities  of  5,000  to  10,000. 

Prepayment  Plans  in  Group  Practice 

— Only  56,  or  15  per  cent,  of  the  groups 
operated  a prepayment  plan.  The  median 
size  of  the  prepayment  groups  was  7.5  full 
time  physicians,  a considerably  higher 
number  than  the  median  of  4.7  for  all  the 
groups. 

— The  Far  West  was  especially  well  rep- 
resented by  groups  with  prepayment  plans, 
34  per  cent  of  the  groups  in  the  Pacific 
states  and  28  per  cent  in  the  Mountain 
states  operating  such  plans.  The  large  cities 
were  also  relatively  well  represented,  for 
more  than  half  (53  per  cent)  the  medical 
groups  in  cities  of  500,000  population  or 
over,  and  more  than  one-third  (34  per 
cent)  in  cities  of  100,000  to  500,000,  had 
prepayment  plans.  Some  45  per  cent  of 
the  prepayment  groups  had  their  own  hos- 
pitals. 


MIXTURE  OF  SULFONAMIDE  COMPOUNDS 
NOT  RECOMMENDED  IN  MENINGITIS 

A study  made  at  the  Gallinger  Municipal 
Hospital,  Washington,  D.  C.,  reveals  that  the 
advantages  of  using  mixtures  of  sulfonamide 
compounds  in  the  treatment  of  bacterial  menin- 
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gitis  are  apparently  outweighed  by  the  disadvan- 
tages. 

The  authors  of  the  study,  published  in  the 
January  3 issue  of  The  Journal  of  the  American 
Medical  Association,  are  William  W.  Zeller, 
M.D.,  Harold  L.  Hirsh,  M.D.,  Lewis  K.  Sweet, 
M.D.,  and  Harry  F.  Dowling,  M.D.,  Washington, 
D.  C.,  from  the  Infectious  Disease  Service  and 
the  George  Washington  Medical  Division  of 
Gallinger  Municipal  Hospital,  and  from  the  De- 
partments of  Pediatrics  and  Medicine  of  George 
Washington  Lhiiversity. 

Bacterial  meningitis  is  an  infectious  disease 
in  which  the  meninges,  the  three  membranes 
that  envelop  the  brain  and  spinal  cord,  are 
inflamed.  It  takes  a number  of  different  forms, 
depending  on  the  type  of  organism  causing  the 
infection.  Previous  studies  have  shown  that 
the  case-fatality  rate  in  this  disease  could  be 
lowered  to  approximately  10  per  cent  with  the 
use  of  either  sulfadiazine  or  sulfamerazine,  but 
it  was  felt  that  it  might  be  possible  to  reduce 
fatalities  still  further  if  larger  doses  could  be 
safely  administered.  Larger  doses  of  either  drug 
alone  proved  very  toxic. 

Beginning  in  October  1944,  a mixture  of  the 
two  drugs  (which  represented  a 25  to  33  per 
cent  increase  over  the  single  doses  previously 
employed  I was  therefore  tried  on  135  patients 
admitted  to  Gallinger  Municipal  Hospital  with 
the  diagnosis  of  bacterial  meningitis. 

Comparing  the  results  with  those  obtained  in 
186  patients  who  had  received  either  sulfadiazine 
or  sulfamerazine  alone,  the  doctors  found  that 
the  incidence  of  fever,  rash  and  conjunctivitis 
( inflammation  of  the  delicate  membrane  that 
lines  the  eyelids)  attributed  to  the  use  of  the 
mixture  of  sulfadiazine  and  sulfamerazine  was 
15.7  per  cent,  an  increase  over  the  incidence 
obtained  when  the  drugs  were  used  alone. 


NEW  PHARMACEUTICAL  MEDICAL 
RESEARCH  EOUNDATION  FORMED 

The  recently  formed  Pharmaceutical-Medical 
Research  Eoundation,  according  to  an  editorial 
in  the  January  3 issue  of  The  Journal  of  the 
American  Medical  Association,  plans  to  make 
extensive  studies  relating  to  the  chemical  and 
physical  changes  that  occur  in  tissues  and  to 
the  physiology  of  the  body — particularly  con- 
cerning substances  taken  into  the  body  and  their 
ultimate  fate. 

The  editorial  follows: 

“When  the  American  Pharmaceutical  Manu- 
facturers’ Association  awarded  its  plaque  to  the 
American  Medical  Association  on  December  16, 
the  occasion  was  signalized  by  an  announce- 
ment of  the  formation  of  a new  foundation  to 
be  supported  in  major  part  by  the  pharma- 
ceutical industry,  to  be  devoted  to  scientific  re- 
search and  to  represent  a joint  effort  of  the 
pharmaceutical  and  medical  professions.  This 
foundation,  to  be  called  the  Pharmaceutical- 


Medical  Research  Foundation,  is  to  be  modeled 
after  tbe  Nutrition  Foundation,  which  already 
has  a record  of  important  contributions  to  the 
advancement  of  knowledge  in  that  field.  The 
Nutrition  Foundation  was  developed  largely 
through  the  interest  of  Charles  Wesley  Dunn, 
general  counsel  for  the  American  Pharmaceutical 
Manufacturers’  Association. 

“While  many  millions  of  dollars  are  spent 
annually  in  the  United  States  on  research  of  a 
practical  and  applied  character,  the  comparative 
amounts  expended  on  basic  research  are  in- 
finitesimal. Before  controlling  many  of  the  dis- 
eases which  still  baffle  medical  science,  extensive 
studies  are  required  related  to  the  chemical  and 
physical  changes  that  occur  in  tissues  and  to 
the  physiology  of  the  body — particularly  con- 
cerning substances  taken  into  the  body  and  their 
ultimate  fate.  What  part  do  childhood  infections, 
nutritional  deficiencies,  fatigue  and  mental 
stresses  play  in  the  development  of  the  degenera- 
tive disease?  These  questions  and  many  hun- 
dreds like  them  require  positive  answers.  From 
such  answers  will  come  specific  methods  of  diag- 
nosis, prevention  and  treatment,  which  will  mean 
increasing  years  of  health  and  happiness  for 
more  and  more  persons. 

“A  committee,  including  representatives  of 
the  pharmaceutical  industry  and  the  medical 
profession,  was  organized  to  establish  the  new 
foundation.  The  representatives  from  the  phar- 
maceutical industry  are  S.  DeWitt  Clough,  chair- 
man of  the  board,  Abbott  Laboratories,  Chicago; 
A.  H.  Fiske,  vice  president,  Eli  Lilly  & Company, 
Indianapolis;  Elmer  H.  Bobst,  president,  William 

R.  Warner  & Co.,  Inc.,  New  York;  John  L.  Smith, 
president,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn; 

S.  Barksdale  Penick,  Jr.,  president,  S.  B.  Penick 
& Co.,  New  York;  M.  C.  Eaton,  president,  Eaton 
Laboratories,  Inc.,  Norwich,  N.  Y.,  and  Charles 
Wesley  Dunn,  New  York,  general  counsel  for 
the  American  Pharmaceutical  Manufacturers’ 
Association. 

“The  representatives  from  the  medical  profes- 
sion are  the  following  officers  of  the  American 
Medical  Association:  Dr.  R.  L.  Sensenich,  South 
Bend,  Ind.,  president-elect;  Dr.  E.  L.  Henderson, 
Louisville,  Ky.,  chairman  of  the  board  of  trus- 
tees; Dr.  Ernest  E.  Irons,  Chicago,  secretary 
of  the  board  of  trustees;  Dr.  Morris  Fishbein, 
Chicago,  editor  of  The  Journal,  and  Dr.  Austin 
Smith,  Chicago,  secretary  of  the  Council  on 
Pharmacy  and  Chemistry.  Dr.  Sensenich  is  chair- 
man of  the  committee. 

“The  foundation  will  be  a wholly  public  insti- 
tution in  purpose,  conduct  and  service;  its  gov- 
erning board  will  include  distinguished  repre- 
sentatives of  the  pharmaceutical  industry  and 
medical  profession.  The  board  will  determine 
its  program  of  scientific  research,  on  the  basis 
of  a recommendation  by  an  authoritative  scien- 
tific advisory  committee  and  the  advice  of  an 
eminent  scientific  director.  Much  of  the  initial 
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basic  research  sponsored  by  the  foundation  will 
be  in  the  field  of  the  degenerative  diseases,  where 
there  is  urgent  need.” 


STUDY  QUESTIONS  GERMICIDAL  EFFECT 
OF  CERTAIN  MERCURY  COMPOUNDS 

Douht  as  to  whether  the  use  of  mercury  com- 
pounds in  their  commercial  concentrations  is 
justified  by  their  actual  antiseptic  effects  is 
expressed  in  a study  by  three  Philadelphia  bac- 
teriologists, reported  in  the  January  3 issue  of 
The  Journal  of  the  American  Medical  Associa- 
tion. Experiments  on  mice  by  the  three  men 
showed  that  bacterial  cultures  exposed  for  10 
or  even  15  minutes  to  “mercuroehrome,”  “mer- 
thiolate”  and  “metaphen”  could  still  produce 
fatal  disease. 

The  three  scientists,  Harry  E.  Morton,  Sc.D., 
Leon  L.  North,  Jr.,  M.D.,  and  Frank  B.  Engley, 
Jr.,  M.S.,  Philadelphia,  all  from  the  Department 
of  Bacteriology  of  the  University  of  Pennsylvania 
School  of  Medicine,  were  aided  in  their  study 
by  a grant  from  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

The  organism  selected  for  their  study  was 
Streptococcus  pyogenes,  which  produces  disease 
in  man  as  well  as  in  laboratory  animals.  A 
culture  of  the  bacteria  was  mixed  with  each 
of  the  germicides  in  their  marketed  solutions 
and.  after  an  interval,  injected  into  a number 
of  mice.  Nearly  all  the  mice  died,  and  presence 
of  the  organisms  was  demonstrated  in  their 
heart’s  blood  after  death.  Of  the  three,  “meta- 
phen” seemed  to  have  had  the  most  powerful 
germicidal  effect,  as  registered  hy  the  propor- 
tion of  mice  whieh  survived. 

“Whether  other  infectious  agents  would  differ 
and  lose  their  virulence  when  exposed  to  mer- 
cury may  well  he  investigated,”  the  Council  on 
Pharmacy  and  Chemistry  suggests.  “Actually,  in 
other  experiments  in  the  same  laboratory  it 
has  been  found  that  the  infection  of  laboratory 
animals  by  influenza  virus  may  be  prevented 
by  their  exposure  to  mercuroehrome,  merodieein, 
metaphen  and  phenyl  mercuric  nitrate;  nierthio- 
late  was  ineffective.  Others  have  reported  the 
effectiveness  of  mereurochrome,  in  inactivating 
in  vitro  the  virus  of  poliomyelitis.  The  field 
of  usefulness  of  organie  mercurials  should  be 
explored,  proved  and  defined.  The  proponents 
of  these  preparations  should  proceed  seriously 
and  diligently  to  this  task.  The  Council  wishes 
to  give  the  necessary  opportunity  to  meet  the 
challenge,  but  it  should  not  he  deferred  in- 
definitely. It  is  a field  in  whieh  wishful  think- 
ing is  dangerous.” 


STUDY  PRODUCES  NEW  EVIDENCE 
ABOUT  TRANSMISSION  OF  POLIO 

Important  new  evidence  coneerning  the  trans- 
mission of  poliomyelitis  by  personal  contact  is 
presented  by  four  investigators  in  the  December 
6 issue  of  The  Journal  of  the  American  Medical 


Association.  The  investigators  are  F.  B.  Gordon, 
M.D.,  and  Frank  M.  Sehabel,  Jr.,  S.B.,  frorn 
the  Department  of  Bacteriology  and  Parasitology 
of  the  University  of  Chicago;  Albert  E.  Casey, 

M. D.,  from  the  Birmingham  Baptist  Hospital 
in  Alabama,  and  William  I.  Fishbein,  M.D., 
from  the  Chicago  Health  Department.  Their 
work  was  done  with  the  cooperation  of  Herman 

N.  Bundesen,  M.D.,  and  the  teehnieal  assistance 
of  Margaret  Abendroth,  A.B.,  Chicago. 

For  some  time  it  has  been  generally  agreed 
that  poliomyelitis  is  infectious  only  during  a 
period  that  begins  a few  days  before  and  ends 
a few  days  after  the  development  of  symptoms. 
Studies  have  also  shown  that  the  polio  virus  is 
usually  found  in  the  throat  for  only  a short 
time  after  illness  begins,  but  up  to  now  much 
of  the  necessary  evidence  was  lacking  to  establish 
a relationship  between  the  period  of  infectious- 
ness and  the  period  when  the  virus  is  found  in 
the  throat.  In  only  two  cases  had  tests  been 
made  for  virus  in  the  throat  before  the  develop- 
ment of  the  illness. 

Material  for  more  such  tests  was  finally  col- 
lected during  a polio  epidemic  in  Chicago  during 
the  summers  of  1945  and  1946.  Hundreds  of 
apparently  healthy  children  in  the  afflicted  neigh- 
borhoods were  visited,  among  them  a number 
who  had  had  contact  with  the  sick  children 
before  their  illness.  During  daily  visits  throat 
and  mouth  swabs  were  taken  both  from  the  con- 
tacts and  the  non-contacts.  As  expected,  polio- 
myelitis eventually  developed  in  three  of  the 
children  who  had  had  contact  with  polio  cases, 
and  a similar  study  revealed  a fourth  such  case! 
The  mouth  and  throat  swabbings  taken  from 
all  four  patients  a short  time  before  they  became 
dl  were  then  tested  for  the  virus,  and  specimens 
from  three  of  them  produced  polio  in  monkeys. 
Speeimens  prepared  from  the  throat  and  mouth 
swabbings  of  a non-contact  and  of  controls 
proved  harmless. 

The  laboratory  studies  make  a strong  case 
for  virus  from  the  pharynx  as  a common  source 
of  infeetion,”  the  investigators  write. 


CHILD  EATS  COLORED  CRAYONS,  ALMOST 
DIES  OF  ANILINE  DYE  POISONING 

Children  and  dogs  often  eat  strange  things,  among 
nieni  wax  crayons,  without  apparent  harm.  But,  warns 
Esther  B.  Clark,  M.D.,  pediatrician  at  the  Palo  Alto 
Clinic  in  California,  certain  colors  of  crayons  may 
be  not  only  unpalatable  hut  dangerous  and  even  fatal. 

In  the  December  6 issue  of  The  Journal  of  the  Ameri- 
can Medical  Association  she  reports  the  case  of  a 
28-month-old  boy  who  was  almost  fatally  poisoned  by 
eating  orange  and  yellow  wax  crayons.  The  poison 
was  created  hy  the  use  of  para  red  in  the  coloring 
matter,  which  was  converted  into  an  aniline  dye  in 
the  body. 


Some  hours  after  the  boy  had  eaten  an  orange 
crayon  his  parents  noticed  that  his  hands  were  blue, 
but  thought  it  was  paint.  At  school  the  next  day  he' 
almost  finished  a yellow  crayon  before  his  teacher 
caught  him,  noticed  his  extreme  blue  color,  and  decided 
he  was  having  a heart  attack.  The  boy  rapidly  grew 
worse  imtil  all  of  the  crayon  was  apparently  removed 
from  his  stomach,  and  oxygen  therapy  and  a blood 
transfusion  brought  about  complete  recovery. 
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DIPHTHERIA— A PROBLEM  IN  GEORGIA 

In  discussing  a subject  such  as  diphtheria 
one  does  so  at  the  risk  of  being  repetitious, 
since  I am  sure  that  there  are  few  diseases  in 
which  the  diagnosis  is  made  with  such  a high 
degree  of  accuracy  by  the  practicing  physician. 
This  paper  then  will  intentionally  negleet  to  set 
forth  the  various  diagnostic  criteria,  both  clini- 
eal  and  laboratory,  with  which  we  are  all  too 
familiar,  and  will  deal  with  the  aspects  of  pre- 
vention and  therapy. 

Many  glowing  reports  can  be  read  of  tbe 
remarkable  decrease  in  morbidity  and  mortality 
of  the  disease  in  this  country.  This  has  largely 
occurred  since  measures  for  active  immuniza- 
tion and  antitoxin  therapy  have  come  into  wide- 
spread use.  A further  factor  in  the  decline  in 
morhidity  is  the  apparent  tendency  of  carrier 
strains  to  cause  a higher  proportion  of  sub- 
clinical  infections  resulting  in  immunity. 

Vet,  altbough  it  is  comforting  to  look  at  the 
credit  side  of  the  ledger,  it  is  still  not  too  bright 
on  the  debit  side.  It  has  been  shown  in  conti- 
nental Europe  and  England  that  there  is  appar- 
ently a highly  virulent  type  of  organism  causing 
a higher  morbidity  and  mortality  rate  than  the 
disease  as  we  know  it  here.  It  is  not  beyond 
the  realm  of  possibility  that  diphtheria  may 
assume  the  more  virulent  characteristics  here  in 
this  country  in  the  not  too  distant  future.  More- 
over, a quick  look  at  the  amount  of  diphtheria 
still  present  in  Georgia  reveals  that  we  have 
experienced  many  needless  cases  and  deaths  in 
spite  of  adequate  control  measures  at  our  finger- 
tips. 

Eollowing  are  a few  figures  which  demon- 
strate the  trend  of  diphtheria  from  1932  to  1946 
inclusive  as  reported  in  the  State  of  Georgia: 

Table  1 

Diphtheria:  Incidence  and  Deaths  in  Georgia 


Number  of  Number  of 
Year  Cases  Deaths 

1932  1321  169 

1933  1413  187 

1934  1107  188 

1935  1050  161 

1936  1100  123 

1937  917  108 

1938  1233  106 

1939  1112  95 

1940  - 552  59 

1941  758  63 

1942  660  55 

1943  - 520  47 

1944  462  40 


1945  695  71 

1946  371  45 


Total  . 13271  1517 

It  is  interesting  to  look  at  the  comparative 
numher  of  cases  in  the  large  urban  centers  and 
the  various  suburban  and  rural  areas  in  tbe 
State.  The  six  large  urban  counties  of  Fulton, 
DeKalb,  Bibb,  Chatham,  Muscogee  and  Rich- 
mond account  for  31.54  per  cent  of  cases  and 
21.68  per  cent  of  the  deaths.  Exclusive  of  these, 
the  counties  which  have  had  100  cases  or  more 
during  the  15-year  period  are  largely  in  the 
northern  portion  of  the  State.  These  28  coun- 
ties which  are  listed  account  for  33.73  per  cent 
of  the  cases  and  28.08  per  cent  of  the  deaths: 
Bartow,  Bulloeh,  Burke,  Chattooga,  Cherokee, 
Clarke,  Cobb,  Colquitt,  Dodge,  Floyd.  Forsyth, 
Franklin,  Gordon,  Gwinnett,  Hall,  Henry,  Jack- 
son,  Laurens,  Newton,  Pickens,  Polk.  Spalding, 
Troup,  Walker,  Walton,  White  and  hitfield. 
So  it  is  readily  apparent  that  of  the  159  counties 
in  Georgia,  6 urban  and  28  suburban  and  rural 
(containing  cities  of  less  than  50,000  popula- 
tion) account  for  65.27  per  cent  of  the  cases 
and  49.76  per  cent  of  the  deaths  due  to  diph- 
theria. 

Active  Immunization 

In  view  of  these  facts  presented  merely  to 
punctuate  our  contention  that  diphtheria  still 
constitutes  a problem,  it  was  thought  worthwhile 
to  review  the  status  of  immunization  at  the  pres- 
ent time.  We  would  like  also  to  summarize  the 
various  schedules  of  immunization  and  therapy 
in  the  hope  that  we  can  reduce  the  threat  of 
diphtheria  in  our  State. 

At  the  present  time,  as  a result  of  field  studies 
conducted  hy  a committee  of  the  American  Pub- 
lic Health  Association,  the  following  immuniza- 
tion schedules  are  recommended:  \ oik  and 

Bunney^  obtained  the  best  antigenic  response 
with  alum-precipitated-toxoid  given  in  doses  of 
0.5  cc.  at  3 weeks  intervals.  In  support  of  this, 
Chesney^  obtained  99.6  per  cent  reversion  to 
Schick  negativity  in  1,555  children  using  a 4 
weeks  interval,  the  Schick  test  being  done  2 
months  after  the  second  dose. 

An  alternate  method,  hut  not  considered  as 
efficacious  is  the  use  of  fluid  toxoid,  three  doses 
at  3 weeks’  intervals,  advocated  by  Fraser  and 
Halpern'*. 

The  American  Public  Health  Association^  feels 
that  immunization  should  be  concluded  by  the 
sixth  month  of  life,  hut  many  prefer  to  wait 
until  the  child  has  attained  the  age  of  9 months. 
The  trend  is  toward  early  immunization  in  most 
diseases.  The  Georgia  Department  of  Public 
Health  summarizes  the  various  thoughts  on  the 
matter  in  a Schedule  of  Immunizations  now'  in 
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publication,  as  follows: 

Between  the  ages  of  7-9  months  the  child 
should  receive  2 doses  of  alum-precipitated  tox- 
oid at  monthly  intervals  and  should  receive  a 
booster  dose  at  the  end  of  2 years,  and  re- 
immunization on  entering  school. 

When  an  older  child  who  has  received  no 
previous  immunization  is  a candidate,  by  reason 
of  exposure  or  for  any  other  reason,  it  is  wise 
to  perform  a Maloney  test  prior  to  immuniza- 
tion, in  order  to  obviate  any  sensitivity  reaction. 
This,  of  course,  applies  to  adults  also.  The  test 
is  performed  by  the  injection  intradermally  of 
0.1  cc.  of  1:20  dilution  of  plain  toxoid.  If 
there  is  no  local  reaction  in  24-48  hours,  then 
it  is  considered  safe  to  give  the  immunization. 
Reaction  will  vary  from  local  redness  to  an 
occasional  generalized  reaction  accompanied  by 
chills,  fever,  headache  and  vomiting. 

In  these  reactors  a schedule  of  graduated 
small  doses  of  diluted  toxoid  is  recommended, 
or  the  use  of  one  of  the  other  preparations  such 
as  toxoid-antitoxin-floccules,  toxin-antitoxin,  or 
protamine  diphtheria  toxoid. 

In  the  early  days  of  immunization  it  was 
thought  that  once  immunized,  there  would  be 
a persistence  of  proteetion  for  years.  However, 
this  is  now  known  not  to  be  true,  and  that 
protection  is  gradually  lost.  Six  months  after 
the  immunizing  series  of  injections  has  been 
completed  it  is  recommended  to  Schick  test 
the  individual  and  re-inoculate  if  a satisfactory 
response  has  not  been  obtained.  Some  authors 
also  recommend  “booster”  injections  periodical- 
ly to  maintain  immunity  until  the  danger  of 
infection  is  passed.  (See  recommendations  of 
Department  of  Public  Health  above ) . 

Passive  Immunization 

Much  dispute  exists  concerning  prophylaxis 
with  diphtheria  antitoxin  in  an  exposed  case. 
The  arguments  against  this  procedure  center 
mainly  around  the  danger  of  producing  serum 
sensitivity  in  an  individual  who  may,  in  spite 
of  the  prophylaxis,  have  the  clinical  illness  when 
the  effect  of  the  small  dose  of  antiserum  is  over. 
Not  only  may  sensitivity  to  horse  serum  be 
produced,  but  subsequent  administration  is  re- 
duced in  its  effectiveness  because  of  the  mecha- 
nism of  the  body  to  get  rid  of  foreign  sub- 
stances. The  time  lost  in  desensitizing  a patient 
in  need  of  the  antitoxin  in  order  to  give  him 
a now  less  effective  agent  may  mean  his  life. 
Also  the  administration  of  the  prophylaxis  may 
contribute  to  false  security  on  the  part  of  the 
family  and  the  physician,  delaying  appropriate 
therapy  if  needed. 

Although  it  has  been  suggested  that  non- 
immune  contacts  under  5 years  of  age  receive 
prophylactic  antiserum  without  prior  Schick  test- 
ing, it  is  felt  that  this  practice  should  be  re- 
served for  those  individuals  in  whom  the  danger 
of  even  mild  diphtheria  is  great,  such  as  children 


with  rheumatic  fever  or  congenital  heart  disease, 
etc. 

Therapy  With  Antitoxin 

Therapy  in  diphtheria  has  been  simplified  by 
the  use  of  antitoxin,  and  has  probably  done  as 
much  to  reduce  the  mortality  from  this  disease 
as  our  newer  bacteriostatic  and  bacteriocidal 
agents  have  in  some  of  the  other  infectious  dis- 
eases. We  will  not  consider  in  this  title  the 
various  indications  for  intubation  or  tracheotomy 
or  of  the  use  of  adjuncts  such  a croup-tents, 
oxygen,  etc.,  but  merely  consider  the  various 
dosages  of  antitoxin  which  have  been  recom- 
mended. It  is,  I am  sure,  unnecessary  to  point 
out  the  difference  between  toxoid  and  antitoxin, 
but  an  occasional  case  comes  to  the  attention 
of  this  office  in  which  toxoid  was  used  in  the 
treatment  of  the  acute  case  where  antitoxin  was 
indicated. 

Diphtheria  antitoxin  should  be  administered 
as  early  as  possible  when  diphtheria  is  suspected, 
even  when  the  diagnosis  is  not  yet  proven.  It 
is  important  to  neutralize  the  toxin  before  it 
has  caused  serious  damage  to  the  cells.  Once 
the  toxin  has  united  with  the  cells  no  neutraliza- 
tion is  possible.  Tbe  antitoxin  is  more  quickly 
effective  when  given  intravenously,  but  there  is 
danger  of  a greater  sensitivity  reaction.  The 
dosage  may  be  varied  according  to  severity  of 
the  symptoms  but  not  with  respect  to  the  age, 
since  mortality  is  higher  in  the  younger  children. 

It  cannot  be  emphasized  too  greatly  the  im- 
portance of  adequate  doses,  early  in  the  disease. 
Many  feel  that  a dose  of  less  than  20,000  units 
should  not  be  given  in  any  case,  and  it  is  uni- 
versally agreed  that  too  large  a dose  will  do 
no  harm  but  too  small  a dose  may  be  a dis- 
astrous error.  Doses  should  run  as  high  as 
40,000  units  in  severe  cases  and  up  to  100,000 
units  in  malignant  cases. 

It  is  hoped  that  this  review  will  stimulate 
the  physician  to  redouble  his  efforts  in  preven- 
tion in  order  to  reduce  the  incidence  of  diph- 
theria to  a level  which  would  virtually  eliminate 
the  threat  to  the  present  and  future  generations 
of  children. 
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The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


AUXILIARY  NEWS 

Informative  and  interesting  addresses  by  na- 
tional and  state  presidents  of  the  Woman’s  Medi- 
cal Auxiliary,  and  by  the  president-elect  of  the 
Medical  Association  of  Georgia,  highlighted  the 
meeting  of  the  Woman’s  Auxiliary  to  the  Third 
District  Medical  Society,  held  recently  at  the 
Woman’s  Club  House,  Columbus. 

Following  the  program,  a beautiful  tea  was 
held  in  the  Bradley  room,  honoring  visiting 
officers  and  members. 

Mrs.  Eustace  Allen,  of  Atlanta,  national  presi- 
dent of  the  Woman’s  Auxiliary,  in  her  address, 
praised  the  forward  strides  taken  by  the  local 
auxiliarv,  not  only  here  hut  throughout  the 
district  and  the  State.  Mrs.  Allen  also  empha- 
sized the  importance  of  doctors’  wives  in  public 
relations,  stating  that  a doctor’s  wife  is  natural- 
ly in  the  best  position  to  educate  laymen  in 
health  and  all  medical  phases,  both  old  and  new\ 

Mrs.  Allen  related  stories  of  her  travels 
thorughout  the  nation  attending  similar  meet- 
ings and  told  the  duties  of  her  office. 

“Some  Phases  of  the  Woman’s  Auxiliary  Role 
in  Health  Education”  was  the  title  of  the  talk 
given  bv  Dr.  Edgar  Greene,  of  Atlanta,  presi- 
dent-elect of  the  Medical  Association  of  Georgia. 
Dr.  Greene  explained  the  various  mediums 
through  which  doctor’s  wives  could  educate  the 
general  public  on  health.  Among  those  he  em- 
phasized were  visual  education,  the  press  and 
the  radio,  and  qualified  and  able  speakers.  He 
urged  that  all  auxiliary  members  keep  in  touch 
with  medicine  and  use  their  influence  and  knowl- 
edge to  teach  preventive  medicine  and  in  this 
way  raise  health  standards. 

Mrs.  Sam  Anderson,  of  Milledgeville,  incom- 
ing State  auxiliary  president,  spoke  to  the  mem- 
bers, asking  for  their  cooperation  in  next  year’s 
work,  and  Mrs.  W.  G.  Elliott,  of  Cuthbert,  presi- 
dent. urged  a continued  drive  for  membership. 
Mrs.  Elliott  also  announced  that  “Unity  and 
Growth”  had  been  chosen  as  the  theme  of  the 
Auxiliary  for  the  coming  year. 

The  meeting  was  presided  over  by  Mrs.  Albert 
Bush,  of  Hawkinsville,  district  manager,  and 
Mrs.  Albert  Sims,  of  Richland,  district  secre- 
tary. Mrs.  W.  L.  Cooke  gave  the  opening 
prayer.  Mrs.  F.  B.  Schley  gave  the  address 
of  welcome,  and  Mrs.  Steve  Kenyon  of  Dawson, 
offered  the  response. 

Dr.  William  C.  Cook  spoke  to  the  members 
on  “Helping  the  Doctor  Play,”  emphasizing  that 
doctors  should  have  a normal  amount  of  relaxa- 
tion in  order  to  maintain  their  state  of  well- 
being, physically  and  mentally. 

It  was  announced  by  the  nominating  commit- 
tee that  Mrs.  Schley  Gatewood,  of  Americus, 
was  elected  district  manager;  Mrs.  A.  R.  Sims, 
of  Richland,  manager-elect;  and  Mrs.  F.  D. 
Edwards,  of  Columbus,  district  secretary.  Mrs. 
Allen  installed  the  newly-elected  officers. 


Preceding  the  tea,  Mrs.  John  Boyd  presented 
several  musical  selections,  accompanied  at  the 
piano  by  Mrs.  Chester  Newman.  Local  society 
officers  on  hand  to  he  hosts  were  Mrs.  Luther 
Wolf,  president;  Mrs  Bert  Tillery,  vice  presi- 
dent; Mrs.  W.  L.  Cooke,  secretary;  and  Mrs. 
Jamie  McDuffie,  treasurer. 

For  the  tea  in  the  Bradley  room,  the  table 
was  centered  with  a silver  epergne  holding  tube 
roses  and  white  shaggy  chrysanthemums.  At 
either  end  of  the  tea  and  coffee  services,  pre- 
siding were  Mrs.  G.  S.  Murray  and  Mrs.  W.  L. 
Cooke.  Assisting  in  entertaining,  besides  the 
officers,  were  Mrs.  \\^  C.  Cook,  Mrs.  Hugh 
Bickerstaff,  Mrs.  J.  N.  Willis,  and  Mrs.  John 
Thompson. 

* ♦ * 

The  Muscogee  County  Medical  Society  enter- 
tained at  a cocktail  party  and  banquet  in  the 
evening  at  Cherokee  Lodge,  honoring  visiting 
doctors  and  their  wives,  who  were  in  Columbus 
to  attend  the  Third  District  Medical  Society 
meeting  earlier  in  the  afternoon. 

The  table,  placed  in  the  shape  of  an  E,  was 
covered  with  a white  cloth  and  centered  with 
arrangements  of  big  yellow  chrysanthemums, 
pine  cones,  and  pine  houghs.  Running  length- 
wise the  table  were  pine  boughs  interspersed 
with  daisy  chrysanthemums  and  green  grapes. 
Individual  places  were  marked  with  yellow  cards 
tied  with  real  pine  cones.  Yellow  monogrammed 
napkins  completed  the  appointments.  Green  and 
red  berries  were  used  on  the  mantels. 

Receiving  guests,  along  with  other  members 
of  the  Medical  Society,  were  Dr.  Arthur  Berry, 
president,  and  Mrs.  Berry;  Dr.  Clarence  Butler, 
secretary,  and  Mrs.  Butler;  Dr.  Guy  Dillard, 
treasurer,  and  Mrs.  Dillard;  Dr.  Franklin  Ed- 
wards, in-coming  president,  and  Mrs.  Edwards. 

In  charge  of  the  party  were  Mesdames  John 
Mayher,  Will  Mayher,  Franklin  Edwards,  W. 
R.  Snelling,  and  Arthur  Berry. 

Covers  were  laid  for  150  visiting  doctors  and 
their  wives,  guest  speakers,  and  members  of 
the  Muscogee  County  Medical  Society  and  their 
wives. 

* * 

The  Eighth  District  Auxiliary  meeting  was 
entertained  recently  at  a tea  given  by  the  doc- 
tors’ wives  of  Valdosta  at  the  Daniel  Ashley 
Hotel.  Mrs.  Sage  Harper,  president,  introduced 
Mrs.  Sam  Anderson,  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Association  of 
Georgia,  who  spoke  on  “The  Importance  of 
Auxiliary  Objectives”  and  “Husbands’  Helper 
for  Medical  Ethics.”  Miss  Glenn  Hill  gave  musi- 
cal numbers,  accompanied  by  Miss  Raimende 
Aubry.  After  the  meeting  the  ladies  joined  their 
husbands  for  a banquet  at  the  Valdosta  Country 
Club. 
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Baldwin  County  Auxiliary  met  at  the  home 
of  Mrs.  T.  C.  Clodfelter,  Milledgeville,  and  in- 
teresting papers  of  historical  interest  on  older 
doctors  of  Baldwin  County  were  presented  to 
Mrs.  Edwin  Allen,  president,  hy  Mrs.  Richard- 
son. Dr.  Edwin  Allen  gave  an  informative  re- 
view of  shock  therapy  in  the  treatment  of  psy- 
choses. 

* * * 

Carroll-Douglas-Haralson  Auxiliary  had  a 
luncheon  meeting  at  the  home  of  Mrs.  D.  S. 
Reese,  Carrollton.  A paper  on  “Visual  Educa- 
tion” was  read  by  Mrs.  S.  F.  Scales,  and  “Ob- 
jectives of  the  Year”  by  Mrs.  Reese.  Mrs.  C.  V. 
Vansant,  Douglasville,  was  welcomed  as  a new 
member. 

* 4:  * 

Chatham  County  Auxiliary  met  with  Mrs.  R. 
L.  Neville  in  Savannah.  Co-hostesses  were 
Mesdames  Lee  Howard,  C.  R.  A.  Redmond,  E. 
Carson  Demmond,  C.  T.  Upson  and  H.  Y.  Righ- 
ton.  Mrs.  R.  A.  Peterson,  president,  announced 
that  Mrs.  G.  Hugo  Johnson  had  resigned  as 
first  vice  president,  and  the  Executive  Board  had 
elected  Mrs.  C.  0.  Henderson  to  the  office. 

The  following  doctors  were  appointed  to  the 
Advisory  Committee:  Lee  Howard,  C.  A.  Hender- 
son, John  L.  Elliott  and  Emerson  Ham.  Mrs. 
Ross  Cummins,  director  of  Vocational  Guidance 
Center,  Amrstrong  Junior  College,  spoke  on 
“Community  Psychological  Services.” 

« « * 

Randolph-Terrell  Counties  Auxiliary  met  with 
Mrs.  J.  C.  Patterson  in  Cuthbert.  Reports  of 
the  State  Convention  held  in  Augusta  were 
given,  and  of  the  State  Conference  and  meeting 
with  the  Advisory  Committee  of  the  Medical 
Association  of  Georgia  in  Atlanta.  Mrs.  Robert 
Quattlebaum,  of  Fort  Gaines,  was  welcomed  into 
the  Auxiliary. 

* » » 

Ware  County  Auxiliary  met  with  Mrs.  B.  R. 
Bussell,  Waycross,  with  Mrs.  D.  M.  Bradley 
as  co-hostess. 

The  president,  Mrs.  J.  R.  Gay,  spoke  on  “The 
Aims  and  Objectives  of  the  Auxiliary,  and  its 
purpose  in  upholding  the  ideals  and  standards 
of  the  medical  profession.” 

Mrs.  A .W.  DeLoach  reported  29  additional 
hooks  had  been  added  to  the  patients’  library 
at  the  Ware  County  Hospital.  Mrs.  W.  C.  Cal- 
houn was  appointed  chairman  of  the  hospital 
project. 

Committees  appointed  were:  Research  in 

Romance  of  Medicine,  Mrs.  W.  M.  Folks,  Mrs. 
J.  E.  Penland,  Mrs.  B.  R.  Bussell;  Health  Educa- 
tion and  Public  Relations,  Mrs.  Leo  Smith,  Mrs. 
J.  E.  Penland,  Mrs.  W.  P.  Stover;  Hygeia,  Mrs. 
B.  E.  Collins,  Mrs.  D.  M.  Bradley;  Press  and 
Publicity,  Mrs.  H.  A.  Seaman,  Mrs.  A.  W.  De- 
Loach,  Mrs.  K.  McCullough,  Mrs.  B.  H.  Min- 
chew;  Doctors’  Day,  Mrs.  C.  A.  Witmer,  Mrs. 
W.  F.  Reavis,  Mrs.  E.  R.  Stamps;  Scrapbook, 
Mrs.  W.  L.  Pomeroy.  Mrs.  W.  C.  Hafford; 


Exhibits,  Mrs.  W.  M.  Flanagan.  Mrs.  T.  J.  Ferrell, 
Mrs.  W.  C.  Calhoun;  Radio,  Mrs.  L.  W.  Pierce, 
Mrs.  L.  H.  Aden;  Legislation,  Mrs.  H.  B.  Min- 
chew,  Mrs.  W.  F.  Reavis,  Mrs.  W.  L.  Pomeroy. 
Mrs.  H.  T.  Adkins  was  welcomed  as  a new 
member. 


COUNTIES  REPORTING  FOR  1948 

Brooks  County  Medical  Society 
President — A.  B.  Jones,  Jr.,  Quitman 
Vice-President — L.  A.  Smith,  Quitman 
Secretary-Treasurer — Harry  A.  Wasden,  Quitman 
Delegate — A.  B.  Jones,  Jr.,  Quitman 
Alternate  Delegate — L.  A.  Smith,  Quitman 
Censors:  A..  B.  Jones,  Jr.,  and  L.  A.  Smith 
Burke  County  Medical  Society 
President— W.  C.  McCarver,  Vidette 
Vice-President — W.  R.  Lowe,  Midville 
Secretary-Treasurer — C.  G.  Green,  Waynesboro 
Emanuel  County  Medical  Society 
President — S.  .S.  Youmans,  Swainsboro 
Vice-President — R.  G.  Brown.  Swainsboro 
Secretary-Treasurer — H.  W.  Smith,  Swainsboro 
Delegate — C.  E.  Powell,  Swainsboro 
.\lternate  Delegate — R.  G.  Brown,  Swainsboro 
Censors:  S.  S.  Youmans,  R.  G.  Brown,  and  C.  E. 

Powell 

Habersham  County  Medical  Society 
President — B.  J.  Roberts,  Cornelia 
Vice-President — T.  H.  Brabson,  Cornelia 
Secretary-Treasurer — Joe  J.  Arrendale,  Cornelia 
Delegate — C.  T.  Hardman,  Tallulah  Falls 
Alternate  Delegate  —D.  H.  Garrison,  Clarkesville 
Censors:  J.  L.  Walker,  and  J.  B.  Jackson 
Houston-Peach  Medical  Society 
Secretary-Treasurer — A.  G.  Hendrick,  Perry 
Delegate — A.  Smoak  Marshall,  Fort  Valley 
Jenkins  County  Medical  Society 
President — A.  P.  Mulkey,  Millen 
Vice-President — C.  R.  Williams,  Wadley 
Secretary-Treasurer — Katrine  Rawls,  Sylvania 
Monroe  County  Melical  Society 
President — George  H.  Alexander,  Forsyth 
Vice-President — W.  J.  Smith,  Forsyth 
Secretary-Treasurer — A.  W.  Bramhlett,  Jr.,  Forsyth 
Delegate — George  H.  Alexander,  Forsyth 

Montgomery  County  Medical  Society 
Secretary-Treasurer — J.  W.  Palmer,  Alley 
Delegate — J.  W.  Palmer,  Alley 

Rockdale  County  Me>'lical  Society 
•Secretary-Treasurer — Harvey  E.  Griggs,  Conyers 
Delegate — Harvey  E.  Griggs,  Conyers 

Tattnall  County  Medical  Society 
President — J.  M.  Hughes,  Glennville 
Vice-President  -L.  V.  Strickland.  Cohhtown 
Secretary -Treasurer — W.  C.  McCarver,  Jr.,  Glennville 
Delegate — A.  G.  Pinkston,  Glennville 
Censors:  A.  G.  Pinkston,  A.  C.  Colson,  and  L.  R.  Jelks 
Telfair  County  Medical  Society 
President  D.  B.  McRae,  McRae 
Vice-President — C.  J.  Maloy,  McRae 
Secretary-Treasurer — F.  R.  Mann,  McRae 
Delegate — S.  T.  Parkerson.  McRae 
Censors:  W.  H.  Born,  S.  T.  Parkerson,  and  C.  J. 

Maloy 

Tift  County  Medical  Society 
President — Ella  Andrews.  Tifton 
Vice-President — M.  L.  Webb,  Tifton 
Secretary-Treasurer — Richard  K.  Winston,  Tifton 
Delegate — R.  E.  Jones,  Tifton 
Alternate  Delegate — Richard  K.  Winston,  Tifton 
Tri-County  Medical  Society 
fCalhoun-Early-Miller  Counties) 

President — James  W.  Merritt,  Colquitt 
Vice-President — W.  C.  Baxley,  Blakely 
Secretary-Treasurer — J.  G.  Standifer,  Blakely 
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Delegate — J.  G.  Standifer,  Blakely 
Alternate  Delegate — James  W.  Merritt,  Colquitt 
Walton  County  Medical  Society 
President — Philip  R.  Stewart,  Monroe 
\ ice-Presdent — Ernest  Thompson,  Monroe 
Secretary-Treasurer — Samuel  J.  DeFreese 
Delegate — Homer  Head,  Monroe 
Alternate  Delegate — Samuel  J.  DeFreese,  Monroe 
W are  County  Medical  Society 
President — Braswell  E.  Collins,  Waycross 
\ ice-President — Harold  W.  Muecke,  Waycross 
Secretary-Treasurer — Lovick  W.  Pierce,  Waycross 
Delegate — W.  F.  Keavis,  VI  aycross 
Alternate  Delegate — W.  L.  Pomeroy,  Waycross 
Censors;  . M.  Flanagan,  11.  Ansley  Seaman,  and 
Vi . A.  Hendr\-. 


NEWS  ITEMS 

The  Atlanta  Graduate  Medical  Assemhly  was  held 
at  the  Biltmore  Hotel,  Atlanta,  January  27-30.  The 
following  subjects  were  discussed  by  outstanding  physi- 
cians from  all  parts  of  the  United  States:  Medicine, 
Surgery,  Arthritis.  Pathology,  Hematology,  Anesthesi- 
ology, 1 uhereulosis.  Otolaryngology,  Psychiatry,  Pedi- 
atrics. Radiology,  Gynecology,  and  Nutrition. 

* * ♦ 

1 he  Bihl)  County  Medical  Society  dinner  meeting 
was  held  at  the  New  Yorker  Cafe,  Afacon,  January  6. 
Program:  "Electroencephalography'’  by  Dr.  William 
-3.  Smith.  /Vllanta.  Dr.  A.  AI.  Phillips,  secretary. 

* * * 

Dr.  R.  Vi . .Alles,  Detroit,  president  of  the  American 
College  of  Surgeons,  announces  the  scheduling  of  six 
sectional  meetings  in  1948  for  fellows  of  the  college, 
the  medical  profession  at  large  and  hospital  personnel 
Each  meeting  will  he  two  days  in  length  and  will 
include  conferences  for  hospital  personnel  as  well  as 
sessions  for  the  medical  profession.  Panel  discussions 
on  scientific  subjects,  led  by  internationally  known 

authorities  in  each  field  of  surgery,  will  be  held  each 
morning  and  afternoon  The  list  of  meetings  included 
Atlanta  at  the  Ansley  Hotel,  January  26  and  27. 

* * * 

Di.  N.  1.  Arnold,  formerly  of  Alacon,  announces 

the  opening  of  his  office  at  flawkinsville  for  the  prac- 
tice of  medicine.  1 he  office  was  formerly  occupied 
by  the  late  Dr.  A.  P.  Kvans,  on  Broad  Street,  Hawkins- 
ville. 

* « 4: 

Dr.  Clarence  L.  Ayers.  Toccoa,  was  recently  accorded 
one  of  the  greatest  honors  ever  to  come  to  a resident 
of  Northeast  Georgia,  when  the  Toccoa  Kiwanis  Club 
went  on  record  as  nominating  Dr.  Ayers,  because  he 
measures  up  to  the  pattern  of  the  physician  who  has 
served  his  people  as  a family  doctor,  and  who  does 
not  devote  himself  to  a specialty  in  medicine.  The 
Board  of  Trustees  of  the  American  Aledical  Association 
has  established  a gold  medal  award  for  a general  prac- 
titioner who  has  rendered  exceptional  service  to  his 

connnunity.  Realizing  that  Dr.  Ayers  comes  within 
this  category  the  members  of  the  Toccoa  Kiwanis  Club 
were  unanimous  in  submitting  the  name  of  Dr.  Ayers 
to  the  American  Aledical  Association  Committee  on 

Award  of  Distinguished  Service  Aledal  for  the  General 
Practitioner. 

4:  4:  % 

The  Bartow  County  Aledical  .Society  held  its  meeting 
at  the  office  of  Dr.  Wm.  B.  Quillian,  Jr.,  Howell-Quillian 
Clinic,  Cartersville,  December  2.  Dr.  George  Cauhle, 
a resident  of  Cartersville  since  .August  and  associated 
with  Howell-Quillian  Clinic,  was  elected  to  membership 
and  to  represent  the  .society  at  the  annual  session  of 
the  Medical  Assocation  of  Georgia,  .Atlanta,  .April 

27-30,  1948.  Officers  for  1948  are;  Dr.  W.  Earl  Wofford, 
president.  Dr.  Wm.  B.  Quillian,  Jr.,  vice-president.  Dr! 
-A.  L.  Horton,  secretary-treasurer.  Dr.  George  Cauhle, 
delegate.  Censors:  Dr.  Harry  B.  Bradford.  Dr.  Wm! 
B.  Quillian,  Jr.,  and  Dr.  S.  AI.  Howell. 


Dr.  R.  \'.  Brandon,  AIcDonough,  announces  the  closing 
of  his  office  in  Locust  Grove.  He  will  spend  all  his 
time  in  his  AIcDonough  office. 

* * * 

Dr.  Henry  A.  Bridges,  a native  of  Brinson,  announces 
the  opening  of  his  offices  for  the  general  practice  of 
medicine  in  the  Custer  Building,  Bainbridge.  Dr.  Bridges 
graduated  from  the  University  of  Georgia  School  of 
Aledicine,  .Augusta,  and  served  in  the  Army  Medical 
Corps  for  two  years.  He  was  stationed  at  the  Oliver 
General  Hospital,  .Augusta,  and  .Army  and  Navy  General 
Hospital,  Hot  Springs,  .Ark. 

* * * 

Dr.  Bruce  D.  Burleigh.  Alarietta,  announces  the 
closure  of  his  office  on  Cherokee  Street.  He  is  con- 
tinuing general  practice  at  his  old  office,  515  Clay 
Street,  Alarietta. 

* ♦ ♦ 

Dr.  Earl  B.  Benson,  Marietta,  announces  the  removal 
of  his  office  to  304  Cherokee  Street,  Alarietta. 

* * ♦ 

The  Crawford  W.  Long  Alemorial  Hospital,  Atlanta, 
staff  dinner  meeting  was  held  in  the  dining  room  of 
the  hospital,  December  9.  The  program  consisted  of 
the  following;  ".An  Unusual  Ether  Reaction  in  the 
Delivery  Room”  by  Dr.  W.  W.  Daniel.  The  annual 
election  of  officers.  Aledical  section  meeting  was  held 
in  the  medical  library.  Round  table  symposium,  “Dis- 
eases of  the  Small  and  Large  Intestines”  led  by  Dr. 
Crawford  Barnett.  Surgical  section  met  in  the  clinic 
reception  room.  Pediatric  section  meeting  was  held 
in  the  clinic  lecture  room. 

« * * 

Dr.  W.  B.  Dean,  formerly  of  Alacon,  announces  the 
opening  of  his  office  in  Unadilla,  where  he  is  prac- 
ticing medicine.  Dr.  Dean  served  in  the  U.  S.  Armed 
Forces  for  a period  of  five  years. 

4:  * * 

The  Carroll-Douglas-Haralson  Counties  Medical  So- 
ciety held  its  monthly  meeting  at  the  Hotel  Carrollton, 
Carrollton,  December  1.  Officers  for  1948  are:  Dr.  D.  S. 
Reese,  Carrollton,  president.  Dr.  R.  E.  Hamilton,  Doug- 
lasville,  vice-president.  Dr.  0.  D.  King,  Bremen,  vice- 
president,  Dr.  Wm.  P.  Downey,  Tallapoosa,  secretary- 
treasurer,  and  Dr.  S.  F.  Scales,  Carrollton,  delegate 
to  the  annual  session  of  the  Medical  Association  of 
Georgia,  which  will  he  held  in  Atlanta  next  April. 

* ♦ ♦ 

The  Dougherty  County  Aledical  Society  and  the 
medical  staff  of  Phoebe  Putney  Hospital  held  a joint 
meeting  at  the  hospital,  Albany,  December  11.  The 
members  of  the  .Alhany-Dougherty  County  Hospital 
Authority  were  hosts  to  the  medical  society  members 
at  dinner.  Officers  for  1948  for  the  Dougherty  County 
Aledical  Society  are:  Dr.  A.  E.  James,  president.  Dr. 
G.  E.  Seymour,  vice-president.  Dr.  P.  T.  Russell,  secre- 
tary-treasurer. For  the  hospital  medical  staff  the  fol- 
lowing officers  were  elected:  Dr.  F.  K.  Neill,  president; 
Dr.  P.  L.  Hilsman,  vice-president;  Dr.  A.  E.  James, 
secretary-treasurer;  Dr.  F.  K.  Neill,  chief  of  the  surgical 
service;  Dr.  J.  A.  Redfearn,  chief  of  the  medical  service; 
Dr.  J.  P.  Tye,  chief  of  obstetric  service;  Dr.  Frank 
Thomas,  chief  of  the  pediatric  service;  Dr.  J.  C.  Keaton, 
chief  of  the  urologic  service,  and  Dr.  1.  W.  Irvin, 
chief  of  eye,  ear,  nose  and  throat  service. 

' * ^ * 

The  Eighth  Annual  Congress  on  Industrial  Health, 
sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Aledical  .Association,  was  held  at  the  Cleve- 
land .Auditorium,  Cleveland,  Ohio,  January  5 and  6. 
Dr.  Carl  AI.  Peterson,  Chicago,  secretary. 

* * * 

Dr.  Alurdock  Equen,  .Atlanta,  was  elected  to  the 
presidency  of  the  eye,  ear,  nose  and  throat  section 
of  the  Southern  Aledical  .Association  at  the  associa- 
ton's  recent  meeting  in  Baltimore.  Dr.  Equen's  tenure 
begins  Jan.  1,  1949,  the  specialists  electing  their  officers 
a year  in  advance  to  give  them  time  to  make  prepara- 
tion to  meet  the  demands  of  their  official  duties.  Dr. 
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Shaler  Ricliarclson,  Jacksonville,  Fla.,  will  serve  as 
president  in  1948.  Dr.  Calhoun  McDougall,  Atlanta, 
is  retiring  president  of  the  section.  The  Southern  Medi- 
cal Association,  comprising  7,000  physicians  and  sur- 
geons, is  the  second  largest  medical  group  in  the 
world,  ranking  next  to  the  American  Medical  Associa- 
tion. There  were  3,.500  physicians  attending  the  Balti- 
more meeting.  * * * 

The  Georgia  Medical  Society  held  its  monthly  meet- 
ing at  the  society's  hall,  612  Drayton  Street,  Savannah, 
December  9.  The  following  officers  were  elected  for 
1948:  Dr.  Monroe  J.  Epting.  president;  Dr.  John  L. 
Elliott,  president-elect;  Dr.  Lawrence  B.  Dunn,  vice- 
president;  Dr.  Stephen  H.  Lange,  secretary-treasurer. 
The  report  of  the  nominating  committee  was  made  by 
Dr.  M.  J.  Egan.  * * 

Dr.  Emerson  Ham,  Savannah,  child  health  authority, 
recently  gave  a lecture  and  demonstration  on  health 
inspections  for  children  at  the  weekly  staff  nurses’ 
conference  at  the  City-County  Health  Center,  Savannah. 
Dr.  Ham  explained  and  illustrated  the  important  points 
nurses  should  observe  in  making  health  inspections 
of  infants,  pre-school  children,  and  school  children. 
The  instructions  are  expected  to  improve  the  efficiency 
of  the  public  health  nurses  in  their  work  with  mothers 
and  children  in  the  homes,  health  stations,  and  schools. 
Children  appearing  to  be  abnormal  in  any  way  are 
referred  by  the  nurses  lo  private  physicians. 

* si<  * 

The  Georgia  Baptist  Hospital  Medical  Staff  dinner 
meeting  was  held  in  the  Nurses’  Home  dining  room, 
-Atlanta,  December  16.  Dr.  A.  M.  Dimmock,  secretary. 

* * * 

Dr.  Charles  Al.  Holman,  native  Albanian,  announces 
his  association  with  Dr.  James  P.  Tye,  220^^  Broad 
Avenue,  Albany,  for  the  practice  of  medicine.  Dr. 
Holman  graduated  from  Emory  University  School  of 
Medicine.  Atlanta,  and  served  during  World  War  II 
as  Medical  Train  Commander  with  a hospital  train 
detachment.  Upon  his  release  from  military  service 
he  spent  four  months  at  the  Steiner  Cancer  Clinic, 
Atlanta,  and  served  as  assistant  resident  obstetrician 
and  gynecologist  at  Grady  Memorial  Hospital,  Atlanta. 
♦ * « 

Dr.  Marion  Hurt,  formerly  of  Mayfield,  Ky.,  recently 
joined  the  medical  staff  of  Rawlings  Hospital.  Sanders- 
ville.  Dr.  Hurt  is  a graduate  of  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  and 
interned  at  Erlanger  Hospital,  Chattanooga,  Tenn.  He 
spent  30  months  in  the  Army  Medical  Corps,  serving 
in  the  I nited  States,  England,  Erance  and  Germany, 
and  was  discharged  a captain. 

* * * 

Dr.  Jabez  Jones,  Savannah,  was  recently  elected  presi- 
dent of  the  Seaboard  Air  Line  Railroad  Surgeons,  at 
their  annual  convention  held  in  Miami.  Other  officers 
are:  Dr.  Leland  F.  Carlton,  Tampa,  Fla.,  first  vice- 
president  ; Dr.  W.  A.  Boyd,  Columbia,  S.  C.,  second 
vice-president;  Dr.  C.  T.  Wilkerson,  Wake  Forest, 
N.  C.,  third  vice-president;  and  Dr.  J.  W.  Palmer, 

-\iley,  re-elected  secretary- treasurer. 

* * * 

Dr.  Edwin  P.  Jordan,  nationally  known  medical 

writer,  educator,  and  former  practicing  physician,  is 
the  new  author  of  the  NEA  Service  column,  ‘'The 
Doctor  .Says,  ’ which  will  be  a regular  feature  on  the 
editorial  pages  of  T/ie  Ledger,  Columbus.  As  a recog- 
nized authority'.  Dr.  Jordan  brings  to  readers  lucid 
discupions  of  everyday  health  problems.  He  is  a former 
associate  editor  of  The  Journal  of  the  American  Medical 
Association.  He  joined  the  AMA  Journal  staff  in  1937. 
One  of  his  interests  in  recent  years  has  been  a fight 
against  rheumatism. 

SfS  * « 

Dr.  Arthur  M.  Knight,  Jr.,  Waycross,  has  declined 
the  offer  of  the  position  of  assistant  dean  at  the 
University  of  Georgia  School  of  Medicine  and  con- 
sulting physician  at  Veterans  Hospital,  both  of  Augusta. 
Dr.  Knight  has  decided  to  remain  in  Waycross  where 
he  is  a practicing  physician. 


Dr.  Steve  P.  Kenyon,  Dawson,  recently  addressed 
the  Southern  Medical  Association  at  their  annual  con- 
vention held  in  Baltimore,  Md.  Dr.  Kenyon  is  presi- 
dent of  the  Medical  Association  of  Georgia. 

* * ♦ 

Dr.  R.  C.  McGahee  and  Dr.  Peter  B.  Wright,  both 
of  Augusta,  were  recently  reappointed  to  the  Rich- 
mond County  Board  of  Health.  The  two  physicians 
were  appointed  from  a list  of  six  medical  men  sub- 
mitted by  tbe  Ricbmond  County  Medical  Society. 

* * * 

Dr.  Wilbur  D.  Linquist,  Waynesboro,  was  recently- 
appointed  as  commissioner  of  healtb  for  the  Bulloch 
County  and  the  City  of  Statesboro  Board  of  Health. 
Dr.  Lundquist,  who  has  acted  as  commissioner  with 
the  Burke-Jenkins-Screven  Health  District,  will  spend 
three  days  each  week  in  Bulloch  County  and  his  other 
time  will  be  spent  in  Bryan,  Effingham  and  Evans 
counties. 

* * * 

Dr.  Samuel  W.  Norwood,  Atlanta,  with  offices  at  565 
Lee  St.,  S.  W.,  announces  the  opening  of  additional 
offices  at  73  11th  Street,  N.  E.,  .Atlanta.  Practice 
limited  to  obstetrics  and  gynecology. 

^ ^ 

The  National  Conference  of  County  Medical  Society 
officers  was  held  in  the  Euclid  Ballroom,  Statler  Hotel, 
Cleveland,  Ohio,  January  6.  Address  of  Welcome  by 
Dr.  George  F.  Lull,  Chicago,  secretary  and  general 
manager,  American  Medical  Association.  Purpose:  To 
develop  a working  partnership  between  the  American 
.Medical  .Association  and  every,  physician. 

* ♦ * 

The  Richmond  County  Medical  Society,  .Augusta, 
recently  honored  its  members  who  served  in  World 
War  II  by  inscribing  the  29  names  on  a bronze  plaque 
to  be  hung  in  the  foyer  of  the  University  Hospital, 
Augusta.  The  plaque  was  dedicated  at  a banquet 
held  at  the  Louis  L.  Battey  Post  Home,  with  Dr. 
Preston  Agee  the  speaker.  The  committee  in  charge 
of  arrangements  were:  Dr.  Righton  Robertson,  Dr. 

Preston  Agee,  and  Dr.  Ralph  H.  Chaney.  The  following 
names  were  inscribed  on  the  plaque:  W.  J.  Burdashaw, 
T.  W.  Goodwin,  R.  B.  Greenblatt,  F.  N.  Harrison, 

C.  G.  Henry,  J.  P.  Hitchcock.  H.  B.  Jenkins,  C.  M. 
Kilpatrick,  J.  H.  Levy,  J.  Z.  McDaniel,  J.  M.  Miller, 
Chas.  M.  Mulherin,  Philip  A.  Mulherin,  J.  T.  Norvell, 
W.  K.  Pbilpot,  Irvine  Pbinizy,  Jack  Sherman,  F.  H. 
Stelling,  HI,  V.  P.  Sydenstricker.  A.  K.  Temples, 

C.  M.  Templeton,  D.  R.  Thomas,  Jr.,  .A.  G.  Thurmond, 
R.  B.  Weeks,  E.  A.  Wilcox,  W.  A.  Wilkes,  W.  J. 
Williams,  L.  C.  Wood  and  T.  M.  A’ates. 

* * » 

Dr.  Charles  L.  Ridley,  Macon,  chairman  of  the 
.Macon-Bibb  County  Board  of  Health  for  the  past  20 
years,  recently  resigned  his  post  and  will  be  succeeded 
by  Dr.  R.  W.  Edenfield.  Dr.  Ridley  said  he  is  resigning 
because  he  is  “not  a young  man  any  more.”  The 
Macon  physician  has  been  superintendent  of  the  City 
Hospital  for  tbe  past  14  years.  He  is  also  chairman 
of  the  State  Board  of  Health.  Dr.  Ridley  will  remain 
as  superintendent  of  Macon  Ctiy  Hospital. 

* * * 

Dr.  Thomas  L.  Ross,  Macon,  was  elected  president 
of  the  Sixth  District  Medical  Society  at  the  semi- 
annual meeting  held  at  Alacon,  December  4.  The  spring 
meeting  will  be  held  at  Alilledgeville.  Other  officers 
are:  Dr.  Frank  Vinson,  Fort  Valley,  vice-president  and 
Dr.  .A.  M.  Phillips,  Macon,  re-elected  secretary- 
treasurer. 

* * * 

The  Southeastern  Society  of  Neurology  and  Psychiatry 
was  recently  organized  in  .Augusta.  Dr.  Cleve  C.  Odom, 
Linw'ood  Veterans  Hospital  director,  was  named  presi- 
dent of  the  newly-formed  organization.  Other  officers 
named  included  Dr.  W.  A.  Risteen,  Augusta,  and  Dr. 
Joseph  E.  Fried,  Columbia.  S.  C.,  vice-presidents,  and 
Dr.  Vincent  L.  Frankfurt  of  the  Linwood  staff,  secre- 
tary-treasurer. The  new  society,  which  hopes  to  enlist 
some  100  leading  doctors  in  the  fields  of  neurology 
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and  psychosomatic  medicine,  will  include  in  its  mem- 
bership physicians  from  Charleston,  Columbia,  Savan- 
nah and  neighboring  cities.  Meetings  will  be  held 
monthly  at  different  localities,  first  of  which  was  held 
at  Augusta,  January  5.  Membership  in  the  society 
has  been  divided  into  four  classifications:  charter 

members,  courtesy  memberships,  associate  memberships 
and  active  memberships.  Honorary  memberships  will 
be  extended  to  persons  who  have  accomplished  dis- 
tinguished research  in  the  field  of  psychiatry  of  neurol- 
ogy, or  who,  by  their  practice  in  the  field,  have  aug- 
mented the  knowledge  of  the  subject. 

♦ « 

The  Tift  County  Medical  Society  met  at  the  Alpine, 
Tifton,  December  16,  where  the  members  were  dinner 
guests  of  Dr.  W.  F.  Zimmerman,  the  outgoing  president 
of  the  society.  The  following  officers  were  elected  for 
1948:  Dr.  Ella  Andrews,  president;  Dr.  M.  L.  Webb, 
vice-president;  Dr.  Richard  K.  Winston,  secretary- 

treasurer;  Dr.  R.  E.  Jones,  delegate  to  the  Medical 

Association  of  Georgia  meeting  in  Atlanta,  and  Dr. 
Richard  K.  \^inston,  alternate  delegate. 

* * ♦ 

Dr.  Otho  M.  Simms,  Atlanta,  announces  his  asso- 
ciation with  the  Lowance  Clinic,  Suite  215  Doctors 
Building,  478  Peachtree  Street,  N.  E.,  Atlanta.  In- 
ternal medicine,  allergy,  cardiology,  pathology  and 
roentgenology.  Drs.  Mason  I.  Lowance,  Eugenia  C. 

Jones,  Warren  B.  Matthews,  Edgar  M.  Dunstan,  Wm. 
E.  Carskadon,  George  Bachmann  and  Otho  M.  Simms. 
* ♦ ♦ 

The  Veterans’  Administration  recently  announced  Dr. 

John  G.  Hood,  a native  Georgian,  has  been  trans- 
ferred from  the  managership  of  the  Veterans  Admin- 
istration Hospital,  Perry  Point,  Md.,  to  become  manager 
of  the  Lawson  Veterans  Administration  Hospital, 
Chamblee.  Dr.  Horace  B.  Cupp,  now  manager  of 

Lawson  Hospital,  will  transfer  to  the  VA  Branch  Office 
No.  5 in  Atlanta  as  assistant  medical  director. 

♦ * ♦ 

Dr.  T.  V.  Willis,  Brunswick,  was  recently  guest 
speaker  at  the  regular  meeting  of  the  Junior  Chamber 
of  Commerce  at  the  Oglethorpe  Hotel,  Brunswick. 
His  subject  was  “Existing  Conditions  at  the  Brunswick 
City  Hospital."’ 


CONGRESS  ON  MEDICAL  EDUCATION  AND 
LICENSURE  TO  DISCUSS  PROBLEMS 

Some  of  the  most  important  problems  facing  medical 
schools  at  this  time  will  be  discussed  at  the  44th 
annual  Congress  on  Medical  Education  and  Licensure, 
to  he  held  under  the  auspices  of  the  Council  on  Medical 
Education  and  Hospitals  and  the  Federation  of  State 
Medical  Boards  at  the  Palmer  House,  Chicago,  February 
9 and  10,  1948. 

Papers  on  the  financial  support  of  medical  education 
will  provide  a highly  significant  discussion.  The  addi- 
tion to  the  undergraduate  curriculum  of  courses  on  the 
clinical  effects  of  nuclear  fission  and  on  physical  medi- 
cine and  rehabilitation  will  be  discussed  by  authorities 
in  the  fields.  The  recent  intense  interest  in  the  subject 
of  general  medicine  makes  the  review  of  programs  for 
preparing  students  for  general  practice  of  particular 
significance. 

In  addition  to  the  formal  program  of  the  Congress, 
several  national  groups  concerned  with  medical  educa- 
tion, research,  hospitals  and  licensure  will  hold  special 
meetings.  These  include  the  Executive  Council  of 
the  Association  of  American  Medical  Colleges,  the 
Advisory  Board  for  Medical  Specialties,  the  National 
Board  of  Medical  Examiners,  the  National  Society  for 
Medical  Research  and  others. 


ANNOUNCE  TENTATIVE  SCHEDULE  FOR  NEW 
RADIO  PROGRAM,  “DOCTOR’S  TODAY” 

The  A.M.A.-N.B.C.  radio  program  “Doctors  Today,” 
which  opened  December  13,  1947,  is  scheduled  to  run 
for  26  consecutive  weeks  at  3 p.ni.  each  Saturday, 
Central  Standard  time.  The  exact  number  of  stations 


taking  the  program  will  be  announced  when  available; 
the  1947  series,  “Doctors — Then  and  Now,”  was 
broadcast  by  approximately  140  stations  from  coast 
to  coast. 

“Doctors  Today”  is  a program  based  on  timeliness 
and  therefore  subject  to  change.  The  following  schedule 
is  therefore  tentative.  Announcement  of  changes  will 
be  made  in  The  Journal  of  the  American  Medical 
Association. 

Whenever  possible  programs  cancelled  in  favor  of 
more  timely  ones  will  be  broadcast  later  in  the  series. 

27  December  1947 — Physical  Fitness 
3 January  1948 — Cancer 

10  January  1948  -Care  of  the  Chronically  111 

17  January  1948 — Alcoholism 

24  January  1948 — Federal  Control  of  Drugs 

31  January  1948 — Urgent  Need  for  Nurses 
7 February  1948 — Health  in  Rural  Schools 


A TRIP  TO  MERIDA,  YUCATAN  AND  GUATEMALA 

The  New'  Orleans  Graduate  Medical  Assembly  is 
sponsoring  an  interesting  visit  to  Latin  America,  planned 
to  follow  the  1948  assembly  meeting.  On  Satur- 
day, February  28,  a party  composed  of  doctors  and 
their  wives,  will  leave  by  Pan  American  Clipper  for 
Merida,  Yucatan.  After  a four-day  visit  they  will  fly 
to  Guatemala  City,  Guatemala.  While  in  Merida  many 
places  of  medical  and  historical  interest  will  be  visited, 
including  some  of  the  best  preserved  ruins  of  the 
Mayan  empire  and  civilization. 

Following  these  delightful  days  of  companionship  and 
sightseeing,  a medical  program  will  be  presented  in 
Guatemala  City.  The  sightseeing  schedule  will  >^en 
continue  in  various  directions  from  Guatemala  City,  the 
last  day  and  a half  of  the  trip  being  unscheduled  to 
permit  additional  side  trips  or  entertainment  in  the 
city  as  may  be  desired. 

Departure  from  New  Orleans  will  be  on  Saturday, 
February  28,  and  the  group  will  return  on  Friday, 
March  12. 

Details  and  a complete  itinerary  are  available  at 
the  office  of  the  Assembly,  Room  105,  1430  Tulane 
Avenue,  New  Orleans. 


INTERNATIONAL  SURGICAL  ASSEMBLY 

The  Sixth  International  Assembly  of  the  International 
College  of  Surgeons  will  be  held  in  Rome,  Italy,  at 
the  invitation  of  the  Italian  Government,  during  the 
week  of  May  16-23,  1948,  under  the  presidency  of 
Professor  Raffaele  Bastinelli  and  Raffaele  Paolucci 
of  Rome,  and  Mario  Dogliotti  of  Turin.  The  secretary 
of  the  assembly  is  Prof.  Giuseppe  Bendandi  of  Rome. 
.Attendance  is  not  limited  to  the  membership  of  the 
college:  all  surgeons  in  good  standing  in  their  medical 
organizations  are  invited.  Scientific  meetings,  scientific 
and  commercial  exhibits,  visits  to  the  Universities  of 
Turin  and  Milan  have  been  arranged,  together  with 
tours  to  other  medical  centers  in  Europe.  A special 
exhibit  of  ancient  texts  on  surgery  is  being  arranged 
by  Prof.  Davide  Giordano  of  Venice,  honorary  presi- 
dent, under  the  active  presidency  of  Prof.  Adalberto 
Pazzini,  Professor  of  History  at  the  University  of  Rome. 
This  extraordinary  exhibit  dealing  with  ancient  surgery 
will  be  on  display  in  the  Vallicelliana  Library  in  one 
of  the  historical  buildings  of  the  Vatican.  Detailed 
information  may  be  obtained  from  Dr.  Max  Thorek, 
general  secretary,  850  Irving  Park  Road,  Chicago  13. 
Eor  travel  information,  address  the  .All  Nations  Travel 
Bureau,  38  S.  Dearborn  Street,  Chicago,  the  official 
travel  representatives  for  this  assembly.  Those  desiring 
to  present  scientific  papers  address  Dr.  Karl  Meyer, 
Cook  County  Hospital,  Chicago;  Dr.  Henry  W.  Meyer- 
<ling,  Mayo  Foundation.  Rochester,  Minnesota;  or  Dr. 
Herbert  Acuff,  Acuff  Clinic,  514  W.  Church  Street, 
Knoxville,  Tennessee.  Those  from  Canada  should  direct 
their  inquiries  to  Dr.  Lyon  .Appleby.  925  W.  Georgia 
Street,  Vancouver,  B.  C. 
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NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE 

Chicago  will  again  play  host  to  the  National  Con- 
ference on  Medical  Service,  February  28.  Because 
the  program  features  wide-open  discussions  of  important 
controversial  problems  affecting  medical  practice,  hos- 
pitals and  nursing,  the  conference  promises  to  be  of 
outstanding  interest  to  general  practitioner  and  special- 
ist alike,  according  to  E.  F.  Sladek,  M.D.,  Traverse 
City,  Michigan,  secretary  of  the  conference. 

President  of  the  conference  Creighton  Barker,  M.D., 
New  Haven,  Connecticut,  will  open  the  1948  session 
in  the  Red  Lacquer  Room  of  the  Palmer  House  at 
9:30  a.m.  The  morning  program  will  develop  two 
viewpoints  on  the  subject  "The  Practice  of  Medicine 
by  Hospitals,  Health  Departments  and  Medical  Schools” 
through  papers  presented  by  Everett  W.  Jones,  general 
manager  of  the  Modern  Hospital,  Chicago,  and  Lowell 
S.  Coin,  M.D.,  of  Los  Angeles.  L.  Fernald  Foster, 
M.D.,  Bay  City,  Michigan,  will  speak  on  “Medical 
Public  Relations  Begins  in  the  Doctor’s  Office.’’  “Nursing 
Problems  in  America”  will  be  reviewed  by  Thomas  P. 
Murdock,  M.D.,  of  Meriden,  Connecticut,  and  Janet 
Geister  of  Chicago. 

The  afternoon  has  been  given  over  to  panel  presen- 
tations on  the  two  subjects  General  Practice  and 
Specialty  Boards  participated  in  by  Wingate  M.  John- 
son, M.D.,  Winston-Salem,  North  Carolina;  C.  F. 
Wilkinson.  M.D.,  Ann  Arbor,  Michigan;  Leroy  E. 
Parkins,  M.D.,  Boston;  Paul  Titus,  M.D.,  Pittsburgh, 
and  C.  N.  H.  Long,  M.D.,  New  Haven,  Connecticut. 
This  will  be  followed  by  discussion  with  general  audi- 
ence participation. 

The  noon  luncheon  will  offer  a nationally  known 
speaker  to  be  announced  later.  Dr.  Sladek  reported. 

THE  SOUTHEASTERN  SURGICAL  CONGRESS 

The  sixteenth  annual  assembly  of  Tbe  .Southeastern 
Surgical  Congress  will  be  held  in  Hollywood,  Florida, 
Hollywood  Beach  Hotel,  April  5,  6,  7,  8,  1948.  The 
following  is  a partial  list  of  the  men  who  will  appear 
on  the  program : 

Dr.  E.  G.  Ramsdell,  White  Plains,  N.  Y. 

Dr.  Willoughby  Kittredge,  New  Orleans,  La. 

Dr.  Walter  Stuck,  San  Antonio,  Texas 

Dr.  Edward  Jelks,  Jacksonville,  Fla. 

Dr.  Henry  K.  Ransom,  Ann  Arbor,  Midi. 

Dr.  Amborse  Storck,  New  Orleans,  La. 

Dr.  Walter  Jones,  Miami,  Fla. 

Dr.  Samuel  F.  Marshall,  Boston,  Mass. 

Dr.  Frederick  Boyce,  New  Orleans,  La. 

Dr.  Martin  Nordland,  Minneapolis,  Minn. 

Dr.  George  H.  Martin,  Vicksburg,  Miss. 

Dr.  diaries  Mayo,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  J.  Harvey  Johnston,  Jr.,  Jackson,  Miss. 

Dr.  George  Curtis,  Cleveland,  Ohio 

Dr.  Herbert  Acuff,  Knoxville,  Tenn. 

Dr.  Carl  Moyer,  Dallas,  Texas 

Dr.  R.  L.  Sanders,  Memphis,  Tenn. 

Dr.  Claude  J.  Hunt,  Kansas  City,  Mo. 

Dr.  Charles  C.  Trabue,  Nashville,  Tenn. 

Dr.  Herman  Kretschmer,  Chicago,  III. 

Dr.  Julian  Rawls,  Norfolk,  Va. 

Dr.  L.  J.  Gariepy,  Detroit,  Mich. 

Dr.  William  L.  Sibley,  Roanoke,  V’a. 

Dr.  Rudolph  Jaeger,  Philadelphia,  Pa. 

Dr.  Julian  A.  Moore,  .Asheville,  N.  C. 

Dr.  Harry  Bacon,  Philadelphia,  Pa. 

Dr.  James  F.  Robertson,  Wilmington,  N.  C. 

Dr.  Ira  Lockwood,  Kansas  City,  Mo. 

Dr.  R.  A.  Ross,  Durham,  N.  C. 

Dr.  H.  G.  Smithy,  Charleston.  S.  C. 

Dr.  L.  W.  Dowlen,  Miami,  Fla. 

Dr.  David  A.  Wilson,  Greenville,  S.  C. 

Dr.  L.  M.  Orr,  Orlando,  Fla. 

Dr.  A.  F.  Burnside,  Columbia,  S.  C. 

Dr.  J.  G.  Lyerly,  Jacksonville,  Fla. 

Dr.  Lester  A.  Brown,  Atlanta,  Ga. 

Dr.  Gilbert  E.  Fisher,  Birmingham,  .Ala. 

Dr.  John  M.  Wilson,  Mobile,  Ala. 


Dr.  Robert  C.  Major,  .Augusta,  Ga. 

Dr.  .M.  Y.  Dabney,  Birmingbam,  .Ala. 
Dr.  Fred  Rankin,  Lexington,  Ky. 

Dr.  .Arnold  Griswold,  Louisville,  Ky. 
Dr.  Dargan  Smith,  Owensboro,  Ky. 

Dr.  J.  W.  Deving,  Jr.,  Lynchburg,  Va. 


NEW  BOOK 

Sexual  Behavior  in  the  Human  Male:  by  Alfred  C. 
Kinsey,  Professor  of  Zoology,  Indiana  University;  War- 
dell  B.  Pomeroy,  Research  .Associate,  Indiana  Univer- 
sity; and  Clyde  E.  Martin,  Research  Associate,  Indiana 
University.  804  pages — 173  charts— 159  tables.  Phila- 
delphia and  London:  W.  B.  Saunders  Companv.  198. 
Price  $6.50. 


PRESERVED  CARTILAGE  IS  SUCCESSFULLY 
USED  IN  PLASTIC  SURGERY  OF  EYE 

Preserved  cartilage  is  preferable  to  fresh  cartilage 
in  plastic  surgery  of  the  eye,  writes  Sidney  .A.  Fox, 
M.D.,  New  A'ork,  in  the  current  issue  of  Archives  oj 
Ophthalmology,  published  by  the  .American  Aledical 
.Association. 

In  most  types  of  modern  restorative  surgery  a graft 
of  cartilage  is  taken  from  the  patient’s  own  rib  to  be 
used  in  repairing  the  injured  part.  The  use  of  pre- 
served cartilage  in  plastic  surgery  has  been  revived  only 
recently,  Dr.  Fox  states.  It  has  been  used  most  exten- 
sively in  reconstructions  of  the  nose,  ear,  forehead,  chin 
and  other  facial  structures.  However,  he  reports  that 
he  has  used  it  in  17  cases  of  plastic  surgery  of  the 
eye — with  uniformly  good  results. 

In  four  cases  the  preserved  cartilage  was  used  as  a 
substitute  for  the  firm  framework  ot  connective  tissue 
which  gives  shape  to  the  eyelid,  in  reconstructing  and 
repairing  the  lid.  In  four  cases  it  was  used  to  repair 
the  bony  contours  around  the  eye-socket  after  fracture 
and  deformity.  In  five  cases  it  was  used  to  raise  the 
contents  of  the  eye-socket  after  fracture  of  its  bony 
floor.  In  the  remaining  four  cases  it  was  used  to  fill 
in  abnormal  cavities  in  the  empty  socket  caused  by 
fracture.  Dr.  Fox  followed  all  of  these  cases  for  at 
least  six  months,  ami  noticed  no  change  in  the  grafts. 
There  were  no  infections. 

The  chief  advantages  of  using  preserved  rather  than 
fresh  cartilage,  according  to  Dr.  Fox,  are  four:  (1) 

autopsy  material  is  easily  obtained  and  under  proper 
conditions  may  be  kept  for  as  long  as  two  years; 
(2)  any  problems  associated  with  obtaining  rib  cartilage 
from  the  patient  before  the  main  operation  are  elimi- 
nated; (3)  the  period  of  hospitalization  and  discomfort 
is  shortened;  14 1 grafts  taken  from  persons  other  than 
the  patient  show'  less  tendency  to  bend  or  curve  than 
grafts  taken  from  their  own  bodies;  they  heal  with 
firmer  union  with  the  surrounding  tissues  and  resist 
infection  better. 

Some  plastic  surgeons.  Dr.  Fox  says,  find  that  aft^r 
a period  of  time  preserved  cartilage,  being  a “dead” 
tissue.^  has  a tendency  to  be  absorbed  by  the  surround- 
ing tissue  into  which  it  has  been  implanted.  If  this 
happens  with  a graft  used  to  reshape  a nose  or  chin 
the  result  may  be  failure,  witb  further  surgical  repair 
necessary.  He  believes  that  this  is  less  important  in 
eye  surgery.  Even  if  a thin  plate  of  preserved  cartilage 
implanted  into  a lid  is  ultimately  completely  absorbed 
and  converted  into  dense  fibrous  tissue,  the  resultant 
tissue  structure  closely  resembles  that  which  supports 
the  lid. 

POLIO  NURSES 

The  .American  Red  Cross  last  year  recruited  2,564 
nurses  to  aid  in  the  fight  against  the  polio  epidemic. 

The  Ninety-Eighth  Annual  Session  of  the  Medi- 
cal Association  of  Georgia  will  be  held  in  .Atlanta, 
April  27-30,  1948.  Make  your  hotel  reservations 
immediately. 
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LAWSON  VA  HOSPITAL  HAS 
NEW  DIRECTOR 

Dr.  Horace  B.  Cupp,  manager  of  the  Lawson  Veterans 
Administration  Hospital  in  Atlanta,  has  been  named 
assistant  branch  medical  director  of  the  agency,  VA 
reported  recently.  He  will  assume  his  new  duties  at 
VA’s  southeastern  branch  office  in  Atlanta  on  January  11. 

He  will  be  succeeded  at  Lawson  by  Dr.  John  B. 
Hood,  now  manager  at  the  VA  Hospital  at  Perry 
Point,  Maryland. 

In  his  new  assignment.  Dr.  Cupp  will  be  top  assistant 
to  Dr.  Frank  B.  Brewer,  VA’s  Branch  Medical  Director, 
in  supervising  the  medical  program  for  veterans  in 
15  hospitals  and  six  regional  offices  in  five  southeastern 
states.  A native  of  Tennessee,  Dr.  Cupp  came  to  Lawson 
last  February  from  the  VA  hospital  and  domiciliary 
home  at  Mountau  Home,  Tenn.,  where  he  was  clinical 
director. 

The  new  Lawson  manager  is  a native  Georgian  and 
graduate  of  the  University  of  Georgia  School  of  Medi- 
cine at  Augusta.  He  entered  VA’s  medical  service  in 
1930.  During  the  war  he  saw  service  with  the  Army 
Medical  Corps  in  the  South  Pacific.  After  his  discharge 
from  the  Army  as  a lieutenant  colonel,  he  became 
clinical  director  of  McGuire  VA  Hospital  in  Richmond 
and  later  manager  at  Perry  Point. 


APPOINTMENT  OF  COMMISSIONED  OFFICERS  IN 
THE  MEDICAL  CORPS  AND  DENTAL  CORPS 
OF  THE  REGULAR  NAVY 

The  statutory  authority  contained  in  Public  Law 
365 — 80th  Congress,  Title  II  (.\rniy-Navy-Puhlic  Health 
Service  Medical  Officer  Procurement  .\ct  of  1947) 
makes  it  possible  now  for  civilian  doctors  to  become 
commissioned  officers  in  the  regular  Navy,  provided 
they  meet  the  professional  and  physical  qualifications. 
This  law  is  unique  in  that  it  does  away  with,  for  the 
first  time,  the  age  limitation  of  thirty-two  years  of  age 
and  permits  doctors  in  civilian  practice  to  enter  the 
Navy  and  he  commissioned  with  the  rank  up  to  and 
including  Captain.  The  law  considers  all  strata  of 
the  medical  profession,  internes,  residents,  reserves, 
former  medical  officers  who  have  resigned,  and  present 
practicing  ])hysicians. 

In  order  to  make  application  a doctor  must  be  a 
citizen  of  the  I nited  States,  a graduate  from  a Class 
“A’^  medical  school  and  have  served  as  least  one 
years  internship  in  an  approved  hospital.  Candidates 
will  then  he  judged  on  a number  of  qualifications  such 
as  being  a niemher  of  a specialty  hoard,  his  teaching 
connections,  the  number  of  years  of  professional  or 
scientific  practice,  hospital  or  laboratory  connections, 
a statement  of  military  service,  etc. 

The  allocation  of  rank  to  successful  candidates  will 
depend  upon  their  academic  age,  professional  standing, 
and  experience  in  the  medical  field.  Successful  can- 
didates will  then  he  integrated  in  line  with  medical 
officers  of  the  regular  Navy  and  assigned  running 
mates  accordingly.  This  means  that  they  will  he  eligible 
for  promotion  along  with  their  fellow  officers  of  equal 
rank. 

1 his  law  offers  a fine  opportunity  for  civilian  doctors 
to  make  a career  in  the  regular  Navy  and  to  enjoy 
its  professional  advantages  as  well  as  its  retirement 
benefits.  Doctors  interested  in  such  a career  should 
write  to  the  Bureau  of  Naval  Personnel,  via  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Washing- 
ton, 1).  C. 


OBITUARY 

Dr.  John  Q.  Brantley,  aged  67,  .Atlanta  physician  and 
surgeon,  died  November  21.  1947.  Dr.  Brantley  graduated 
from  the  I niversity  of  Georgia  School  of  Medicine, 
Augusta,  in  1905,  and  had  practiced  medicine  for  more 
than  40  years.  He  was  a Mason,  Shriner,  Odd  Fellow, 
and  a member  of  the  Roswell  Baptist  Church.  Survivors 
are  a son.  John  Q.  Brantley,  Jr.,  Atlanta;  two  sisters. 


four  brothers;  and  two  grandchildren.  Funeral  services 
were  held  at  the  chapel  of  J.  Austin  Dillon,  with  Rev. 
Charles  Crowe  officiating.  Burial  was  in  West  View 
Cemetery,  Atlanta. 

* * » 

Dr.  Archibald  Smith,  aged  73,  well  known  physician, 
died  at  his  home,  800  Piedmont  Avenue,  N.  E.,  Atlanta, 
following  an  extended  illness,  November  29,  1947.  Dr. 
Smith  was  a native  of  Roswell.  His  family  was  one 
of  the  six  original  families  to  settle  in  Roswell,  with 
Roswell  King  about  1840.  He  graduated  from  the 
University  of  Georgia  in  1895  and  graduated  in  medi- 
cine from  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  in  1899.  He  interned  at  Kings 
County  Hospital,  Brooklyn,  Bellevue,  New  York  City, 
and  the  New  York  Lying-In  Hospital,  New  York  City. 
Dr.  Smith  had  practiced  medicine  in  Atlanta  from  1903 
until  his  death.  He  was  active  in  the  Medical  Corps 
of  the  National  Guard  and  saw  active  service  in  World 
War  1.  He  also  served  for  a time  at  Grady  Hospital 
and  was  an  instructor  at  the  old  Atlanta  School  of 
Medicine.  He  was  a member  of  the  Fulton  County 
.Medical  Society,  the  Medical  .Association  of  Georgia, 
the  .American  Medical  .Association,  the  Atlanta  Athletic 
.Assocation,  and  the  North  .Avenue  Presbyterian  Church 
for  more  than  40  years.  Dr.  Smith  is  survived  by  a 
brother,  Arthur  W.  Smith.  Atlanta,  and  a cousin,  Edward 
W . Barnwell,  Savannah.  Funeral  services  were  held  at 
Spring  Hill,  with  Dr.  Vernon  S.  Broyles,  Jr.,  officiating. 
Burial  was  in  West  View  Cemetery,  .Atlanta. 

* * * 

Dr.  John  Henry  Terrell,  aged  69,  beloved  and  promi- 
nent physician  of  Toccoa  and  Stephens  County,  died 
of  a heart  attack,  November  20,  1947.  Bom  in  Franklin 
County,  Dr.  Terrell  was  the  son  of  the  late  William 
Terrell  and  Martha  .Ann  Terrell.  He  graduated  from 
the  .Atlanta  College  of  Physicians  and  Surgeons  in 
1901,  now  Emory  University  School  of  Medicine,  At- 
lanta. He  was  active  for  many  years  in  the  civic  and 
religious  affairs  of  Toccoa.  He  was  a member  and 
a deacon  of  the  First  Baptist  Church,  a member  of  the 
Kiwanis  Club,  and  the  Shriners,  and  was  one  of  the 
first  city  commissioners.  He  also  had  served  as  mayor 
of  Toccoa  for  a number  of  years.  He  was  a member 
of  the  Stephens  County  Medical  Society,  the  Medical 
-Association  of  Georgia  and  a fellow  of  the  American 
Medical  .Assocation.  Survivors  include  one  son,  John 
11.  Terrell.  Jr.,  Toccoa;  three  daughters.  Miss  Celeste 
Terrell,  Mrs.  Howard  Ayers,  both  of  Toccoa;  Mrs. 
Dale  Stone,  Rome;  three  brothers,  and  four  sisters. 
Funeral  services  were  held  from  the  First  Baptist 
Church,  with  Dr.  ,A.  T.  Cline,  Dr.  Geo.  C.  Gibson, 
Dr.  R.  .A.  Forrest  and  the  Rev.  S.  D.  Cherry  officiating. 
Burial  was  in  Liberty  Hill  Cemetery,  Toccoa. 

* ^ 

Dr.  Joseph  Atkinson  Thomas,  aged  63,  beloved  physi- 
cian and  member  of  one  of  the  oldest  and  best  known 
families  of  Valdosta,  died  December  21,  1947.  Dr. 
Thomas  was  the  son  of  the  late  Mr.  and  Mrs.  W.  L. 
Thomas,  early  settlers  of  \ aldosta,  and  was  born  and 
reared  in  Valdosta.  He  attended  the  local  schools  and 
took  his  pre-medical  work  at  Alabama  Polytechnic  In- 
stitute at  Auburn.  He  graduated  in  medicine  from 
the  I'niversity  College  of  Medicine,  now  the  Medical 
College  of  Virginia,  Richmond,  in  1908.  He  was  a 
member  of  the  .ATO  Fraternity.  Dr.  Thomas  had  been 
for  a number  of  years  a popular  and  successful  prac- 
ticing physician  in  A’aldosta  and  Lowndes  County.  He 
was  a member  of  the  South  Georgia  Medical  Society, 
the  Medical  Association  of  Georgia  and  a fellow  of 
the  .American  Medical  Association.  He  was  also  a 
member  of  the  First  Baptist  Church,  Valdosta.  Sur- 
vivors include  his  widow,  the  former  Miss  Evelyn 
Brady;  one  brother.  Dr.  F.  H.  Thomas,  and  one  sister, 
Airs.  W.  F.  Pendleton,  all  of  A'aldosta.  Funeral  ser- 
vices were  held  at  the  Sineath  Funeral  Home,  with 
Dr.  T.  Barron  Gibson,  pastor  of  the  First  Baptist 
Church,  officiating.  Burial  was  in  Sunset  Hill  Cemetery, 
A^aldosta. 
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GEORGIA’S  PLAN  FOR  INCREASED 
HOSPITAL  FACILITIES  AND 
HEALTH  CENTERS 


Guy  G.  Lunsford,  M.D., 
Georgia  Department  of  Public  Health, 
Atlanta 


Very  few  laws  passed  by  Congress  in 
recent  years  have  had  so  much  publicity 
or  have  been  more  generally  discussed  by 
all  classes  of  the  population  than  S.  191, 
which  later  became  Public  Law  725  of  the 
79th  Congress,  also  known  as  the  Hill- 
Burton  Bill  and  the  Hospital  Survey  and 
Construction  Act.  This  law  was  conceived 
in  the  House  of  Delegates  of  the  American 
Medical  Association.  The  accoucheurs  were 
bipartisan  Senators  Hill  (Democrat)  of 
Alabama  and  Burton  (Republican)  of 
Ohio.  Its  godparents  include  practically  all 
of  the  leading  organizations  having  an  in- 
terest in  the  public  welfare,  including  the 
American  Medical  Association,  the  Catholic 
Hospital  Association,  the  Protestant  Hos- 
pital Association,  the  American  Dental  As- 
sociation, the  American  Nurses  Association, 
all  major  farm  and  labor  organizations, 
and  many  others. 

Months  before  the  bill  became  law,  citi- 
zens from  every  section,  and  from  almost 
every  county  and  town,  became  interested 
in  sharing  in  its  benefits  and  made  inquiry 
about  how  they  might  take  advantage  of 
the  funds  that  would  be  made  available. 
Most  of  the  communities  long  ago  became 
impatient  at  the  delays  that  have  been  and 
still  are  inevitable. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  24.  1947. 


It  is  obvious  that  unless  a definite,  well 
thought-out  plan  with  regard  to  the  location, 
type,  size  and  purpose  of  these  hospitals  is 
adopted  aiid  carried  out,  there  will  be  a 
repetition  of  what  happened  following 
World  War  I.  Many  of  you  will  remember 
that  there  was  an  era  of  locally  planned 
hospital  building  at  that  time  but  few  of 
you  would  have  occasion  to  know  or  re- 
member that  within  ten  years  more  than  800 
of  those  hospitals  were  vacant  or  being  used 
for  other  purposes.  This  must  not  happen 
again.  Provisions  of  the  Hill-Burton  Bill 
and  regulations  very  recently  released  by 
the  Surgeon  General  of  the  United  States 
Public  Health  Service  are  designed  to  pre- 
vent this  as  far  as  possible. 

This  law  requires  that  each  state  shall 
submit  a “state  plan”  to  the  Surgeon  Gen- 
eral for  his  approval.  The  Federal  regula- 
tions were  released  only  a few  weeks  ago, 
and  the  preparation  of  a “state  plan”  will 
entail  much  additional  work. 

Only  the  general  requirements  can  be 
discussed  at  this  time,  although  we  are 
already  at  work  on  the  detailed  plan.  It  is 
the  aim  of  the  Department  of  Public  Health 
to  have  the  plan  ready  and  approved  by 
the  time  Federal  funds  are  available.  This 
probably  will  not  be  before  the  next  fiscal 
year,  July  1.  Some  of  the  preliminary  work 
has  been  completed.  All  necessary  State 
legislation  has  been  passed  to  the  satisfac- 
tion of  the  Federal  authorities.  The  survey 
of  existing  hospital  facilities  is  progressing 
very  well.  The  Hospital  Advisory  Council 
as  required  by  Federal  and  State  laws  has 
been  appointed,  with  one  representative 
from  the  following  official  and  non-official 
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organizations: 

Medical  Association  of  Georgia 
Georgia  Hospital  Association 
Georgia  Pharmaceutical  Association 
Georgia  Dental  Association 
Georgia  Congress  of  Parents  and 
Teachers 

(ieorgia  League  of  \\^  omen  Voters 
Association  of  County  Commissioners 
Agricultural  and  Industrial  Development 
Board 

Georgia  Education  Association 
Georgia  Public  Health  Association 
Georgia  State  Nurses’  Association 
Georgia  Press  Association 
State  Board  of  Social  Security 
\niong  the  first  things  to  he  contained  in 
the  “state  plan”  is  tlie  designation  of 
"areas  ” of  tliree  types;  base,  intermediate 
and  rural. 

1.  A base  area  must  contain  a teaching 
hospital  of  a medical  school  approved  by 
the  American  Medical  Association’s  Coun- 
cil on  Medical  Education  and  Hospitals,  or 
have  a total  population  of  100,000  and  a 
general  hospital  with  200  or  more  beds  for 
general  use.  Such  hospital  shall  he  ap- 
proved hv  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons 
for  internship  and  for  residences  for  two 
or  more  specialties,  and  he  suitable  as  a 
base  hospital  in  a coordinated  hospital 
system. 

2.  An  intermediate  area  shall  have  a 
population  of  2.5,000  or  more  and  contain 
or  will  contain  when  the  program  is  com- 
lileted  at  least  one  general  hospital  with 
100  or  more  beds,  and  he  suitable  as  a dis- 
trict hospital  in  a coordinated  hospital 
system. 

3.  A rural  area  is  any  designated  area 
no  part  of  which  is  included  in  a base  or 
intermediate  area. 

The  whole  construction  program,  there- 
fore, provides  for  a coordinated  hospital 
system  in  which  the  base  hospitals  serve 


the  intermediate  or  district  hospitals  and 
the  latter  in  turn  serve  rural  and  other 
hospitals  with  such  diagnosis,  treatment, 
research  and  teaching  services  as  cannot  lie 
provided  individually.  The  distribution  of 
hospital  beds  in  these  areas  is  to  he  4.3  beds 
per  1 ()()()  population  in  base  areas,  4.0  in 
intermediate  areas,  and  2. .5  beds  in  rural 
areas.  These  figures  include  existing  hos- 
pital beds.  In  case  the  total  number  of  lieds 
which  are  permitted  for  the  several  areas  is 
smaller  than  the  total  for  the  state,  a “bed 
pool’’  is  to  he  formed,  from  which  the  stale 
agency  may  distribute  at  its  tliscretion, 
giving  consiileration  to  hospitals  serving 
rural  areas  and  communities  with  relatively 
small  financial  resources. 

F’or  specialized  services,  the  maximum 
state  allowances  for  tuberculosis  patients 
shall  he  2.5  times  the  average  annual  death 
rate  from  tuberculosis  over  the  five-year 
perioil  1940  to  1944  inclusive;  for  mental 
patients,  .5  beds  per  1000  population,  and 
for  chronic  disease  patients,  2 beds  per 
1000  population.  (These  numbers  are  to 
include  existing  beds  in  special  hospitals 
and  those  beds  in  general  hospitals  espe- 
cially assigned  for  such  patients  if  10  or 
more  in  any  hospital  are  so  assigned. 
Where  practicable,  such  special  hospitals 
are  to  he  built  in  centers  of  population  and 
near  a general  hospital.) 

In  the  Act  the  definition  of  a hospital  not 
only  includes  general  and  special  hospitals 
and  related  facilities  such  as  laboratories, 
out-patient  departments,  nurses’  homes  and 
training  schools,  hut  also  public  health  cen- 
ters. A public  health  center  is  defined  as  a 
publicly  owned  facility  used  by  a local 
health  department  in  the  endeavor  to  pre- 
vent disease,  prolong  life,  and  maintain  a 
high  degree  of  physical  and  mental  efficien- 
cy. Each  state  is  entitled  to  one  such  center, 
counting  existing  suitable  centers,  per  each 
30,000  population,  or  about  104  centers  in 
Georgia. 
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Dividing  the  State  into  these  various 
“areas”,  base,  intermediate  and  rural,  so 
that  every  part  of  the  State  is  included,  with 
no  overlapping,  is  no  easy  task  except  in 
comparison  with  the  next  step,  which  is 
fixing  priority  of  projects.  Priorities  must 
he  fixed  between  the  five  categories  of  facili- 
ties; viz.,  health  centers,  general,  mental, 
tuberculosis  and  chronic  disease  hospitals, 
in  proportion  to  the  need  for  each.  These 
may  he  designated  by  the  Roman  numerals 
I,  II,  III,  IV,  and  V.  Now  let  us  suppose 
that  health  centers  are  given  priority  III 
under  this  classification.  Georgia  may  have 
a total  of  104  centers  and  if  she  now  has  24 
suitable  centers,  we  could  submit  j)iojects 
for  80  new  health  centers.  It  must  then 
decide  which  project  is  most  needed,  and, 
using  Arabic  numerals,  assign  priority  1 
to  this,  the  next  2,  and  so  on,  until  all  80 
are  given  a priority  rating. 

Then  suppose  general  hospitals  are  given 
priortiy  I.  These  must  he  broken  down 
further  into  base,  intermediate  and  rural, 
which  may  he  designated  by  the  letters  A, 
B and  C,  giving  special  consideration  to 
projects  that  are  to  serve  rural  communities 
and  areas  with  relatively  small  financial 
resources.  Using  Arabic  numerals  as  above, 
each  of  these  must  he  then  given  a priority. 
Every  area  must  he  given  a priority  accord- 
ing to  need  and  without  regard  to  whether 
or  not  the  community  has  made  or  antici- 
pates making  application.  However,  if  an 
area  with  a lower  priority  is  ready  with  its 
share  of  the  funds,  plans,  etc.,  and  an  area 
with  a higher  priority  is  not  ready  to  pro- 
ceed, the  project  of  the  former  may  he 
approved. 

Replacement  of  present  facilities  is  to  be 
considered  only  where  the  existing  hospital 
is  declared  to  he  a public  hazard  or  where 
the  health  center  is  unsuitable  for  its 
purpose. 

The  size  and  character  of  a facility  shall 


he  such  as  to  he  consistent  with  efficient  and 
economical  operation.  Each  applicant  must 
give  assurance  that  where  feasible  there 
will  he  provision  for  a reasonable  volume 
of  free-patient  care. 

Alter  the  “state  plan”  has  been  prepared 
and  before  it  is  submitted  to  the  Surgeon 
General  for  approval,  it  will  he  publicized, 
and  all  interested  persons  and  organizations 
will  he  given  an  opportunity  to  he  heard  at 
a public  hearing.  Following  approval  of 
the  plan  by  the  Surgeon  General,  the  gen- 
eral provisions  of  the  plan  will  be  published 
in  the  press  of  the  State. 

This  plan  differs  materially  from  pre- 
vious Federal  plans  for  helping  communi- 
ties in  building  programs.  It  is  not  another 
P.W.A.  program  to  he  administered  by  the 
Federal  Government.  It  is  a grant-in-aid 
program,  and  a major  share  of  the  responsi- 
bility for  prescribing  regulations  affecting 
the  distribution  and  construction  of  all  fa- 
cilities is  delegated  to  the  individual  states 
subject  to  the  regulations  issued  by  the 
Surgeon  General  with  the  approval  of  the 
Federal  Hospital  Gouncil. 

No  applications  for  individual  projects 
may  he  filed  until  the  “state  plan”  has  been 
approved  by  the  Surgeon  General,  and  then 
these  applications  must  he  filed  on  forms 
prescribed  by  the  Surgeon  General.  With 
each  application  the  State  Board  of  Health 
must  certify  that: 

1.  That  the  application  contains  reason- 
able assurance  as  to  title,  payment  of  pre- 
vailing rates  of  wages,  and  financial  sup- 
port for  the  non-Federal  share  of  the  cost  of 
construction  and  the  entire  cost  of  mainte- 
nance and  operation  when  completed; 

(i)  Availability  of  funds  for  the  non- 
Federal  share  of  construction  costs  shall 
mean  (a)  fund  immediately  available, 
placed  in  escrow,  or  acceptably  pledged,  or 
(b)  funds  or  fund  sources  specifically  ear- 
marked in  a sum  sufficient  for  that  purpose 
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or  (c)  other  assurances  aeeeptable  to  the 
Surgeon  General. 

(ii)  To  assure  the  availability  of  funds 
for  maintenanee  and  operation,  the  appli- 
cant for  the  construction  of  a new  project 
must  have  included  in  tlie  application  a 
proposed  operating  budget,  on  a form  pre- 
scribed by  the  Surgeon  General  giving  as- 
surance that  (a)  for  the  first  year  of  opera- 
tion, available  funds,  contingent  or  other 
acceptable  pledges,  or  escrow  arrangements 
for  funds  are  equal  to  the  difference  be- 
tween proposed  operating  expenditures  and 
anticipated  revenue  from  patients  and  are 
not  less  than  one-third  of  tlie  proposed  oper- 
ating expenditures  for  that  periotl,  and  (b) 
for  the  second  year,  available  funds,  con- 
tingent or  other  acceptable  pledges  or  escrow 
arrangements  for  funds  are  equal  to  the 
difference  between  proposed  operating  ex- 
penditures and  anticipated  income.  In  the 
case  of  publicly  sponsored  applications  the 
statement  of  the  responsible  public  officials 
may  be  accepted  as  sufficient  assurance.  In 
the  case  of  an  addition  to  an  existing  facil- 
ity, the  applicant  must  have  given  assur- 
ance, through  one  or  more  of  the  means 
specified  above,  that  funds  are  or  will  be 
available  to  meet  the  difference  between 
proposed  expenditures  and  anticipated  in- 
come from  the  operation  of  the  constructed 
addition  for  the  two-year  period  immedi- 
ately following  its  completion; 

2.  That  the  plans  and  specifications  are 
in  accord  with  Appendix  A ( General  Stand- 
ards of  Construction  and  Equipment) ; 

3.  That  the  application  is  in  conformity 
with  the  State  plan  approved  by  the  Surgeon 
General  and  contains  an  assurance  that  the 
applicant  will  conform  to  the  applicable 
requirements  of  the  plan; 

4.  That  the  application  contains  an  as- 
surance that  the  applicant  will  conform  to 
the  requirements  regarding  the  provision 
of  facilities  without  discrimination  on  ac- 
count of  race,  creed,  or  color,  and  for  fur- 


nishing needed  hospital  facilities  for  per- 
sons unable  to  pay  therefor; 

5.  That  the  application  contains  an  as- 
surance that  the  applicant  will  conform  to 
the  State  standards  for  operation  and  main- 
tenance and  to  all  applicable  State  laws  and 
State  and  local  codes,  regulations,  and 
ordinances; 

6.  That  the  application  is  entitled  to 
priority  over  other  projects  within  the  State 
and  that  in  making  this  determination  the 
State  agency  has  complied  with  paragraph 
(b)  of  this  section;  and 

7.  That  the  State  Agency  has  approved 
the  application. 

Appendix  A,  General  Standards  of  Con- 
struction and  Equipment,  mentioned  above, 
consists  of  about  25,000  words  dealing  with 
general  architectural  specifications  that 
must  be  complied  with.  Only  a sample  of 
some  of  the  general  requirements  in  this 
appendix  can  be  cited  here,  and  these  apply 
to  hospitals  of  100  beds  or  less. 

Administration: 

Business  office  with  information 
counter 

PBX  board  and  night  information 

Administrator’s  office 

Director  of  Nurses’  office 

Record  room 

Staff  lounge 

Lobby 

Toilets 

Laboratory  room  for  each  50  beds 

Radiographic  room,  with  darkroom,  office 
and  toilet  adjacent. 

Drug  room  with  facilities  for  compound- 
ing. 

About  one  third  of  the  rooms  shall  have 
one  bed,  one  third  two  beds,  and  one  third 
four  beds,  with  not  more  than  four  beds 
in  any  room.  Each  room  shall  have  a lava- 
tory. Single-bed  rooms  are  to  have  125 
square  feet  of  floor  space,  and  two  and  four- 
bed  rooms  shall  have  80  square  feet  per 
bed. 
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Each  nursing  unit  (30  beds)  shall  have: 
nurses’  station,  utility  room,  pantry,  two 
toilets,  hed-pan  facilities,  bathroom,  stretch- 
er alcove,  linen  closet,  supply  closet,  jani- 
tor’s closet.  There  shall  be  a treatment 
room  for  each  two  nursing  units,  a solarium, 
and  nurses’  toilet. 

The  full-term  nursery  shall  have  not  more 
than  twelve  bassinets,  with  floor  space  of 
24  square  feet  per  bassinet,  with  examina- 
tion and  work  rooms  between  each  two 
full-time  nurseries.  Premature  nurseries 
shall  have  not  more  than  six  bassinets  and 
40  square  feet  per  bassinet. 

Surgery — One  major  operating  room  and 
one  minor  operating  room  per  fifty  beds 
with  several  auxiliary  rooms. 

Obstetrics — This  unit  shall  be  complete- 
ly separate  from  the  surgical  department, 
with  one  delivery  room  for  each  twenty 
maternity  beds,  and  one  labor  room  for  each 
ten,  with  several  auxiliary  rooms. 

The  emergency  department  shall  have 
separate  ambulance  entrance,  and  shall  be 
entirely  separate  from  the  operating  and 
obstetrical  suites. 

The  requirements  for  dietary,  house- 
keeping, employee  and  storage  facilities 
are  detailed. 

It  may  appear  that  the  technical  require- 
ments are  unusually  strict  but  let  us  remem- 
ber, gentlemen,  that  we  shall  he  building 
hospitals  which  will  be  used  by  our  sons’ 
grandsons.  x\s  they  practice  in  them  they 
will  thank  those  whose  forethought  made 
it  possible  for  them  to  serve  a better 
Georgia. 

DISCUSSION  OF  PAPER  BY  DR.  LUNSFORD 
DR.  STEVI.ART  BROWN  (Royston):  Mr.  President 
and  gentlemen,  I have  greatly  enjoyed  listening  to  Dr. 
Lunsford  s discourse.  We  doctors  who  practice  in  rural 
sections,  where  we  have  little  or  no  hospital  facilities, 
are  going  to  find  it  very  hard  to  measure  up  and 
(pialify,  from  what  Dr.  Lunsford  has  said  and  from 
what  literature  1 have  been  able  to  secure  and  read 
on  this  subject.  When  the  Hill-Burton  Bill  was  first 
introduced  and  passed  all  of  us  doctors,  and  especially 
those  in  the  rural  sections,  were  more  or  less  electrified 
with  the  idea  that  we  were  going  to  have  a hospital. 
For  some  twelve  months  now,  however,  I have  been 
very  busy  working  on  the  plan  of  getting  a small 
hospital,  35  or  40  beds,  built  in  our  community  for 


the  people  we  serve  in  a limited  manner  in  about  three 
counties.  There  are  so  many  things  that  are  retjuired 
that  I do  not  see  how  we  are  going  to  measure  up 
to  those  stringent  requirements.  That  is  very  dis- 
appointing; and  I think  it  is  going  to  be  more  dis- 
appointing as  we  go  further  with  it  because,  as  Dr. 
Lunsford  said,  the  technical  requirements  in  the  con- 
struction are  almost  prohibitive  in  many  sections. 

Dr.  Lunsford,  I should  like  to  ask  one  question,  if 
you  have  that  information  for  us  when  you  finish  up 
your  paper.  Just  what  part  of  the  money  does  the 
Government  propose  to  spend  in  these  hospitals? 

Pardon  me  for  referring  to  my  local  situation,  hut 
that  is  about  the  only  way  we  can  get  down  to  the 
actual,  practical  side  of  building  hospitals.  I know 
that  in  the  beginning  many  towns  and  cities  and  coun- 
ties had  the  same  thought  and  began  to  inquire  ‘'How 
can  we  get  one?’’  I went  to  work  on  this  proposition 
and  felt  that  if  I was  able  to  guarantee  the  funds  which 
would  he  put  up  by  the  local  community  I would  have 
finished  say  75  per  cent  of  the  battle.  But  then  they 
have  another  requirement  there  about  the  guaranty 
that  you  are  going  to  keep  this  hospital  open.  Then 
they  also  require  that  you  must  take  a certain  amount 
of  charity  and  under  no  circumstances  must  you  turn 
away  this  one  and  that  one.  All  of  those  things  may 
be  ironed  out  and  can  be  ironed  out,  I am  sure;  and 
there  may  be  some  of  these  hospitals  built,  hut  on 
the  whole  I think  we  shall  he  disappointed  about  the 
number  we  shall  get.  Fortunately,  in  my  community 
I was  able  to  interest  a great  friend  of  mine,  one  of 
our  great  Georgians  who  has  made  himself  renowned 
through  being  probably  the  world’s  greatest  champion 
in  baseball,  Mr.  Cobh.  He  came  across  very  willingly 
and  put  up  the  amount  of  money  which  it  is  necessary 
for  us  to  put  up  in  our  community.  There  we  stopped 
and  have  not  gotten  any  further. 

As  I say,  1 am  not  able  to  discuss  this  thing  in  any 
concrete  manner.  We  are  still  waiting  and  waiting  and 
waiting  on  Congress  to  act,  and  I suppose  they  will, 
hut  it  seems  a long  time  oil.  .As  I understood  in  the 
beginning,  the  Government  was  going  to  assume  66  2/3 
per  cent  of  the  cost  of  these  hospitals  out  of  an  appro- 
priation of  175,000,000.  I understand  now  from  some 
members  of  Congress  that  that  is  going  to  he  cut  down 
to  probably  $50,000,000;  and  1 understand  that  this 
money  may  not  he  available,  certainly  not  in  the  next 
twelve  months  and  perhaps  not  for  two  years.  If  I 
am  wrong  I hope  you  will  set  me  right.  Dr.  Lunsford. 

I shall  be  glad  to  do  anything  I can  to  help  in 
this  program. 

DR.  ENOCH  CALL.AWAY  (LaGrange):  I think  Dr. 
Lunsford  has  done  a very  fine  job  in  briefing  a long 
-Act  of  Congress.  I do  not  see  that  there  is  anything 
to  discuss  about  it.  It  is  a matter  of  law,  and  we  can 
get  the  benefits  if  we  meet  certain  re(]uirements.  I 
think  the  objective  of  distributing  hospital  beds  through- 
out the  country  is  fine.  Ultimately  the  law  will  have 
a salutary  effect  on  the  practice  of  medicine,  by  giving 
the  proper  facilities.  Right  now  it  seems  it  is  all  in 
the  future  and  has  to  he  worked  out.  We  should  all 
feel  indebted  to  Dr.  Lunsford,  however,  for  briefing 
this  in  such  a fine  fashion  and  presenting  it  to  us,  so 
that  we  do  not  have  to  read  the  bill  itself.  I did  read 
the  law,  hut  I like  Dr.  Lunsford's  paper  very  much 
better. 

DR.  G.  LOMBARD  KELLY  ( Augusta  l:  The  em- 
phasis apparently  has  been  placed  on  small  hospitals 
in  all  discussions  I have  heard  of  the  Hill-Burton  Bill. 

I should  like,  for  the  record,  to  claim,  emphasis  for 
a large  hospital  to  be  constructed  out  of  the  Hill-Burton 
funds;  and  that  is  for  a general  medical  and  surgical 
hospital  on  the  campus  of  the  Georgia  Ihiiversity  School 
of  Medicine.  .At  the  present  time  we  have  an  appropria- 
tion of  $50,000  a year  to  take  care  of  patients  in  159 
counties.  It  gives  us  32  beds,  and  we  have  a long 
waiting  list  of  patients  all  over  Georgia  that  need 
treatment  of  all  kinds  that  we  can  not  possibly  take 
care  of.  I should  like,  off  the  record  now,  to  give  you 
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a picture  of  what  I have  recently  presented  to  the 
Regents  of  the  State  University,  and  that  is  a plan 
for  hospital  care  in  Georgia.  That  is  by  removing 
politics  from  our  eleemosynary  institutions  and  creating 
a hoard  of  control  to  direct  the  operation  of  hospitals 
and  any  other  institutions  in  which  there  are  patients 
supported  by  taxpayers  of  the  State  of  Georgia,  and 
that  the  medical  and  surgical  care  of  all  these  institu- 
tions be  placed  under  the  faculty  of  the  State  School 
of  Medicine,  with  specialty  board  certified  assistant 
and  associate  professors  stationed  in  those  institutions 
so  that  young  graduates  can  be  brought  up  as  specialists 
in  the  various  fields,  and  that  every  graduate  of  medicine 
in  Georgia  be  required  to  spend  one  year  in  a rotating 
internship  in  those  institutions  before  he  is  granted 
his  diploma — a fifth  year  of  medicine,  so  to  speak. 

I should  like  to  inquire  of  Dr.  Lunsford  what  his 
agency  is  doing  in  the  way  of  a general  medical  and 
surgical  hospital  for  the  people  of  Georgia,  costing 
upwards  of  12,000.000,  to  take  care  of  these  sick  people 
all  over  the  State  and  providing  better  means  of  training 
the  young  doctors  in  the  State. 

DR.  GUY  G.  LUNSFORD  ( Closing  l:  In  reply  to 
Dr.  Brown’s  (piestion  about  the  Government’s  contribu- 
tion, the  original  bill  provided  for  Federal  participation 
ranging  from  33  1/3  to  75  per  cent,  depending  upon 
the  financial  resources  of  the  local  community.  As  it 
finally  passed  and  was  signed  by  the  President,  it  is, 
unfortunately,  one-third  of  the  cost  of  construction, 
regardless  of  the  location,  whether  rural,  intermediate, 
or  base. 

.^s  to  when  the  money  will  be  available,  your  guess 
is  as  good  as  mine.  Within  the  last  two  weeks  the 
House  of  Representatives  in  Washington  passed  a law 
or  act  whereby  the  Federal  Government  could  be 
obligated  for  its  share  of  this  construction  program. 
By  that  is  meant  that,  although  the  money  is  not 
available,  if  the  local  community  should  go  ahead  and 
present  the  application  and  it  is  approved  by  the 
Surgeon  General,  the  Federal  Government  will  be 
obligated  for  its  part  of  the  cost.  It  has  not  been 
passed  by  the  Senate,  nor  signed  by  the  President.  That 
would  be  better  than  an  appropriation  because,  as  Dr. 
Brown  said,  an  appropriation  would  probably  not  be 
for  more  than  $50,0(X),(X)0  a year.  This  appropriation 
program  would  be  for  the  whole  sum  of  $75,000,000. 

As  for  Dr.  Kelly’s  question,  that  has  not  been  reached 
yet.  We  are  still  studying  the  bill  and  the  regulations 
sent  out  by  the  Surgeon  General,  and  we  are  getting 
our  plan  ready  to  present  to  the  State  Board  of  Health 
at  its  next  meeting  along  with  the  State  Advisory  Coun- 
cil, as  provided  hy  law.  Those  of  you  who  have  read 
the  bill  know  that  it  says  that  special  consideration 
shall  he  given  to  rural  communities  and  to  those  com- 
munities with  limited  financial  resources. 


FIRST  CASE  OF  CRANIAL  ARTERITIS  IN 
PATIENT  UNDER  50  IS  REPORTED 

The  first  case  in  which  a patient  has  shown  symp- 
toms of  cranial  arteritis  (inflammation  of  an  artery  of 
the  temple)  at  an  early  age  is  reported  in  the  January 
17  issue  of  The  Journal  of  the  American  Medical 
Association.  The  report  comes  from  two  New  York 
doctors,  Lawrence  Meyers,  M.D.,  and  Jere  W.  Lord, 
Jr,.  M.D. 

Previously  the  disease,  a rare  one,  has  been  observed 
only  in  persons  over  the  age  of  50  years. 

In  this  particular  case,  the  patient  was  a woman,  22, 
and  her  chief  complaint  was  headaches.  Since  her  left 
temporal  artery  was  found  to  be  inflamed,  the  entire 
involved  segment  was  removed.  The  patient  recovered, 
and  has  remained  entirely  free  of  symptoms  for  one 
year,  the  doctors  report. 


PARANASAL  SINUS  INFECTION  IN 
INFANTS  AND  CHILDREN 


Taylor  S.  Burgess,  M.D. 
Atlanta 


According  to  J.  Parsons  Schaefer^  the 
maxillary  sinus  at  birth  measures  8 by  4 
hy  6 mm.  The  ethmoid  cells  average  5 by 

2 hy  3 mm. — their  number  varying  from 

3 to  15.  The  sphenoid  sinus  originates  as 
an  enclosure  of  the  posterior  dome  of  the 
nasal  cartilaginous  capsule  and  lies  ventral 
to  the  body  of  the  sphenoid  hone  which  it 
does  not  invade  until  about  the  fourth  year 
of  life.  Its  average  measurements  at  term 
are  2 by  2 by  1.5  mm.  The  frontal  sinus 
develops  later  as  an  upward  pounching  of 
the  frontal  recess  or  an  infundibular  eth- 
moid cell,  reaching  the  level  of  the  nasion 
between  the  third  and  fourth  year.  This  sinus 
is  the  most  variable  of  all.  According  to 
Maresh  there  is  an  aplasia  of  both  frontal 
sinuses  in  5 per  cent  of  cases,  of  one  frontal 
sinus  in  11.5  per  cent,  and  a hypoplasia  in 
30.4  per  cent  of  cases.  The  floor  of  the 
maxillary  sinus  at  birth  is  considerably 
above  the  level  of  the  floor  of  the  nose  which 
it  does  not  reach  until  the  eighth  or  ninth 
year.  This  anatomic  fact  must  be  kept  in 
mind  in  irrigating  the  antrums  in  young 
children.  The  subsequent  development  of 
the  sinuses  parallels  the  development  of  the 
child’s  facial  bones.  At  6 years  the  max- 
illary sinus  measures  27  by  17  hy  17  mm., 
and  by  the  twelfth  year  has  assumed  adult 
measurements. 

Histologically  tlie  infant  sinus  is  similar 
to  that  of  the  adult.  It  is  lined  by  ciliat- 
ed, columnar,  pseudostratified  epithelium 
which  is  continuous  with  that  of  tlie  nose. 
Underlying  this  is  an  indefinite  basement 
membrane;  and  beneath  this  is  a fibro- 
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elastic  tunica  propria,  which  contains  the 
mucus-secreting  glands,  and  the  lower  fibers 
of  which  are  densely  adherent  to  the  peri- 
osteum. The  sinus  mucosa  of  children  is 
more  fragile  than  that  of  adults  with  more 
permeable  vessel  walls.  Thus  a transudate 
or  exudate  may  become  more  easily  estab- 
lished, and  conversely  more  easily  eliminat- 
ed. With  the  onset  of  infection  there  is 
edema  of  the  epithelium  and  subepithelial 
tissue  with  infiltration  of  red  cells,  poly- 
morphonuclear cells,  lymphocytes,  plasma 
cells,  and  young  connective  tissue  cells. 

Normally  the  sinus  epithelium  produces  a 
thin  film  of  mucus  which  covers  the  surface 
in  an  unbroken  sheet  of  considerable  tensile 
strength.  Movement  of  the  underlying  cilia 
keep  this  sheet  in  continuous  wave-like  mo- 
tion towards  the  ostium.  This  moving  sheet 
of  mucus  engulfs  any  foreign  particle  and 
is  an  important  factor  in  protection  against 
infection. 

Fabricanf  found  the  pH  of  healthy  nasal 
secretions  to  be  a little  on  the  acid  side 
fluctuating  between  5.5  and  6.5,  distilled 
water  being  7.  During  infections  and  aller- 
gic reactions  there  is  a shift  towards  the 
alkaline  side. 

Sinus  infection  in  children  occurs  with 
considerable  frequency.  Crooks’  in  routine 
antrum  puncture  found  muco-pus  in  24  per 
cent  of  his  cases.  He  quotes  Mollison  as  re- 
porting pus  in  22  per  cent,  Carmach  30 
per  cent,  and  Ebbs  in  30.6  per  cent  of  496 
routine  autopsies  in  children.  Lynch^  found 
evidence  of  sinus  infection  in  68  per  cent 
ot  1000  cases  of  otitis  media.  Brown  and 
Wasson"  found  sinusitis  in  all  of  100  cases 
of  rheumatic  fever.  DeaiC  found  chronic 
empyema  of  one  or  more  sinuses  in  34  of 
234  cases  sent  in  for  tonsillectomy.  Among 
2048  consecutive  cases  in  my  own  practice 
there  were  93  cases  of  sinus  infection  in 
children. 

Although  it  is  possible  for  tlie  invading 


organism  of  a diseased  sinus  to  be  blood- 
borne,  most  sinus  infection  originates  from 
an  acute  rhinitis.  Infected  tonsils  and  ade- 
noids are  responsible  for  many,  and  their 
removal  may  result  in  cure.  Dean'  stated 
that  80  per  cent  of  children  with  diseased 
sinuses  and  infected  tonsils  and  adenoids 
could  he  cured  by  tonsillectomy  and  ade- 
noidectomy.  According  to  other  authors 
this  figure  is  a little  high.  Allergy  plays  a 
prominent  role  in  sinus  disease  in  children. 
The  swollen,  edematous  allergic  membrane 
interferes  with  proper  sinus  drainage  and 
aeration;  and,  once  it  has  become  infected, 
it  is  almost  impossible  to  get  rid  of  the  in- 
fection until  the  allergic  factor  has  been 
controlled.  Children  on  diets  deficient  in 
vitamins  and  minerals  are  prone  to  develop 
sinusitis.  Scantlehury®  lists  as  causative 
factors:  deficient  hygiene,  defective  feed- 
ing, bad  climate,  allergy,  exposure  to  local 
infections,  nasal  abnormalities,  hypertro- 
phied tonsils  and  adenoids. 

The  symptoms  and  signs  of  sinus  infec- 
tion in  children  are  multiple.  Nasal  dis- 
charge and  obstruction  are  outstanding. 
The  obstruction  is  intermittent  and  worse  on 
the  dependent  side  when  the  patient  is  lying 
down.  The  discharge  is  thick,  tenacious  and 
discolored.  It  may  be  seen  on  anterior  rhi- 
noscopy or  may  be  entirely  post-nasal  and 
seen  dropping  down  the  nasopharynx  when 
the  child  gags.  Cough  is  a very  prominent 
symptom.  It  is  usually  productive  and 
worse  on  lying  down.  Frequently  examina- 
tion of  the  chest  is  negative.  It  may  be  the 
only  presenting  symptom;  and,  unless  the 
physician  first  seeing  the  child  includes  a 
sinus  x-ray  or  a careful  rhinologic  examina- 
tion in  his  study,  the  diseased  sinus  may  be 
overlooked  completely.  Headache  occurs, 
but  not  with  the  frequency  or  severity  found 
in  adults.  A low  grade,  irregular,  persistent 
fever  may  he  the  only  sign  of  a subacute  or 
chronic  sinus  infection.  Some  years  ago 
F called  attention  to  the  heavy,  musty  odor 
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frequently  accompanying  sinus  infection. 
Dean“  noted  that  sneezing  occurred  often 
in  infants  with  ethmoiditis.  Hypertrophied 
nodules  of  lymphoid  tissue  on  the  posterior 
pharyngeal  wall  along  with  palpable  cervi- 
cal lymph  nodes  are  common.  Other  more 
unusual  symptoms  which  have  been  de- 
scribed are:  puffs  lieside  the  nose,  elon- 
gated uvula,  nasal  twang  to  the  voice,  circles 
beneath  the  eyes,  epistaxis,  eczema  of  the 
nares,  anorexia,  pallor,  rough  skin.  McMa- 
hon” comments  on  the  importance  from  a 
nutritional  standpoint  of  the  loss  of  smell 
which  may  accompany  an  ethmoid  infection. 

The  diagnosis  of  sinus  infection  depends 
upon  finding  pus  in  one  of  the  meati  of  the 
nose  into  which  the  sinuses  drain;  aspirating 
pus  directly  from  a sinus;  or  upon  x-ray 
evidence.  Transillumination  is  of  some 
value  if  there  is  a difference  in  translucence 
of  the  two  sides;  but  it  is  quite  unreliable, 
and  should  not  carry  too  much  weight. 

The  object  of  all  type  of  sinus  treatment 
is  to  secure  drainage  and  aeration  or  to 
remove  diseased  membrane.  Because  of  the 
developmental  factor  it  is  wise  in  children 
to  hold  surgery  to  the  minimum,  and  to 
reserve  radical  or  destructive  surgery  for 
those  cases  where  all  other  forms  of  treat- 
ment have  failed  and  where  the  child’s  gen- 
eral health  is  gravely  menaced  by  the  dis- 
ease. Fortunately  these  conditions  occur 
rarely. 

In  my  hands  the  local  treatment  giving 
most  satisfactory  results  is  that  originated 
by  Proetz — displacement  irrigation  of  the 
sinuses.  A vasoconstrictor  on  pledgets  of 
cotton  is  introduced  close  under  tlie  middle 
turbinates;  or  is  dropped  into  the  nostrils 
with  the  head  in  hyperextension  or  in  the 
low  lateral  Parkinson  position,  the  drops 
going  into  the  dependent  side.  After  five  or 
ten  minutes  when  adequate  vasoconstriction 
has  occurred,  the  patient  lies  on  his  back 
with  the  head  off  the  end  of  the  table  or 


chair  in  hyperextension  so  that  the  point 
of  the  chin  is  in  a perpendicular  line  with 
the  external  auditory  meatus.  One  or  2 c.c. 
of  0.125  per  cent  ephedrine  or  0.084  per 
cent  neosynephrine  in  normal  saline  are  in- 
troduced into  each  nostril.  Suction  of  not 
more  than  15  pounds  pressure  is  applied  to 
each  nostril  in  turn  several  times  for  only  a 
second  or  so.  This  is  repeated  until  8 to 
12  c.c.  of  solution  have  been  used.  The  prin- 
ciple involved  is  that  when  the  air  in  the 
dependent  sinuses  is  bubbled  up  through 
the  overlying  solution  it  is  replaced  by  the 
solution  which  washes  out  any  pus  in  the 
sinuses.  Patients  are  seen  every  other  day. 
Wliile  this  treatment  is  particularly  effec- 
tive in  spheno-ethmoid  infection,  the  posi- 
tion of  the  head  favors  antrum  drainage; 
and  a large  majority  of  acute  maxillary 
sinus  infections  can  be  cured  by  this  pro- 
cedure. If  after  a reasonable  time  the  de- 
sired results  have  not  been  secured  by  this 
or  any  other  form  of  local  treatment,  a 
check  up  x-ray  study  is  indicated.  If  there 
is  evidence  of  empyema  of  any  sinus  one 
should  not  hesitate  to  irrigate  or,  if  neces- 
sary, place  a window  in  the  refractory 
sinus.  These  drainage  and  aeration  opera- 
tive procedures  do  no  harm  whatever  to 
the  physiology  of  the  nose  and  will  prevent 
more  serious  and  destructive  surgery  in 
later  life. 

Time  will  permit  me  only  to  mention 
chemotherapy  which  is  of  inestimable  value, 
particularly  in  the  more  severely  ill  patient. 
Vaccine  therapy — preferably  autogenous — 
is  of  great  value  especially  in  the  low  grade 
chronic  type  with  frequent  exacerbations. 

I wish  to  report  the  following  cases: 

CASE  1.  A.  L.,  a four-year-old  girl  during  a head 
cold  developed  rapidly  increasing  swelling  of  both 
eyes,  along  with  almost  complete  nasal  stoppage,  a 
purulent  nasal  discharge  and  temperature  of  105.  This 
was  before  the  day  of  chemotherapy.  Conservative 
treatment  of  the  sinuses  resulted  in  a gradual  sub- 
siding of  the  infection.  Three  weeks  after  the  onset 
x-ray  showed  dense  blurring  of  the  left  antrum.  A 
window  was  placed  through  the  inferior  meatus  into 
the  sinus,  and  it  was  irrigated  several  times.  Three 
months  later  the  x-ray  showed  normal  sinuses  except 
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for  slight  thickening  of  the  lining  membrane  of  the 
antnim.  This  was  in  1931.  She  has  had  no  further 
serious  trouble  with  her  sinuses  and  is  in  excellent 
health. 

CASE  2.  A.  S..  a six-year-old  boy,  during  the  course 
of  a crdd  developed  gross  hematuria.  X-ray  showed 
tlense  blurring  of  each  antrum.  Intensive  local  treat- 
ment of  the  sinuses  for  three  weeks  resulted  in  dis- 
appearance of  all  signs  of  sinusitis  and  in  a clear  urine. 

CASE  3.  E.  H..  a nine-year-old  girl  developed  a 
small  acute  lung  abscess  along  with  a purulent  nasal 
discharge.  X-ray  showed  dense  blurring  of  eacli  antrum. 
Bilateral  antrum  windows  cleared  up  the  sinus  infec- 
tion and  resulted  in  a rapid  disappearance  of  all  pul- 
monary symptoms. 

C.\SE  4.  G.  -M..  a twelve-year-old  boy  developed  a 
persistent  unexplained  cougb.  On  x-ray  study  tbe  right 
antrum  and  both  posterior  ethmoids  were  found  to  lie 
involved.  He  was  given  displacement  irrigation  therapy 
for  three  weeks,  .^t  this  time  all  symptoms  had  dis- 
appeared. One  month  later  x-ray  showed  the  sinuses 
to  be  essentially  normal. 

C.VSE  5.  J.  B..  a thirteen-year-old  boy,  had  been 
running  an  unexplained  temprfature  and  developed  a 
suppurative  cervical  adenitis  of  the  left  side  for  about 
a year.  ben  I saw  him  he  still  had  occasional  bouts 
of  low  grade  fever  and  liad  several  enlarged  posterior 
cervical  glands  left.  X-ray  showed  a cloudy  left  antrum. 
Proetz  displacement  irrigation  over  a rather  prolonged 
period  of  time  resulted  in  marked  clearing  of  tlie 
antrum  to  x-ray.  disappearance  of  the  temperature  and 
considerable  reduction  in  tbe  size  of  the  glands. 

CASE  6.  H.  D.,  a four-year-old  boy  had  had  very 
frequent  colds  and  coughs  for  the  past  year;  and, 
when  seen,  had  been  cougbing  for  several  weeks. 
Examination  disclosed  obvious  bilateral  infection  of 
tlie  nasal  sinuses,  and  chronically  diseased  tonsils  and 
adenoids.  He  received  Proetz  displacement  irrigation 
treatment  for  three  weeks.  At  that  time  he  had  im- 
proved considerably  but  still  was  coughing  some.  X-ray 
showed  both  antrums  to  be  cloudy — more  marked  right, 
which  antrum  apparently  contained  fluid.  The  tonsils 
and  adenoids  were  removed,  the  right  antrum  irrigated, 
and  he  went  to  Florida.  He  returned  in  a month 
apparently  well  with  negative  findings  on  nasal  examina- 
tion. 
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TRENDS  IN  PEDIATRIC  IMMUNOLOGY 


W.  C.  Boswell,  M.D. 
Macon 


With  full  realization  that  the  opinions  of 
various  clinicians  as  regards  the  proper 
value  of  various  immunizing  agents  in 
pediatrics  are  about  as  varied  as  they  are 
on  infant  feeding,  I shall  nevertheless 
attempt  to  review  briefly  new  immunologic 
procedures  introduced,  plus  different  uses 
of  agents  already  in  use  during  the  war 
years  and  the  months  immediately  follow- 
ing, and  in  addition  make  a few  observa- 
tions and  conclusions  from  office  practice 
during  this  period. 

1.  Combination  of  various  immunizing 
agents  into  a product  that  can  be  given  in 
one  injection  rather  than  the  injection  of 
each  of  them  singly. 

The  three  most  common  of  these  combi- 
nations in  the  order  of  their  appearance 
are; 


A. 

Diphtheria 

toxoid. 

toxoid 

and  tetanus 

B. 

Diphtheria 

toxoid 

and  pertussis 

vaccine. 

C. 

Diphtheria 

toxoid. 

pertussis  vac- 

cine,  and  tetanus  toxoid. 


The  advantages  of  the  combination  of 
immunizing  agents  into  a single  injection 
are:  > 

1.  Eewer  injections  with  less  physical 
discomfort  to  the  child  resulting. 

2.  Less  psychic  disturbance  to  nerv- 
ous and  apprehensive  parents. 

3.  Eewer  trips  to  the  office  with  a 
resultant  saving  of  the  physician’s 
time. 

4.  Decrease  of  cost  of  total  immun- 
ization. 

5.  Enhancement  of  the  antigenic 
value  of  each  product  over  same 
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value  when  given  singly. 

In  regards  to  the  last  point,  it  may  be 
said  that  although  at  first  there  were  some 
misgivings  concerning  the  antigenic  value  of 
these  products  in  combination,  it  seems  to 
have  been  definitely  proven  that  these  values 
are  increased  rather  than  decreased  when 
in  combination,  especially  the  diphtheria 
component. 

Although  the  combination  of  diphtheria, 
pertussis,  and  tetanus  would  seem  to  be  the 
perfect  answer  to  the  problem,  for  some 
reason  I have  hesitated  to  use  all  three  on 
the  seven  month  old  infant  and  have  re- 
served its  use  for  children  over  one  year 
of  age  and  have  had  no  severe  local  or 
general  reaction  from  its  use. 

Despite  the  fact  that  a large  number  of 
physicians  use  the  diphtheria-tetanus  com- 
bination routine  as  the  first  immunizing 
procedure  and  give  pertussis  vaccine  later, 
I have  always  believed  that  since  diphtheria 
and  pertussis  are  the  two  most  dreaded  dis- 
eases of  the  first  eighteen  months  and  the 
tetanus  hazard  occurs  later,  it  is  much  more 
logical  to  use  diphtheria-pertussis  first  and 
to  institute  tetanus  immunization  later. 
Therefore  for  the  last  two  years  I have  used 
alternately  in  office  routine  two  products  of 
the  former  type;  namely.  Bio  2090  (Parke 
Davis  & Company)  and  Perdipigen  (Lilly), 
the  chief  difference  being  that  the  pertussis 
organisms  in  the  former  are  cultured  on 
human  blood  and  in  the  latter  on  animal. 
Local  reactions  have  been  negligible  in  most 
cases — systemic  reactions  have  varied  from 
none  whatsoever  to  moderately  severe  with 
both  products,  reaction  being  comparable 
to  those  obtained  with  the  use  of  pertussis 
vaccine  alone.  Out  of  approximately  1800 
of  these  injections,  I have  been  able  to 
perform  follow-up  Schick  tests  on  only 
800.  In  this  group,  however,  I encountered 
only  4 positive  Schick  tests  as  compared  to 


pre-war  years  when  we  were  fortunate  to 
secure  as  many  as  80  per  cent  negative 
Schick  tests  following  immunization.  The 
same  Schick  and  Schick  test  control  ma- 
terial was  used  as  in  former  years  with  the 
difference  that  the  tests  were  performed 
six  months  or  more  after  completion  of  the 
immunization  instead  of  three  months  as 
formerly.  At  the  present  time  unfortu- 
nately we  have  no  practical  test  for  routine 
office  use  to  determine  susceptibility  to  per- 
tussis. The  complement  fixation  test  is  very 
valuable  but  is  too  technical  for  routine  use. 

During  1944  and  1945,  I used  for  rou- 
tine office  work  the  antigen  manufactured 
by  Eli  Lilly  to  measure  the  production  of 
agglutinins  in  the  blood  following  pertussis 
immunization.  This  test  is  easy  to  perform 
and  its  mechanism  may  be  compared 
roughly  to  that  of  a macroscopic  Widal,  the 
only  materials  necessary  being  a drop  of 
blood  from  the  patient,  the  Lilly  antigen 
and  a piece  of  hard,  preferably  glazed  card- 
board. This  test,  however,  is  markedly 
restricted  in  value  and  is  certainly  not  the 
complete  answer  to  the  problem.  The  work 
now  being  done  on  material  for  intracu- 
taneous  testing  by  Flosdorf  holds  promise 
for  the  production  of  some  satisfactory 
practical  test  for  susceptibility  to  pertussis. 

2.  Scarlet  Fever  Streptococcus  Toxin 
(Tannic  Acid  precipitated). 

This  product  which  is  injected  only  intra- 
cutaneously  is  similar  in  its  immunizing 
properties  to  alum  precipitated  toxoids  in 
that  it  is  absorbed  more  slowly  and  a pro- 
longed antigenic  response  ensues.  A much 
smaller  dose  of  toxin  is  used  than  in  sub- 
cutaneous injection  of  toxin  and  most  of  the 
severe  systemic  reaction  resulting  from  the 
previous  methods  of  immunization  are 
avoided — however,  the  local  reactions  are 
quite  severe  in  some  cases.  Probably  due 
to  the  marked  decrease  in  both  mortality 
and  morbidity  in  scarlet  fever  in  recent 
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years  as  compared  to  one  or  two  decades 
ago,  this  product  apparently  haS  not  been 
widely  used.  However,  since  many  serious 
complications  do  sometimes  occur  following 
relatively  mild  scarlet  fever,  I feel  that  this 
material  is  worthy  of  more  widespread 
clinical  trial. 

3.  Pertussis  Endotoxo'id-Vaccine. 

Th  is  material,  manufactured  by  both 
Ayerst  and  Wyeth,  consists  of  a suspension 
of  formalin  killed  Phase  I pertussis  organ- 
isms with  the  addition  of  a toxoid  prepared 
from  pertussis  endotoxin  separated  from 
bacterial  residues.  The  endotoxoid  stimu- 
lates the  production  of  anti-endotoxin  neu- 
tralizing toxins  released  by  B.  Pertussis,  the 
vaccine  stimulating  antibodies  against  the 
bacteria  themselves.  Theoretically  at  least 
this  product  should  be  superior  to  pertussis 
vaccine  alone.  Systemic  and  local  reactions 
following  its  injection  are  usually  mild  to 
moderate.  I have  injected  about  200  chil- 
dren with  this  material  during  the  past 
18  months  and  so  far  know  definitely  of 
only  one  case  of  pertussis  in  those  vacci- 
nated and  this  child  did  not  complete  the 
series  of  injections. 

4.  Aluminum  Hydroxide  Adsorption. 

This  method  of  production  of  toxoids 

first  used  in  Europe  and  later  improved  on 
in  this  country  by  the  Cutter  Laboratories  is 
similar  to  that  of  alum  precipitation  but  it 
is  claimed  that  although  a higher  antigenic 
value  is  obtained,  due  to  more  normal  pH 
of  aluminum  hydroxide,  most  of  the  local 
reaction  to  alum  precipitated  preparations 
is  avoided. 

5.  Influenza  Virus  Vaccine. 

The  value  of  this  material  which  is  pre- 
pared from  the  allantoic  fluid  of  chick 
embryos  previously  infected  with  strains  of 
the  influenza  virus  seems  to  have  been 
established  by  its  use  on  a very  large  scale 
in  the  military  services.  However  its  use 
in  children  to  date  has  not  been  extensive, 


and  the  immunity  produced  is  relatively 
short-lived,  so  for  the  present  I do  not  be- 
lieve that  it  will  be  used  as  a routine  im- 
munization procedure  but  will  be  reserved 
for  epidemic  periods  and  for  repeated  im- 
munizing injection  in  children  who  are  de- 
bilitated or  ill  from  some  other  disease. 

6.  Pertussis  Immune  Serums. 

These  products  are  used  for  the  produc- 
tion of  passive  immunity  to  pertussis  in 
exposed  subjects  and  are  also  used  in  the 
treatment  of  pertussis  in  its  earlier  stages. 
Serums  produced  by  the  hyperimmunization 
of  rabbits  using  the  endotoxoid-vaccine  pre- 
viously described  are  marketed  by  Ayerst 
and  Wyeth.  Those  produced  by  hyper- 
immunizations of  healthy  adult  donors  with 
a previous  history  of  pertussis  may  he  ob- 
tained either  from  the  Philadelphia  Serum 
Exchange  or  Cutter  Laboratories.  Although 
results  from  the  use  of  these  products  are 
often  disappointing,  and  the  hazard  of 
allergic  reaction  from  those  of  animal 
origin  is  always  present,  their  use  is  justi- 
fied as  the  only  therapeutic  agent  available 
at  this  time  for  the  production  of  passive 
immunity  in  pertussis. 

7.  Tetanus  Toxoid. 

Although  a great  deal  of  investigation  of 
the  value  of  this  product  was  done  in  the 
middle  twenties,  it  remained  for  World  War 
II  to  prove  beyond  a doubt  that  it  is  one 
of  the  most,  if  not  the  most,  efficient  im- 
munizing agent  produced  to  date.  It  should 
certainly  eventually  become  a routine  im- 
munizing procedure  for  all  children  and  at 
the  present  time  should  be  a must  procedure 
for  all  allergic  ones.  However,  I have  con- 
tended for  six  years  that  the  improper  or 
inadequate  instruction  of  parents  at  the 
time  of  injection  in  regards  to  its  limita- 
tions is  dangerous. 

During  1944  and  1945,  I questioned  the 
parents  of  all  children  in  the  office  who  had 
a history  of  previous  tetanus  immunization. 
Ninety  per  cent  of  these  parents  had  the 
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!muiiizalion  removed 
r^us  for  life.  Out  of  sev- 
huiulred  parents  we  found  only  three 
even  knew  what  a “booster’’  injection 
was,  only  four  who  knew  the  difference  be- 
tween tetanus  toxoid  and  antitoxin  and 
three  who  knew  that  an  “injury  dose  ’ is  de- 
sirable. I Iielieve  that  no  immunization  at 


do  not  respond  satisfactorily. 

I know  of  no  condition  in  pediatrics  where  need  for 
more  cooperation  exists  between  the  otolaryngologist, 
the  pediatrician  and  at  times  the  allergist  than  in  per- 
sistent paranasal  sinuses  infection. 

In  regard  to  Dr.  Boswell's  paper  on  immunology, 
he  has  brought  out  the  fact  that  combining  certain  of 
the  immunizing  agents  does  not  detract  from  their 
antigenic  properties.  He  also  advises  early  immuniza- 
tion against  pertussis.  W hlie  the  antigenic  response 
possibly  is  not  as  good  in  the  first  few  months  of  life 
it  certainly  gives  some  protection  at  a time  when  the 
disease  affects  the  patient  worst.  Booster  punctures 
later  should  he  given  to  raise  the  titer. 


all  might  he  preferalile  in  the  long  run  to 
the  false  sense  of  security  produced  by  this 
lack  of  knowledge.  The  parent  should  be 
instructed  tliat  although  a satisfactory  cir- 
culating antitoxin  level  is  produced  witliin 
a few  weeks  time,  this  level  gradually  de- 
creases to  a varying  degree  in  different  in- 
dividuals over  a period  of  months  or  years, 
hut  that  it  can  he  quickly  restored  to  or 
beyond  its  original  level  within  a few  hours 
or  days  by  the  injection  of  a stimulating 
ilose  at  intervals,  and  that  in  cases  of  injury 
with  apparent  tetanus  liazard,  an  additional 
dose  should  always  he  given.  A great  ma- 
jority of  the  parents  (juestioned  were  the 
wives  of  soldiers  or  itinerant  war  workers 
from  other  sections  of  the  country  but  now 
tliat  most  of  us  have  a little  more  time,  I 
think  we  should  all  take  the  few  minutes 
necessary  to  instruct  parents  in  the  proper 
use  of  this  product. 


811  Persons  Bldg. 

DI.SCI  SS10N  OF  PAPERS  BY  DRS.  BURGESS 
AND  BOSWELL 

DR.  R.  C.  McG.AHEE  (.\upisla):  The  fact  that 
infections  of  tlie  paranasal  sinuses  in  infants  and 
children  exist  is  a fairly  new  concept,  hut  one  that 
has  become  generally  accepted.  Dr.  Burgess  stresses 
three  points:  (1»  that  certain  of  the  sinuses  are  fairly 
well  developed  even  in  infancy,  (2)  that  these  sinuses 
may  become  infected  and  (3 1 that  this  infection  may 
not  only  give  rise  to  disease  processes  locally  but 
even  in  remote  parts  of  the  body.  Certainly  bronchitis, 
bronchiectasis,  sinus  lung,  rheumatic  fever  and  arthritis 
have  been  attributed  to  infection  in  the  paranasal 
sinuses.  As  a cause  of  substandard  health  and  obscure 
fevers,  infections  of  the  nasopharynx  and  particularly 
in  these  sinuses  stand  first.  I am  sure  this  is  true 
if  we  exclude  nutritional  causes  and  hygienic  factors. 

One  point  regarding  prophylaxis  should  be  stressed. 
Infection  in  these  sinuses  is  due  primarily  to  stasis. 
Therefore  any  condition  leading  to  stasis  should  be 
removed  if  possible.  Enlarged  adenoids,  deflected  sep- 
tums,  foreign  bodies  and  allergy  are  examples. 

Dr.  Burgess  has  rightfully  stressed  conservative  treat- 
ment for  children  reserving  radical  surgery  for  those 
patients  who  do  not  clear  up  under  medical  treatment 
or  for  urgent  cases  such  as  bronchiectasis,  etc.,  which 


DR.  EDWIN  R.  WATSON  (Macon):  Dr.  Burgess 
has  discussed  a subject  of  vital  interest  to  those  who 
treat  children  and,  incidentally,  a condition  of  childhood 
(hat  occasionally  proves  baffling.  1 heartily  agree  with 
his  statement  that  removal  of  tonsils  and  adenoids  often 
results  in  cure,  but  we  should  he  hesitant  in  promising 
cures,  for  not  infrequently  the  sinusitis  persists.  The 
presence  of  nausea  and  vomiting  upon  arising  in  the 
morning  often  is  due  to  accumulation  of  sinus  drainage 
during  the  night.  Anorexia  and  malnutrition  may  be 
prominent  symptoms.  The  presence  of  chronic  cough 
suggests  the  possibility  of  sinusitis.  I have  had  some 
success  with  the  Proetz  routine  when  dealing  with 
cooperative  cases  and  feel  that  parents  can  be  taught 
to  employ  it  at  home. 

1 should  like  to  ask  Dr.  Burgess  to  say  a word  about 
surgery  in  the  treatment  of  paranasal  sinus  infection 
in  children  as  it  relates  to  growth  and  development. 
1 should  also  like  to  have  him  comment  upon  the 
use  of  nose  drops  and  the  damage  that  results  from 
their  use  by  pediatricians.  If  Dr.  Burgess  is  not 
opposed  to  nose  drops,  1 should  like  to  hear  from 
others  who  have  viewed  the  dreadful  rhinologic  com- 
plications due  to  limited  use  of  appropriate  nose  drops 
and  to  have  them  suggest  more  appropriate  therapy. 

Dr.  Boswell  has  presented  an  excellent  discussion 
of  pediatric  immunologic  procedures.  There  is  little 
1 can  add  and,  to  borrow  a legal  phrase,  only  one 
dissent ; namely,  that  in  my  very  limited  experience 
the  use  of  pertussis  hyperimmune  serums  are  not 
disappointing  in  the  treatment  of  pertussis  if  given 
in  adequate  dosage.  The  reactions  to  pertussis  hyper- 
immune serums  from  other  than  human  sources  can 
be  avoided  through  use  of  human  serum.  I should  like 
to  ask  Dr.  Boswell  if  possibly  a low  dosage  might 
explain  the  failure  of  pertussis  hyperimmune  serum. 

I dare  not  suggest  an  immunization  schedule  because 
this  is  largely  an  individual  choice,  but  attention  should 
be  focused  upon  recent  studies  concerned  with  response 
to  pertussis  antigens  by  infants  less  than  3 months 
of  age.  I am  convinced  that  pertussis  antigens  should 
be  the  first  immunization  administered  and  that  it 
need  not  he  combined  vvith  other  antigens  at  such  an 
early  age. 

With  regard  to  usual  reactions  to  immunization,  I 
am  never  influenced  by  parental  solicitude  when  better 
results  are  to  be  had.  Local  and  systemic  reactions 
to  pertussis  antigens  cause  a higher  immunologic  re- 
sponse; therefore  reactions  are  not  necessarily  undesir- 
able. I would  urge  the  use  of  intradermal  typhoid 
vaccine  to  reduce  reactions  and  warn  against  use  of 
influenza  virus  in  children  except  with  great  caution. 
The  use  of  scarlet  fever  toxin  is  in  my  opinion  without 
value,  irrespective  of  reactions,  because  it  does  not 
protect  against  infection. 

DR.  W.  C.  THOMAS  (Brunswick):  I think  these 
discussions  are  a lot  more  fun  if  we  can  disagree  with 
the  essayists. 

I think  Dr.  Burgess’s  paper  is  very  interesting.  One 
thing  he  did  not  take  up  is  infancy,  the  beginning  of 
life.  1 see  a great  many  infants  two  or  three  weeks 
old  that  have  sinusitis.  I do  not  call  it  sinus  infection; 
I call  it  sinus  disease.  I do  not  know  what  causes  it. 
but  I know  that  two  or  three  nasal  cleanings  will  cure 
the  baby  of  its  nasal  condition  and  will  cure  the 
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mother  of  the  nervous  disability  that  she  has  had 

since  tlie  birth  of  the  child. 

The  size  of  the  sinuses  at  birth  is  very  small,  and 
the  opening  into  the  nose  is  proportionately  large. 
That  has  been  an  interesting  thing  to  me  in  infants 
with  sinus  infection — that  is,  in  older  infants,  six  to 
eight  months  old.  the  swelling  of  the  turbinates  closes 
off  the  ethmoid  cells,  although  there  is  a large  meatus. 
The  closing  of  the  meatus  turns  the  ethmoid  cells  into 
a large  cavity,  which  simply  needs  to  be  cleaned  out. 

Both  of  niv  predecessors  said  that  tonsil  operation 

will  cure  some  cases,  but  tonsil  removal  does  not 

cure  tbem  all.  Diseased  tonsils  should  be  removed; 

and,  as  Dr.  Burgess  said,  an  infected  antrum  should 
be  cleaned  out  at  the  same  time.  You  will  be  amazed, 
if  you  put  these  children  to  sleep  and  put  an  aspirating 
needle  into  the  antrum,  how  many  infected  antrums 
you  will  find. 

In  my  experience  nearly  all  coughs  in  children  can 
be  attributed  to  paranasal-sinus  infection.  One  indica- 
tion is  the  persistent  cough.  If  it  is  due  to  something 
else,  your  common  cough  remedies  will  do  more  good 
than  if  it  is  a sinus  cough. 

Several  years  ago  I had  a spell  of  making  autogenous 
vaccine  for  every  nasal  ease  I saw.  Of  course,  a great 
many  of  them  took  two  or  three  doses  and  did  not 
come  back.  I had  my  shelf  filled  with  autogenous 
vaccines  for  several  patients.  Occasionally  I get  a 
patient  who  does  not  want  to  put  out  the  ten  dollars 
for  an  autogenous  vaccine.  Then  I take  my  ten  or 
twelve  bottles  of  vaccine,  mix  them  up,  and  give  it; 

1 call  it  home-grown  autogenous  vaccine.  I find  I get 
better  results  than  with  real  autogenous  vaccine. 

DR.  T.WLOR  S.  BURGESS  (Closingl:  With  regard 
to  surgery  in  these  children,  I find  the  surgery  divided 
into  two  groups.  I do  not  call  it  radical  or  simple, 
but  destructive  and  non-destructve.  Destructive  surgery 
is  removal  of  tissue.  Such  operations  should  be  ap- 
proached with  a great  deal  of  fear  and  trembling  in 
ehildren,  because  it  is  very  easy  to  remove  too  much 
tissue  and  get  a great  deal  of  scarring  and  get  a dry, 
crusty  nose  which  the  person  will  carry  as  long  as 
he  lives.  The  other  type  of  surgery,  which  consists  of 
enlarging  the  openings,  does  no  harm.  It  causes  a 
little  more  reaction  and  not  as  much  disturbance  as 
tonsillectomv  does.  That  type  of  surgery  I do  not  hesi- 
tate to  do. 

With  regard  to  nose  drops.  I think  they  are  very- 
satisfactory  if  used  in  a child  that  has  definite  acute 
rhinitis.  Any  child  that  retpiires  their  use  as  a regular 
thing  should  be  studied  very  thorougbly. 

Any  child  in  whom  you  suspect  a sinusitis  should 
have  a thorough  examination  and  x-ray  studies.  I also 
like  to  take  an  x-ray  three  or  four  months  later  and 
follow  it  up. 

DR.  \^ . C.  BOSWELL  ( Closing  t:  Of  course,  the 
immunization  of  the  infant  of  2 or  3 months  is  highly 
desirable,  since  they  are  in  direct  contact  with  their 
older  brothers  and  sisters  who  contract  the  disease 
either  in  school  or  in  other  public  places,  and  also 
because  pertussis  is  so  severe  and  so  often  fatal  in 
these  very  young  children.  In  New  Orleans  a great 
deal  of  work  has  been  done  in  trying  to  immunize 
these  young  infants — published  reports  on  this  work 
are  in  a way  disappointing.  However,  it  was  apparently 
proven  that,  although  very  few  of  these  infants  were 
absolutely  protected,  the  mortality  rate  was  practically 
nil  as  compared  to  the  mortality  in  an  unvaccinated  con- 
trol group.  A stimulating  or  booster  injection  of  vaccine 
should  be  given  at  the  age  of  8 or  9 months.  I would 
advise  the  use  of  alum  precipitated  vaccine  on  account 
of  the  relatively  small  volume  of  vaccine  necessary 
for  each  injection. 


The  Ninety-Eighth  Annual  Session  of  the  Medi- 
cal Association  of  Georgia  will  be  held  in  Atlanta, 
April  27-30,  1948.  Make  your  hotel  reservations 
immediately. 


GEORGIA’S  HOSPITAL  COASTRUCTIOA 
PROGRAM 


John  E.  Ransom,  Director 
Division  of  Hospital  Services 
Georgia  Department  of  Public  Health 
Atlanta 


The  State  Board  of  Health,  the  officially  desig- 
nated agency  for  the  administration  in  Georgia 
of  the  Federal  Hospital  Survey  and  Construction 
Act,  popularly  known  as  the  Hill-Burton  Act. 
has  adopted  a State  Hospital  Plan  or  Program. 
This  plan  is  based  on  a statewide  survey  of 
need  for  hospital  facilities  of  various  types  and 
an  inventory  of  existing  facilities.  It  follows  a 
general  pattern  set  out  in  the  Federal  Law  and 
the  regulations  which  the  law  empowered  the 
Surgeon-General  of  the  L.  S.  Public  Health 
Service  to  prescribe.  The  survey,  financed  in 
jiart  by  a Federal  grant,  was  made  by  the  Georgia 
Department  of  Public  Health. 

The  primary  objective,  the  attainment  of 
which  the  plan  was  devised  to  secure,  is  the 
development  of  such  additional  hospital  facilities 
as  may  be  needed  to  provide  adequately  for 
the  people  of  Georgia.  These  needed  facilities 
are  in  the  following  categories:  general  hospital 
beds,  hospital  beds  for  tuberculous,  mental  and 
chronically  ill  persons,  and  public  health  centers. 
There  can  hardly  be  an  accurate  and  universal 
standard  by  which  the  number  of  hospital  beds 
requisite  to  adequacy  can  be  determined.  How- 
ever, there  are  criteria  on  which  the  Surgeon- 
General  could  prescribe  the  number  of  beds  in 
each  category  which  should  be  a measure  of 
sufficiency  for  purposes  of  allocating  funds  for 
the  construction  of  additional  facilities.  The 
regulations  he  issued  prescribed  the  following 
ratios: 

Table  I 

Type  of  Facilities  — Ratio 

General  Hospital  Beds — 4^  per  thousand 
population 

Mental  Hospital  Beds — 5 per  thousand  popu- 
lation 

Chronic  Disease  Hospital  Beds — 2 per  thou- 
sand population 

Tuberculosis  Hospital  Beds — 2J/2  times  average 
annual  deaths  from  tuberculosis 

Public  Health  Centers — Not  more  than  1 per 
30,000  population. 

The  following  table  shows  the  number  of 
beds  needed  in  Georgia  in  each  of  these  cate- 
gories; the  number  of  existing  acceptable  beds, 
as  revealed  by  the  survey;  and  the  percentage 
of  need  met  by  existing  facilities: 

Table  II 


Existing  Number  Percent- 
Accept-  of  Beds  age  of 

Category  able  Beds  Needed  Need  Met 

General  6,906  13,898  50 

Tuberculosis  2,338  3,297  71 
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Mental  

9,351 

15,440 

61 

Chronic  ..  

.....  1,085 

6,176 

18 

Public  Health 

Centers 

12 

57 

21 

The  plan  provides  that  in  developing  hospital 
facilities  with  Federal  aid,  a reasonable  balance 
among  these  several  categories  shall  be  main- 
tained, but  that  during  the  first  year  special 
emphasis  shall  be  given  to  general  hospitals  and 
public  health  centers.  Tentatively,  one-sixth  of 
the  first  year’s  allotment  has  been  ear-marked 
for  public  health  centers. 

In  the  general  hospital  category  Georgia  has 
a deficit  of  6,992  beds.  In  order  that  available 
Federal  funds  should  be  used  first  in  providing 
general  hospital  beds  in  those  areas  in  which 
the  need,  as  measured  by  the  percentage  of  need 
met  by  existing  facilities  is  greatest,  the  State 
was  divided  into  twenty-nine  hospital  areas. 
These  areas  are  of  three  types,  as  defined  in  the 
Surgeon-General’s  Regulations — base,  intermedi- 
ate, and  rural,  and  from  the  basis  for  a co- 
ordinated hospital  system  which,  if  developed, 
can  do  much  to  improve  hospital  service  through- 
out the  State. 

A base  area  is  defined  as  follows:  “Irrespec- 
tive of  the  population  of  the  area,  it  shall  con- 
tain a teaching  hospital  of  a medical  school; 
this  hospital  must  he  suitable  for  use  as  a base 
hospital  in  a coordinated  hospital  system  within 
the  State.”  The  Georgia  plan  provides  two  base 
areas,  one  containing  the  teaching  hospitals 
of  the  Emory  University  Medical  School,  and 
the  other,  that  of  the  School  of  Medicine  of  the 
I niversity  of  Georgia. 

An  intermediate  area  is  defined  as  “Any  area 
so  designated  by  the  State  Agency  which:  (1) 
Has  a total  population  of  at  least  25,000  and 
(2)  contains,  or  will  contain  on  completion 
of  the  hospital  construction  program  under  the 
State  plan  at  least  one  general  hospital  which 
has  a complement  of  100  or  more  beds  and 
which  would  be  suitable  for  use  as  a district 
hospital  in  a coordinated  hospital  system  within 
the  State.”  The  Georgia  plan  designates  six 
intermediate  areas,  the  regional  hospitals  of 
which  are  located  respectively  in  the  following 
cities:  LaGrange,  Macon,  Columbus,  Albany, 
Thomasville,  and  Savannah. 

A rural  area  is  defined  as  “Any  area  so  desig- 
nated by  the  State  Agency  which  constitutes  a 
unit,  no  part  of  which  has  been  included  iii  a 
base  or  intermediate  area.  The  State  plan  desig- 
nates twenty-one  such  area  consisting  of  two 
or  more  counties  each  and  ranging  in  popula- 
tion from  138,305  to  16,575. 

The  boundaries  of  all  these  areas  and  the 
counties  included  in  each  are  shown  on  the 
General  Hospital  Service  Area  Map  accompany- 
ing this  article. 

Because  of  the  fact  that  Federal  aid,  author- 
ized by  the  Hospital  Survey  and  Construction 
Act,  becomes  available  in  five  annual  allotments. 


it  is  necessary  to  determine  in  which  areas  the 
first  year’s  allotment  can  be  used  as  well  as 
that  for  each  of  the  succeeding  four  years.  This 
has  bene  done  by  establishing  priorities,  giving 
highest  priority  to  areas  in  which  existing  facili- 
ties are  least  in  relation  to  need  and  arranging 
the  twenty-nine  areas  in  a table  of  descending 
priorities.  Table  HI  lists  the  areas,  shows  the 
percentage  of  need  met,  and  the  priority  group 
into  which  each  area  falls. 


Table  III 

Relative  Need  Report 

Area  Designation  Percentage  of 

Priority  (witli  included  counties  i Need  Met 

A R-8  (j 

I Lamar.  Pike,  Upson  ) 

A R-15  0 

(Greene,  Taliaferro) 

A R-5  11.29 

(Catoosa,  Dade,  Walker  I 

A R-2  27.52 

( Dawson,  Habersham,  Hall,  Lump- 
kin, Rabun,  Stephens.  Towns, 

Union,  White ) 

A R-19  28.19 

(Appling,  Bacon,  Coffee,  Jeff 
Davis,  Telfair) 

A I-l  32.97 

(.Heard,  Meriwether,  Troup  I 

A R-18  37.11 

( Emanuel,  Montgomery,  Telfair, 
Toombs,  Wheeler  ) 

A R-7  38.81 

(Carroll,  Haralson,  Paulding) 

B R-4  41.67 

(Murray,  Whitfield) 

B R-3  42.11 

( Fannin,  Gilmer,  Pickens  ) 

B 1-3  42.72 

( Chattahoochee,  Harris,  Marion, 
Muscogee,  Stewart,  Talbot,  Web- 
ster ) 

B 1-5  43.71 

(Colquitt,  Grady,  Mitchell. 

Thomas) 

B R-1  44.60 

( Banks,  Clarke,  Elbert,  Eranklin, 

Hart,  Jackson,  Madison,  Oconee, 
Oglethorpe ) 

B 1-4  46.69 

( Baker,  Dougherty,  Lee.  Worth  ) 

B R-10  47.53 

( Calhoun,  Clay,  Early,  Quitman, 
Randolph,  Terrell) 

C R-20  50.97 

(Atkinson,  *Brantley,  Charlton, 

Clinch,  Lanier,  Pierce.  Ware) 

C 1-2  51.85 

(Bibb,  Crawford,  Houston,  Jasper, 

Jones,  Monroe,  Peach,  Putnam, 
Wilkinson) 


* Western  part  of  Brantley  County  is  in  area  R-20,  "with 
the  eastern  part  in  R-21. 
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Chart  1 

General  Hospital  Service  Areas 


C R-17  56.05 

(Johnson,  Laurens,  Treutlen) 

C R-14  58.08 

( Berrien,  Brooks,  Cook,  Echols, 
Lowndes ) 

C R-13  59.34 

(Ben  Hill,  Crisp,  Dooly,  Irwin, 

Tift,  Turner,  Wilcox) 

C B-2  59.50 

( Burke,  Columbia,  Glascock,  Jef- 
ferson, Jenkins,  Lincoln,  McDuffie, 
Richmond,  Warren,  Wilkes) 

D R-6  61.46 

( Chattooga,  Bartow,  Floyd,  Gor- 
don, Polk) 

D 1-6  61.59 

( Bryan,  Bulloch,  Candler,  Chat- 
ham, Effingham,  Evans,  Liberty, 

Long,  Screven,  Tattnall) 


D B-1  68.04 

( Barrow,  Butts,  Cherokee,  Clay- 
ton, Cobb,  Coweta,  DeKalb,  Doug- 
las, Fayette,  Forsyth,  Fulton,  Gwin- 
nett, Henry,  Morgan,  Newton, 


Rockdale,  Spalding,  Walton) 

D R-12  72.83 

(Bleckley,  Dodge,  Pulaski) 

D R-9  72.97 

(Macon,  Schley,  Sumter,  Taylor) 

D R-11  73.40 

(Decatur,  Miller,  Seminole) 

D R-16  73.96 

(Baldwin,  Hancock,  Washington) 

D R-21  89.07 


( * Brantley,  Camden,  Glynn,  Mc- 
Intosh, Wayne) 

At  the  ratio  of  one  public  health  center  per 
each  30,000  population.  Federal  aid  is  available 
in  the  construetion  of  one  hundred  three  (103) 
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such  centers.  Our  survey  showed  that  we  now 
have  twelve  acceptable  centers.  The  tentative 
plan  for  the  construction  of  needed  additional 
centers  includes  forty-five  centers  in  a similar 
number  of  health  districts  and  one  hundred 
sixteen  auxiliary  centers.  The  priorities  of  these 
projects  has  been  based  on  the  population  of 
the  districts;  the  higher  priority  being  given 
to  the  district  with  a smaller  population. 

However,  it  is  evident  that  other  factors  must 
be  taken  into  consideration  in  determining  public 
health  center  priorities.  A study  of  these  factors 
is  now  being  made  in  order  that  an  equitable 
basis  for  such  priorities  may  be  established. 

At  the  time  this  article  is  being  written  a 
Project  Construction  Schedule  is  in  preparation. 
This  schedule  will  list  first  all  general  hospital 
projects  in  “A’'  priority  areas  which  are  able 
to  start  construction  before  July  1,  1948.  If 
the  total  Federal  aid  applied  for  by  the  sponsors 
of  these  ‘‘A”  priority  projects  is  less  than  the 
total  first  year  allocation  of  Federal  funds 
( $2,978,400  less  one-sixth  or  $496,400  = $2,- 
482,0001  projects  in  “B”  priority  areas  in  suf- 
ficient number  to  require  the  balance  of  the 
year's  allotment  will  be  included  in  this  schedule. 

The  sponsors  of  all  projects  included  in  this 
first  construction  schedule  have  made  or  may 
make  application  for  Federal  aid  in  the  con- 
struction and  equipment  of  their  proposed  hos- 
pitals in  the  amount  of  one-third  the  cost  thereof, 
exclusive  of  the  cost  of  the  site  and  of  any  off- 
site improvements.  Such  applications  are  made 
to  the  State  Board  of  Health  and  if  approved 
by  that  bodv  are  then  submitted  by  it  for  final 
approval  to  the  Surgeon-General  of  the  U.  S. 
Public  Health  Service. 

The  more  important  conditions  which  a project 
must  meet  in  order  to  qualify  for  Federal  aid 
are: 

I I It  must  be  needed,  as  evidenced  by  the 
fact  that  provision  has  been  made  for  it  in  the 
State  plan. 

2 ) Its  sponsors  must  give  acceptable  assur- 
ance that  two-thirds  of  the  construction  costs 
are  or  will  be  available  from  other  than  Federal 
sources  and  that  funds  to  meet  those  costs  are 
in  the  form  of  cash  or  other  tangible  assets. 

3 ) Contracts  for  construction  must  be  let 
on  the  lump  sum  I fixed  price ) basis,  on  a com- 
petitive bid  basis,  contractors  being  required 
to  post  performance  bonds  to  carry  specified 
types  of  insurance  during  the  life  of  their  con- 
tracts and  to  furnish  weekly  payroll  reports 
showing  wages  paid  to  all  different  types  of> 
mechanics  and  laborers  employed  on  the  project. 

4 ) Prevailing  wage  rates  in  the  area  in  which 
the  project  is  located,  of  all  mechanics  and 
laborers  employed,  as  certified  by  the  Federal 
Secretary  of  Labor,  must  be  paid. 

5 ) The  sponsors  of  a project  must  give  assur- 
ance that  the  services  of  the  facility  will  not 
be  denied  to  any  resident  of  its  area  on  account 
of  race,  creed  or  color  and  that  a reasonable 


amount  of  free  service  will  be  available  for 
persons  unable  to  pay  therefor. 

6 1 Plans  and  specifications  for  the  facility 
must  he  in  accordance  with  the  construction 
standards  prescribed  by  the  Surgeon-General. 

On  the  date  this  aritcle  was  completed,  (Janu- 
ary 15,  19481  the  first  application  was  approved 
by  the  State  Agency  and  forwarded  to  the  Dis- 
triet  Office  of  the  U.  S.  Public  Health  Service. 
4 his  application  was  lor  the  construction  of  a 
hospital  in  Carrollton.  Carroll  County,  the  esti- 
mated cost  of  which  is  $37.5.000  of  which  sum 
a $125,000  Federal  grant  has  heen  applied  for. 

As  to  mental  hospital  beds,  the  State  plan 
recommends  that  hospital  facilities  for  patients 
with  acute  mental  illness  be  established  in  con- 
nection with  general  hospitals  in  base  and  inter- 
mediate areas,  and  particularly  that  such  units 
be  provided  in  teaching  hospitals.  Acute  mental 
hospital  facilities  are  specifically  recommended 
as  parts  of  the  area  hospital  centers  in  Atlanta. 
Augusta,  Columbus.  LaCrange,  Macon.  Albany, 
and  Savannah. 

In  the  chronic  disease  category  it  is  likewise 
recognized  that  provision  can  best  be  made 
for  long-term-illness  patients  in  units  connected 
with  general  hospitals.  The  State  plan  recom- 
mends that  the  establishment  of  such  units  in 
connection  with  general  hospitals  in  Atlanta. 
Savannah,  Augusta,  Macon,  and  Columbus  be 
given  encouragement.  The  first  facility  in  this 
category  to  be  constructed  with  Federal  aid  will 
be  Augusta-Aidmore,  sponsored  by  the  Crippled 
Children’s  League  of  Georgia.  It  will  be  located 
on  a site  on  the  campus  of  the  Medical  School 
of  the  Lhiiversity  of  Georgia,  and  in  close  prox- 
imity to  the  L niversity  Hospital. 

When  the  facilities  of  Battey  Hospital  are 
fully  developed  and  placed  in  service,  there  will 
probably  be  little  or  no  need  for  additional 
beds  for  patients  with  early  tuberculosis.  Con- 
sequently, the  only  apparent  present  need  is 
for  the  development  of  local  facilities  for  the 
care  of  such  advanced  cases  as  are  ineligible 
for  care  at  the  Battey  Hospital. 


EYE  BANK 

Another  miracle  of  medical  science  taking  place 
throughout  the  country  from  day  to  day  is  the  restora- 
tion of  sight  to  the  blind.  The  Eye  Bank  for  Sight 
Restoration,  Inc.,  located  in  New  York  City,  patterned 
after  the  more  familiar  blood  hank,  plays  an  important 
part. 

People  donate  their  eyes,  usually  at  their  death. 
The  cornea,  which  is  the  transparent  part  in  front  of 
the  eye  ball,  is  removed  immediately  under  surgical 
conditions.  The  doctor  of  medicine  obtains  the  cornea 
from  the  Eye  Bank  and  uses  it  to  replace  the  same 
window  portion  in  his  paitent's  eye,  thus  enabling  bim 
to  see. 

Before  the  Eye  Bank  was  established,  the  surgeon 
had  to  wait  until  he  had  a suitable  donor  lined  up. 
When  fewer  surgeons  knew  how  to  perform  the  opera- 
tion, the  demand  for  eye  donors  was  not  as  great. 
Today,  with  many  more  possessing  this  knowledge  and 
with  more  becoming  trained  in  ophthalmic  surgery, 
there  is  greater  demand  for  the  eye  tissue. 

With  the  Eye  Bank  furnishing  eyes  to  all  parts  of 
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the  country  through  its  regional  branches,  (one  is  now 
located  in  Chicago  to  serve  the  midwest),  it  is  now 
unnecessary  for  the  patient  to  travel  great  distances  in 
order  to  have  the  operation  performed. 

The  Eye  Bank  also  is  working  out  a sound  research 
program.  Young  American  and  European  doctors  of 
medicine  who  have  specialized  in  treatment  of  the  eyes 
can  find  tools  at  the  Eye  Bank  to  begin  tbeir  study 
of  corneal  transplantation.  At  tbe  Eye  Bank  they  keep 
in  touch  with  the  latest  technical  advances. 

Some  day  medical  scientists  may  find  a way  to 
preserve  eyes,  but  at  tins  time  only  fresb  tissue  is 
usable  for  the  delicate  transplanting  operation.  The 
supply  available  rests  entirely  on  tbe  collections  made 
throughout  the  country  each  day. 


PERIODIC  DISEASE  PRESENTS  PUZZLE  TO 
MEDICAL  INVESTIGATORS 

The  mystery  of  periodic  disease — symptoms  of  un- 
known origin  which  last  several  days  and  recur  for 
years  at  remarkably  regular,  short  intervals — is  reviewed 
in  the  January  24  issue  of  The  Journal  of  the  American 
Medical  Association.  The  author  is  Hobart  A.  Reimann, 
M.D.,  Philadelpiiia,  from  the  Jefferson  Medical  College 
and  Hospital. 

Dr.  Reimann  reports  the  cases  of  six  patients  with 
periodic  diseases  who  are  still  under  observation,  com- 
paring them  with  22  cases  reported  by  other  doctors. 
Twenty-one  of  the  28  were  men  patients.  Although  the 
symptoms  differed — fever  and  abdominal  pain  were 
apparently  among  the  most  common — all  cases  shared 
the  following  features: 

1.  There  were  periods  of  temporary  disability,  recur- 
ring for  years  with  predictable  accuracy  and  uniformity, 
followed  by  intervals  during  which  the  patient  felt  well. 

2.  No  cause  for  the  condition  could  be  discovered. 

3.  The  interval  between  attacks  was  about  seven  days 
or  some  multiple  of  seven. 

Referring  to  the  last  feature,  the  writer  comments: 

■‘Some,  so  inclined,  may  attach  mystic  significance 
to  this,  particularly  in  respect  to  the  age-old  importance 
associated  with  the  numeral  seven  and  of  the  numerous 
allusions  to  it.  It  was  suggested  that  a latent  or  overt 
cyclic  rhythm  of  this  duration  in  mankind  led  to  the 
establishment  of  the  seven  day  week  not  on  an  astrologic 
or  religious  basis,  but  as  tbe  projection  of  a physiologic 
periodicity.” 

Dr.  Reimann  concludes  that  these  cases  ‘‘may  be 
unrelated  medical  curiosities,  or  more  probably,  some 
of  all  of  them  may  have  a common  underlying  basis 
to  weld  them  as  a syndrome  of  periodic  disease  with 
different  manifestations.  It  is  important  to  know  that 
such  benign  periodic  conditions  exist  in  order  to  protect 
the  victims  from  unnecessary  diagnostic  expense  and 
discomfort  and  from  the  hazards  of  unnecessary  thera- 
peutic and  surgical  procedures." 


METHODS  OE  AVOIDING  AIRSICKNESS  AND 
EAR.YCHE  IN  LONG  PLANE  FLIGHTS 
In  answer  to  a query,  the  January  24  issue  of  The 
Journal  of  the  .American  Medical  Association  offers 
several  suggestions  on  how  to  avoid  airsickness  and 
earache  during  plane  flights: 

"To  avoid  ear  discomfort  due  to  inadecpiate  eustachian 
tube  ventilation,  avoid  flying  during  a common  head 
cold  or  an  active  allergic  rhinitis  (inflammation  of 
the  mucous  membrane  of  the  nose).  When  the  ears 
feel  full  during  ascent  or  descent,  swallowing  a few 
times  ordinarily  relieves  this  feeling.  If  stuffiness  is  not 
relieved,  chewing  gum  and  attempting  to  yawn  may 
succeed  in  opening  the  tubes. 

"Tbe  upright  position  with  the  head  slightly  extended 
on  the  neck  favors  opening  of  the  tubes.  If  this  is 
unsuccessful,  close  both  nostrils  and  puff  out  the  cheeks. 

"If  trouble  is  anticipated,  either  a benzedrine  or  a 
tuamine  inhaler  may  be  used  to  contrict  the  nasal  and 
nasopharyngeal  mucosa  about  20  minutes  before  de- 
scent. Opening  of  the  tubes  either  by  swallowing  or  by 
autoinflation  is  thereby  facilitated.  On  some  of  the 
planes  the  stewardess  is  prepared  to  furnish  a small 


balloon  with  a nasal  tip  for  this  purpose.  The  balloon 
is  inflated  with  one  nostril  while  the  other  is  held 
closed.  If  simple  inflation  of  the  balloon  doesn't  open 
the  tubes,  the  swallowing  act  is  then  carried  out,  the 
inflated  balloon  still  being  connected  to  the  nose. 

"Airsickness  can  sometimes  be  prevented  by  atropine- 
like drugs  taken  an  hour  or  two  before  tbe  plane  trip.” 


VICTIMS  OF  NAZI  MASS  STERILIZATION 
MAY  HAVE  FERTILITY  RESTORED 
Mass  sterilization  as  practiced  by  the  Nazis  was  not 
so  effective  that  surgeons  cannot  restore  fertility  to  a 
certain  proportion  of  the  men,  according  to  Vincent  J. 
O’Conor,  M.D.,  Chicago,  from  the  Departments  of 

Urology  of  Wesley  Memorial  Hospital  and  Northwestern 
University  Medical  School. 

In  the  December  17  issue  of  The  Journal  of  the 

American  Medical  Association  Dr.  O’Conor  states  that 
he  has  successfully  performed  this  restorative  operation 
on  nine  out  of  14  patients  who  had  previously  been 
surgically  sterilized.  Questionnaires  sent  to  1,240  rec- 
ognized specialists  revealed  that  135  of  the  750  who 
replied  had  performed  the  operation  a total  of  420 
times,  with  at  least  160  known  successes.  In  31  other 
cases  the  patients  had  not  been  examined  after  the 

operation,  but  their  wives  had  become  pregnant.  Fur- 
thermore, 55  cases  of  surgical  sterilization  were  re- 

ported in  which  fertility  was  supposed  to  have  returned 
without  any  operation  having  been  performed. 

These  facts  led  Dr,  O’Conor  to  the  conclusion  that 
the  operation  may  be  successfully  accomplished  in  from 
35  to  40  per  cent.  "In  view  of  this  study  the  pessimistic 
outlook  for  relief  of  the  vasectomized  younger  men  in 
Europe  should  be  revised  and  surgical  aid  offered  to 
those  persons  who  request  it,’’  he  writes. 


HEALTHGRAMS 

The  Greek  death  rate  from  tuberculosis  is  reported 
to  be  between  250  and  450  per  hundred  thousand  of 
population  as  compared  with  40  in  the  United  States. 
J.  A.  M.  A.,  July  26,  1947. 

* * * 

Poverty  causes  illness,  and  illness,  in  turn,  is  a 
major  cause  of  poverty.  This  vicious  circle  has  long 
been  recognized.  It  has  also  long  been  appreciated 
that  it  mav  be  broken  by  social-economic  measures, 
income,  and  living  standards,  and  by  medical  care 
competent  to  lower  the  incidence  and  severity  of  dis- 
ease. Medicine  in  the  Changing  Order,  liep.  iN.  i. 
Acad.  Med.  Comm.,  The  Commonwealth  Fund,  1947. 

* * * 

When  a physician  encounters  an  infant  or  child  with 
a positive  tuberculin  test,  he  has  six  clear-cut  responsi- 
bilities: he  must  classify  or  describe  the  lesion,  judge 
activity,  determine  communicability,  seek  the  source 
of  infection,  make  recommendations  for  therapy  based 
on  specific  objective  data  and,  last,  follow  each 
patient  carefully  at  frequent  intervals  at  least  until 
all  evidences  of  activity  have  subsided  or  until  resolu- 
tion of  the  initial  lesion  is  complete,  R,  V.  Platou, 
Am.  Rev.  of  Tbe.,  April,  1947. 

♦ * * 

A $10,000  athletic  field  for  patients  in  the  Veterans 
Administration  hospital  at  Northport,  N.  Y. — built 

with  donations  obtained  hy  the  hospital’s  voluntary 

service  committee — is  nearly  ready  for  use.  \'.\  said. 

The  field,  completely  fenced  in  and  equipped  with 
bleachers,  contains  space  for  softball  and  baseball, 
in  addition  to  numerous  play  areas. 

sje  * * 

Chaplains  in  the  Veterans  Administration  hospital 
at  Oteen,  N.  C.,  converted  an  old  three-tray  dish  cart, 
formerly  used  to  wheel  meals  to  bedridden  patients, 
into  a portable  altar  used  for  religious  services  in 
tbe  wards. 

The  cart  has  been  covered  with  drapes  and  equipped 
with  a portable  communion  set,  supplied  by  VA  to 
all  its  hospitals. 
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A.  M.  A.  TAKES  POSITIVE  ACTION  IN 
PROVIDING  HEALTH  SERVICES 


Says  Needs  of  American  People  for  Medical 
Service  Can  Best  Be  Met  on  Local, 
Non-Com  pul  sory  Basis 


American  ideals  of  freedom  “will  be 
most  certainly  maintained  when  the  needs 
of  the  American  people  for  medical  service 
are  met  on  a local  community  and  state 
basis  rather  than  on  a system  centrally  con- 
trolled,” states  an  editorial  in  the  January 
17  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  editorial  follows: 

In  his  address  to  the  Congress,  made 
January  7,  President  Harry  S.  Truman 
stated  his  objectives  in  the  field  of  health 
in  the  following  quotations: 

The  greatest  gap  in  our  social  security 
structure  is  the  lack  of  adequate  provision 
for  the  nation’s  health.  We  are  rightly 
proud  of  the  high  standards  of  medical  care 
we  know  how^  to  provide  in  the  United 
States.  The  fact  is,  however,  that  most  of 
our  people  cannot  afford  to  pay  for  the  care 
they  need. 

I have  often  and  strongly  urged  that  this 
condition  demands  a national  health  pro- 
gram. The  heart  of  the  program  must  he 
a national  system  of  payment  for  medical 
care  based  on  well  tried  insurance  princi- 
ples. This  great  nation  cannot  afford  to 
allow  its  citizens  to  suffer  needlessly  from 
the  lack  of  proper  medical  care.  Our  ulti- 
mate aim  must  he  a comprehensive  insur- 


ance system  to  protect  all  our  people 
equally  against  insecurity  and  ill  health. 

Then,  following  a discussion  of  educa- 
tion, he  continued: 

The  government’s  programs  for  health, 
education  and  security  are  of  such  great 
importance  to  our  democracy  that  we  should 
now  establish  an  executive  department  for 
their  administration. 

In  the  meeting  of  the  house  of  delegates 
last  week  in  Cleveland,  the  American  Medi- 
cal Association,  through  this  policy-making 
body,  reaffirmed  its  point  of  view  in  opposi- 
tion to  compulsory  sickness  insurance.  The 
house  of  delegates  received  from  the  board 
of  trustees  a detailed  statement  indicating 
the  progress  that  has  been  made  toward 
achieving  the  objectives  of  the  association’s 
own  10  point  national  health  program. 
Specifically,  the  ideals  of  freedom  to  which 
President  Truman  referred  will  he  most 
certainly  maintained  when  the  needs  of  the 
American  people  for  medical  service  are 
met  on  a local  community  and  state  basis 
rather  than  on  a system  centrally  controlled. 

Many  millions  of  our  citizens  and  their 
families  are  already  protected  against  the 
costs  of  hospitalization  and  sickness  by 
the  Blue  Cross  Plans,  the  nonprofit  vol- 
untary plans  for  paying  the  costs  of 
medical  care,  and  the  long  established 
private  insurance  companies.  Already 
the  American  people  are  far  on  the  way 
toward  meeting  the  President’s  standard 
of  “a  national  system  of  payment  for 
medical  care  based  on  well  tried  insurance 
principles.”  These  are  not,  however,  “com- 
pulsory.” The  President  was  apparently 
careful  to  avoid  that  odious  word  in  his 
presentation,  although  he  used  it  frequently 
in  his  previous  message  on  health.  There 
is  not  the  slightest  evidence  that  he  has  de- 
parted from  his  previous  insistence  on  com- 
pulsory sickness  insurance,  federally  ad- 
ministered, as  his  answer  to  the  sickness 
problem. 
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Through  its  national  health  program,  the 
American  Medical  Association  is  further- 
ing the  advancement  of  medical  science  by 
research,  by  the  improvement  of  industrial 
health,  by  better  and  more  widely  available 
medical  education,  by  tlie  expansion  of 
preventive  medical  services,  by  the  fostering 
of  new  hospitals  and  health  centers,  and  in 
many  other  ways.  The  answer  of  the  medi- 
cal profession  has  not  been  made  in  words 
alone  but  in  positive  action. 

For  many  years  the  medical  profession 
has  favored  assembling  and  coordinating 
all  the  health  functions  of  our  national 
government  in  a single  agency  with  an 
administrative  head  in  the  cabinet.  Appar- 
ently the  President  anticipates  the  enact- 
ment of  legislation  which  will  combine 
health,  education  and  security  in  one  fed- 
eral department.  Whether  or  not  any  or  all 
of  these  would  suffer  in  such  a system  re- 
mains to  be  seen.  If  health  is,  indeed,  as 
many  a great  statesman  has  asserted,  the 
first  consideration  of  government,  medicine 
as  the  profession  responsible  for  this  func- 
tion of  our  civilization  should  not  be  asked 
to  play  a subsidiary  role. 


HOOKWORM  FROM  PACIFIC  ISLANDS 
MAY  MIGRATE  TO  SOUTHERN  U.  S. 


Report  One  In  15  Servicemen  Returned  From 
Pacific  Infected  With  Tougher  Variety 
Of  Hookivorm  Than  That  Of  South 


There  is  clanger  that  the  tougher  variety  of 
hookworm  found  in  the  Pacific  Islands  may 
establish  itself  in  southern  states  in  which  the 
American  hookworm  is  already  an  unwelcome 
guest,  two  writers  warn  in  the  January  17  issue 
of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

As  officers  in  the  United  States  Naval  Reserve, 
the  writers,  Elmer  H.  Loughlin,  M.D.,  Brooklyn, 
and  Norman  R.  Stoll,  Sc.D.,  Princeton,  N.  J., 
worked  in  L nited  States  Naval  Medical  Research 
L nit  No.  2.  Dr.  Loughlin  is  now  at  the  Long 
Island  College  of  Medicine,  Brooklyn,  and  Dr. 
Stoll  at  the  Rockefeller  Institute  for  Medical 
Research.  They  state  that  of  servicemen  re- 
turning from  the  Pacific  one  in  15  has  been 


reported  infected  with  a species  of  hookworm 
which  presents  a greater  public  health  problem 
than  the  shorter,  more  slender  species  now  estab- 
lished in  the  southern  United  States.  It  is  more 
harmful  to  its  host,  resists  treatment  more  stub- 
bornly, and  its  larvae  can  survive  under  less 
favorable  climatic  conditions. 

Larvae  of  both  varieties  of  hookworm  live 
in  the  earth  in  hot,  humid  climates.  They  gain 
entrance  to  the  human  digestive  tract  either 
directly,  through  contaminated  food  or  water, 
or  indirectly,  by  way  of  the  skin  of  the  feet 
or  legs.  Hookworm  infection  results  in  gastro- 
intestinal disturbances,  abdominal  pain,  a fever 
that  comes  and  goes,  progressive  anemia,  pallor 
and  emaciation.  The  majority  of  the  service- 
men whose  infections  were  discovered  did  not 
show  conspicuous  symptoms,  however,  and  so 
many  similar  cases  must  have  gone  untreated. 

Unsuspecting  hookworm  carriers  may  estab- 
lish soil  infections  in  suitable  climates  if  their 
hygienic  habits  are  not  of  the  best.  The  two 
writers  fear  that  southern  ex-servicemen,  re- 
turning from  the  Pacific  without  their  infections 
having  been  detected  and  treated,  may  do  just 
that. 

“Analysis  of  hookworm  infections  carried  by 
American  servicemen  from  the  South  suggests 
the  continuation  into  young  adulthood  ( 18  to 
29  years ) of  faulty  hygienic  habits  acquired 
in  childhood,”  they  write.  , 


HEART  DISEASE  STILL  LEADING  CAUSE 
OF  DEATH  AMONG  DOCTORS 


Journal  Obituaries  Show  Fewer  Physicians 
Died  In  1947  Than  In  1946,  However; 
Average  Age  Was  66.7 


Fewer  physicians  died  in  1947  than  in  1946, 
on  the  basis  of  the  obituaries  published  in  The 
Journal  of  the  American  Medical  Association 
during  the  year.  According  to  the  January  24 
issue  of  The  Journal,  physician  deaths  numbered 
3,040  in  1947  as  compared  to  3,3.58  in  1946 
and  2,962  in  1915.  During  1947,  however, 
the  American  Medical  Directory  Report  Service 
received  reports  of  deaths  of  3,568  physicians 
in  the  United  States  and  possessions,  or  528 
more  than  those  published  in  The  Journal. 

The  average  age  of  the  3,040  whose  obituaries 
were  published  was  66.7  years  as  compared  to 
66.1  in  1946  and  65.3  in  1945.  As  in  previous 
years,  the  age  group  between  70  and  74  showed 
the  highest  number  of  deaths:  548.  Two  physi- 
cians lived  to  be  more  than  100  years  old.  The 
number  by  age  groups  compares  favorably  with 
1946  except  in  the  30  to  34  age  group,  where 
43  deaths  were  recorded  during  1946  as  com- 
pared to  65  during  1947. 

Diseases  of  the  heart  continued  as  the  leading 
cause  of  death  among  physicians,  with  a total 
of  1,406  recorded.  Coronary  embolism,  throm- 
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bosis  and  occlusion  led  the  heart  group  with 
677  as  compared  to  738  for  1946.  Deaths  from 
angina  pectoris  and  other  coronary  diseases  in 
1947  showed  an  increase  of  106  to  125;  deaths 
from  diseases  of  the  myocardium  and  peri- 
cardium increased  from  123  to  152,  and  deaths 
from  other  diseases  of  the  heart  increased  from 
375  to  432.  There  was  a notable  decrease  in 
chronic  valvular  disease  and  rheumatic  heart 
disease  from  28  in  1946  to  10  in  1947. 

Cerebral  hemorrhage,  thrombosis  and  embol- 
ism took  the  lives  of  38-1  physicians.  Arterio- 
sclerosis caused  252  deaths,  an  increase  of  67 
over  1916.  Hypertension,  hypertensive  cardio- 
vascular disease  and  cardiorenal  disease  con- 
tributed to  162  deaths,  an  increase  of  71  over 
1946. 

Diseases  of  the  respiratory  system  caused  168 
deaths,  and  319  others  were  attributed  to  cancer 
and  tumors.  There  were  49  deaths  from  diseases 
of  the  nervous  system.  132  from  diseases  of  the 
digestive  system.  Chronic  nephritis  or  uremia 
was  the  commonest  cause  of  death  among  dis- 
eases of  the  genitourinary  system,  with  109 
recorded. 

The  suicide  rate  decreased:  10  were  recorded, 
as  compared  to  55  during  1946.  Seventeen  sui- 
cides were  attributed  to  bullet  wounds,  seven 
to  poisoning,  four  to  cut  arteries,  three  to  drugs, 
two  each  to  hanging  and  gas  and  one  each  to 
anesthesia,  jumping  and  burning  to  death;  in 
two  the  method  was  unspecified. 

There  were  five  homicides,  all  due  to  shooting. 
Two  physicians  were  killed  by  unknown  assail- 
ants, one  in  a holdup,  one  by  cattle  thieves 
and  one  by  his  patient. 

Of  the  159  accidental  deaths,  68  involved 
automobiles.  Five  were  collisions  with  trains, 
one  a collision  with  a streetcar.  Thirteen  died 
in  airplane  crashes;  nine  were  drowned,  one 
when  his  fishing  boat  went  over  a dam.  Six 
died  of  burns.  One  physician  was  killed  when 
his  tractor  toppled  down  an  embankment,  and 
two  died  in  the  Wynecoff  Hotel  fire  in  Atlanta. 
Ca. 

■Among  the  decedents  were  two  former  vice- 
presidents  of  the  American  Medical  Association 
and  one  trustee.  Of  the  four  council  members, 
one  had  been  a chairman.  Eight  had  been  section 
officers,  two  had  served  on  the  judicial  council 
and  30  had  been  members  of  the  house  of 
delegates.  In  the  total  number  were  34  who 
had  been  jjresidents  of  state  medical  societies 
and  one  president-elect;  221  were  or  had  been 
presidents  of  county  medical  societies  as  com- 
pared to  216  for  1946. 

Decedents  included  239  who  had  been  teach- 
ers in  medical  schools.  Ten  had  been  deans, 
and  167  were  professors  as  compared  to  122 
in  1946.  There  were  106  members  of  boards 
of  education,  193  health  officers,  102  members 
of  boards  of  health,  18  city  councilmen,  53 
coroners,  41  mayors,  25  authors,  22  legislators. 


30  pharmacists,  20  editors,  18  bank  presidents, 
nine  missionaries,  nine  police  physicians  or  sur- 
geons, four  postmasters,  village  presidents  and 
dentists,  respectively,  and  two  sheriffs.  One  had 
been  a lawyer  and  one  a justice  of  the  peace. 

Twenty-four  physicians  had  been  members  of 
the  Fk  S.  Public  Health  Service.  21  with  the 
Public  Health  Service  Reserve,  13  in  the  Indian 
Service  and  10  with  the  Veterans  Administration. 

Reports  of  physicians  killed  in  action  and 
dying  in  military  service  during  the  second 
World  War  continued  to  be  cleared  through 
official  military  channels.  Thirty-three  were  re- 
ported killed  in  action  as  compared  to  -10  in 
1946.  Nine  died  in  the  South  China  Sea  when 
the  Japanese  ship  on  which  they  were  being 
transported  as  prisoners  to  Japan  was  sunk  Oct. 
24,  1944.  Other  locations  of  death  listed  were 
in  the  Philippines,  four;  the  Pacific,  four; 
aboard  ship,  four;  two  each  in  Germany  and 
Okinawa;  one  each  in  Dutch  New  Guinea,  Iwo 
Jima.  Guadalcanal,  Java,  Netherlands  and  North 
Africa. 

Thirty-four  of  the  physicians  whose  deaths 
were  reported  in  The  Journal  died  while  in  mili- 
tary service  as  compared  to  128  in  1946. 

The  average  age  of  the  physicians  killed  in 
action  was  31.9  years  as  compared  to  35.2  in 
1946,  and  of  those  who  died  in  military  service, 
37.1  years  as  compared  to  42.8  for  1946.  De- 
ducting the  military  deaths,  the  average  age  at 
death  of  the  remaining  physicians  is  67.5  years 
for  1947,  the  same  as  for  1946. 

This  brings  the  total  deaths  of  physicians 
recorded  in  The  Journal  since  the  outbreak  of 
the  second  World  War  on  Dec.  7,  1941,  to  290 
killed  in  action  and  535  who  died  while  in 
military  service,  or  a total  of  825  military  deaths. 
Others  are  in  process  of  being  cleared  through 
official  military  channels  and  await  publication. 


MOST  PSYCHOSOMATIC  PATIENTS  FEAR 
CURE  MORE  THAN  DISEASE 


Doctor  Cites  Many  IT  ays  In  U Inch  Patients 
With  Psychosomatic  Illness  Resist  Or 
Sabotage  Treatment 


One  should  suspect  that  a disease  is  psycho- 
somatic when  a patient  shows  signs  of  sabotag- 
ing his  own  cure,  writers  Andrew  D.  Hart, 
M.D.,  Charlottesville.  Va.,  a member  of  the  De- 
partment of  Internal  Medicine  of  the  F niversity 
of  Virginia  School  of  Medicine,  in  the  January 
17  issue  of  The  Journal  of  the  American  Medical 
Association. 

A psychosomatic  disease  is  one  in  which 
organic  changes  arise  from  the  ways  in  whieh 
the  patient  reacts  to  personality  conflict  and 
insecurity.  Yet  “patients  with  psychosomatic 
disease  may  show'  little  or  no  evidence  of  emo- 
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tional  instability.”  Dr.  Hart  points  out.  This, 
he  says,  adds  to  the  doctor’s  difficulty  in  diag- 
nosis only  if  he  fails  to  recognize  that  the  out- 
ward symptoms  of  psychosomatic  illness  are 
valuable  to  the  patient  precisely  because  they 
substitute  for  a more  open  expression  of  inner 
conflicts  which  the  patient  feels  inadequate  to 
face.  He  has  learned  to  live  with  illness;  he 
has  not  learned  to  live  with  himself. 

“Although  an  ill  person  must  consciously  and 
rationally  attempt  to  seek  relief  for  manifest 
symptoms  and  disability,  there  are  unconsciously 
motivated  resistances  to  such  attempts  that  block 
their  success.  Indeed,  it  might  he  expected 
that  every  dynamic  resource  of  the  organism 
would  be  called  into  action  to  protect  the  illness 
and  maintain  its  expressions  until  the  greater 
threat  to  personality  security  had  been  lessened 
or  resolved,”  Dr.  Hart  writes. 

Among  the  many  ways  in  which  such  patients 
resist  cure,  he  mentions  the  following : 

1.  Procrastination  in  seeking  medical  atten- 
tion. “Patients  with  psychosomatic  complaints 
are  seldom  seen  early  in  the  course  of  their 
illnesses.” 

2.  Self  treatment.  “Many  patients  indulge  in 
self  diagnosis  and  protracted  self  treatment,  de- 
spite the  availability  and  rationale  of  adequate 
medical  care.  ...  It  is  perhaps  the  most  reliable 
characteristic  of  patients  with  psychosomatic  ill- 
ness that  in  submitting  to  medical  care  they 
reserve  for  themselves  a greater  independence 
of  action  in  decisions  as  to  choice  of  procedure 
and  detail  of  treatment.” 

3.  Sabotage  of  treatment:  “Broken  diets,  re- 
newed habits,  unfilled  and  unopened  prescrip- 
tions, forgotten  medications,  fractured  routine 
and  disregarded  advice.” 

4.  Broken  appointments.  “In  many  instances 
only  an  initial  appointment  is  kept  and  it  is 
apparent  that  tbe  person  has  acquiesced  in  con- 
sulting the  physician  as  a gesture  only  and  is 
not  seriously  entertaining  plans  for  treatment.” 

5.  Medical  shopping.  “Numerous  physicians 
are  consulted  one  after  another  without  giving 
any  of  them  a satisfactory  opportunity  for  sys- 
tematized investigation  of  the  illness.” 

6.  Limitation  of  treatment.  “In  spite  of  the 
presence  and  persistence  of  general  symptoms, 
a single  major  complaint  is  assumed  by  the 
patient  to  he  the  only  significant  abnormality; 
particular  treatment  for  it  is  undertaken  year 
after  year,  to  tbe  vigorous  exclusion  of  more 
complete  investigations.” 

7.  Patronage  of  cults:  “A  willingness  to  ac- 
cept lay  advice,  hopeful  reliance  on  patent  rem- 
edies, an  entbusiasm  for  medical  fads  and  sup- 
port of  the  cults.  There  is  an  inappropriate 
hent  and  loyalty  to  methods  and  systems  that 
temporize  with  illness  through  policies  of  sug- 
gestion, reassurance  and  palliation.” 

8.  Vagueness  and  evasiveness  in  the  recital 
of  complaints. 


9.  Excessive  preoccupation  with  irrelevant 
detail. 

10.  Complacency,  “particularly  if  the  disease 
has  progressed  to  some  tangible  and  socially 
recognized  pattern  of  structural  defect.”  This 
is  particularly  noticeable  in  cases  of  obesity 
caused  by  overeating. 

11.  Relief  of  tension  and  anxiety  following 
the  development  of  unmistakable  physical  symp- 
toms and  tangible  structural  defect. 

12.  Hypersensitiveness  and  intolerance  to  per- 
sonality study. 

13.  Denial  of  significant  personality  insecur- 
ity or  conflict. 

14.  Misleading  explanations  of  the  causes  for 
obvious  worry  and  distress. 

15.  Claims  of  improvement  or  cure  after 
treatment  with  remedies  that  could,  at  best,  offer 
only  temporary  benefit. 

“Many  patients  appear  to  give  up  tbeir  re- 
sistance or  to  succumb  to  cumulative  pressures 
for  study  and  treatment  only  when,  through  al- 
teration of  internal  or  external  factors  in  the 
basic  insecurity  situation,  a resolution  of  the 
total  illness  is  impending,”  Dr.  Hart  concludes. 

“On  the  other  hand,  patients  who  injudicious- 
ly allow  external  pressures  to  force  them  into 
premature  or  hasty  treatment  and  decision  may 
become  seriously  anxious  and  depressed  unless 
illness  equivalents  have  been  effectively  estab- 
lished. A physician-patient  relationship  may  con- 
stitute such  a substitution  and  in  competent 
treatment  should  serve  as  a bridge  to  tbe  de- 
velopment of  other  identifications  compatible 
with  reeducative  goals  and  health.” 


TRANSFUSIONS  BLAMED  FOR  INCREASE 
IN  DISEASE  OF  BLOOD 
INCOMPATIBILITY 

An  apjjarent  increase  in  the  incidence  of 
erythroblastosis,  a combination  of  jaundice  and 
anemia  due  to  blood  incompatibility  which  kills 
about  50  per  cent  of  the  infants  born  with  it, 
is  probably  due  to  transfusions  of  Rh-positive 
blood  given  to  Rh-negative  women.  This  is  the 
conclusion  of  an  article  appearing  in  The  Journal 
of  the  A/nericaji  Medical  Association  for  Decem- 
ber 10. 

The  writers,  L.  M.  Heilman,  M.D..  and  G.  R. 
Vosburgh,  M.D.,  Baltimore,  from  the  Depart- 
ment of  Obstetrics  of  the  Johns  Hopkins  Univer- 
sity School  of  Medicine  and  the  Johns  Hopkins 
Hospital,  point  out  that  there  are  only  two 
ways  by  which  a woman  whose  blood  is  Rh- 
negative  ( about  15  per  cent  of  all  women  are 
in  this  group  I can  acquire  enough  Rh  antibodies 
in  her  bloodstream  to  give  birth  to  an  erythro- 
blastotic  child.  The  first  of  these  is  bv  repeated 
bearing  of  Rh-positive  children — and  the  major- 
ity of  her  children  will  be  Rh-positive  if  she 
is  married  to  an  Rh-positive  man.  In  such  an 
event  her  first  and  often  her  second  child  will 
be  spared,  however. 

The  second  means  by  which  such  a woman 
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may  become  sensitized  is  by  the  administration 
of  an  Rh-positive  blood  transfusion.  “Women 
so  sensitized  produce  Rh-positive  children  with 
the  severest  form  of  erythroblastosis  who  usually 
do  not  survive,”  the  doctors  write. 

At  the  Department  of  Obstetrics  of  the  Johns 
Hopkins  Hospital  there  was  only  one  case  of 
erythroblastosis  in  1,732  deliveries  in  1937,  the 
doctors  also  report,  while  in  1946  the  incidence 
was  one  in  348  deliveries.  “Such  a phenomenon 
may  well  be  related  to  the  increasd  incidence 
of  transfusion  known  to  have  taken  place,”  they 
observe. 

A history  of  previous  transfusion  occurs  in 
but  two  per  cent  of  all  Johns  Hopkins  patients, 
yet  in  27  instances  of  erythroblastosis  a history 
of  transfusion  was  present  in  seven  women  or 
26  per  cent.  Two  other  Rh-negative  women  had 
also  received  blood  transfusions  which  gravely 
jeopardized  their  subsequent  childhearing  ca- 
reers, although  the  infants  safely  horn  to  them 
at  Johns  Hopkins  happened  to  be  Rh-negative 
because  their  Rh-positive  husbands  carried  one 
Rh-negative  gene. 

“With  the  increased  use  of  transfusion  the 
chance  of  unwittingly  administering  Rh-positive 
blood  to  Rh-negative  women  is  definitely  in- 
creased,” Dr.  Heilman  and  Dr.  Voshurgh  con- 
clude. “Since  such  transfusions  may  be  dis- 
astrous to  future  childbearing,  even  though  many 
years  may  intervene,  they  can  only  he  regarded 
as  rejirehensihle;  and  in  our  opinion  a high 
degree  of  negligence  may  he  charged  if  trans- 
fusion is  ever  given  to  a female  child,  or  women 
in  the  childbearing  age.  w ithout  first  determining 
the  Rh  compartihility.  In  cases  of  dire  emergency 
when  time  does  not  permit  Rh  determinations, 
only  Rh-negative  blood  should  be  given.” 


SKIN  COMPLAINTS  OFTEN  FIRST  SIGNS 
OF  UNDERLYING  MENTAL  DISEASE 
Certain  skin  complaints  often  are  among  the  first 
signs  of  an  underlying  mental  disease,  according  to  two 
Chicago  doctors,  Theodore  Cornhleet,  M.D.,  and  Meyer 
Brown,  M.D.,  from  the  Department  of  Dermatology 
of  the  I'niversity  of  Illinois  College  of  Medicine  and 
the  Department  of  Nervous  and  Mental  Diseases  of 
Northwestern  University  Medical  School. 

Writing  in  the  .lanuary  17  issue  of  The  Journal  of 
the  American  Medical  Association,  the  writers  observe 
that  disturbed  sensations  of  the  skin  which  cannot  be 
traced  to  any  rational  source  should  always  be  sus- 
pected. .Some  of  the  most  common  of  these  are  intense 
itching  which  develops  suddenly,  a feeling  of  numbness, 
tingling,  burning,  drawing,  heat  or  cold,  a sensation 
of  insects  crawling  or  of  droplets  falling  on  the  skin. 

An  actual  skin  disorder  may  sometimes  he  accounted 
for  by  excessive  washing  or  cleansing  of  the  skin  which 
springs  from  a delusional  idea,  the  doctors  point  out. 
I nreasonahle  concern  over  the  appearance  of  some 
simple  condition  such  as  a few’  additional  facial  hairs 
or  moles  or  increased  dryness  or  oiliness  of  the  skin, 
as  well  as  complete  indifference  to  serious  skin  disease, 
also  may  indicate  that  a psychiatrist’s  services  are 
needed.  Excessive  sweating,  feelings  of  warmth,  blanch- 
ing or  flushing  or  blushing  may  or  may  not  be  part 
of  a set  of  psychiatric  symptoms.  More  obvious  are 
bizarre  delusions  involving  the  skin  and  self-induced 
injuries. 


MRS.  EDGAR  D.  SHANKS  PASSES; 
WAS  GEORGIA’S  FIRST  WOMAN 
ANESTHETIST 


Mrs.  Edgar  D.  Shanks,  58,  wife  of  one 
ol  the  State’s  best  known  physicians  and 
Georgia’s  first  woman  anesthetist,  died  Jan. 
26,  1948,  at  her  home,  1431  Fairview  Road, 
N.  E.,  Atlanta,  after  an  illness  lasting  a 
year. 

Born  Zola  Lucretia  Thomas,  the  daughter 
of  the  late  James  B.  and  Elizabeth  McCul- 
loch Thomas  of  Botetourt  County,  Virginia, 
she  graduated  as  a nurse  from  Home  and 
Retreat  Hospital,  Lynchburg,  Virginia,  and 
later  studied  anesthesiology  at  the  Mayo 
Clinic,  Rochester,  Minnesota,  under  the 
guidance  of  Drs.  William  J.  and  Charles  H. 
Mayo,  whom  she  assisted  in  many  of  their 
difficult  operations. 

Coming  to  Atlanta  in  1913  as  the  chief 
anesthetist  at  Henry  Grady  Memorial  Hos- 
pital, she  became  Georgia’s  first  woman 
anesthetist.  After  two  years’  work  at  Grady, 
where  she  was  influential  in  interesting 
other  women  in  the  profession  of  anesthesi- 
ology, she  accepted  a similar  position  at 
Georgia  Baptist  Hospital,  where  she  re- 
mained till  America  participated  in  the 
First  World  War.  With  the  organization  of 
the  Emory  University  Hospital  Unit  for 
service  in  that  war,  she  was  requested  to 
join  the  unit  as  a civilian  and  to  accompany 
it  to  France.  In  France  she  was  assigned  to 
a surgical  team  which  worked  at  the  various 
hospitals  near  the  front  line. 

After  the  war  was  over  she  returned  to 
her  home  at  Buchanan,  Virginia,  to  await 
the  arrival  from  Europe  of  Dr.  Edgar  D. 
Shanks,  also  in  the  U.  S.  Army,  whom  she 
was  to  wed  and  with  whom  she  worked  at 
Grady  Hospital  in  earlier  years.  With  her 
marriage  in  July,  1919,  Mrs.  Shanks  retired 
from  the  field  of  anesthesiology,  but  in 
recent  years  joined  with  her  husband  in 
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sponsoring  a memorial  to  the  late  Dr.  Craw- 
ford W.  Long,  of  Jefferson,  Georgia,  dis- 
coverer in  1842  of  ether  as  an  anesthetic. 
This  memorial  will  he  erected  some  time  in 
the  future  under  the  auspices  of  the  Medical 
Association  of  Georgia. 

Mrs.  Shanks  returned  to  Atlanta  in  1919 
and  had  lived  there  continuously  since  that 
time.  While  her  first  interest  was  her  fam- 
ily and  home,  she  took  an  active  part  in 
the  social,  cultural  and  educational  activi- 
ties of  her  community  and  State.  Always 
believing  in  hard  work  and  the  simple  life, 
with  honesty  of  purpose  for  all,  her  work 
in  schools,  in  her  church,  in  medical  and  in 
civic  organizations,  was  directed  toward  a 
better  community  and  State  for  all  the 
people.  She  was  an  avid  reader  of  editorial 
comment  in  local  papers  and  national  mag- 
azines. She  was  a member  of  the  Druid 
Hills  Presbyterian  Church,  the  Woman’s 
Auxiliary  to  the  Fulton  County  Medical 
Society  and  the  Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia. 

Besides  her  husband,  immediate  surviv- 
ors are:  a daughter.  Miss  Zola  Thomas 
Shanks,  Atlanta,  and  two  sons.  Dr.  Edgar  D. 
Shanks,  Jr.,  a medical  officer  of  the  U.  S. 
Army,  now  on  duty  with  the  28th  Station 
Hospital  of  the  Far  East  Command,  Osaka, 
Japan,  and  Mr.  James  Zachry  Shanks,  a 
student  at  Washington  and  Lee  University, 


Lexington,  Virginia.  Other  survivors  are: 
five  sisters,  Mrs.  Mary  Thomas  Brand  and 
Miss  Bessie  M.  Thomas,  both  of  Buchanan, 
Virginia;  Mrs.  Bittle  Cline,  Salem,  Vir- 
ginia; Mrs.  Charles  L.  Smith,  Galax,  Vir- 
ginia; and  Miss  Alma  Thomas,  Knoxville, 
Tennessee;  one  brother,  Mr.  Robert  E. 
Thomas,  Covington,  Virginia;  an  aunt,  Mrs. 
G.  M.  McCulloch,  Bluefield,  West  Virginia; 
and  several  nieces  and  nephews. 

Funeral  services  for  Mrs.  Shanks  were 
held  at  Spring  Hill,  Atlanta,  Jan.  28,  1948, 
Dr.  Wallace  Alston  officiating.  Interment 
was  in  West  View  Cemetery,  Atlanta. 


OBITUARY 

Dr.  Alex  Eckel  Bryan  .4lford,  aged  72,  prominent 
surgeon  and  physician,  died  in  a Bainbridge  hospital, 
after  an  illness  of  several  months,  January  14,  1948. 
Dr.  Alford  was  horn  in  Greensboro,  N.  C.  He  gradu- 
ated from  the  New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospitals,  New  York  City,  in  1909, 
and  went  to  Bainbridge  and  opened  a hospital  on 

Shotwell  Street  in  what  is  now  known  as  the  S.  W. 
Martin  home.  In  1917  he  founded  the  Bainbridge 
Hospital  and  was  active  until  a year  ago,  when  he 

retired  due  to  ill  health.  Dr.  Alford  was  one  of  the 

most  popular  physicians  in  the  entire  section  of 

Bainbridge.  He  gave  of  his  time  and  money  to  worthy- 
causes,  charities,  and  the  advancement  of  the  city 
and  county.  He  was  a member  of  the  Decatur-Seminole 
Counties  Medical  Society,  the  Medical  .Association  of 
Georgia,  and  a fellow  of  the  American  Medical  Asso- 
ciation. He  is  survived  by  his  sister,  Mrs.  H.  E.  Balance, 
Longwood,  Fla.  Funeral  services  were  held  at  the 
E.  W.  Cox  Funeral  Home  with  the  Rev.  Olin  C.  Cooper, 
pastor  of  the  First  Methodist  Church,  officiating.  Burial 
was  in  the  Oak  City  Cemetery,  Bainbridge. 

4:  * « 

Dr.  Elliott  L.  Baker,  aged  73,  prominent  physician 
and  surgeon,  died  at  his  residence,  1021  Lockwood 
Drive,  Columbus,  January  10,  1948.  Dr.  Baker  was 
horn  in  Antioch  the  son  of  the  late  Mr.  and  Mrs. 
James  P.  Baker.  He  graduated  from  the  Atlanta  Medical 
College,  now  Emory  University  School  of  Medicine. 
Atlanta,  in  1895.  He  did  research  work  at  Mayo 
Clinic,  Rochester,  Minn.,  Johns  Hopkins,  Baltimore. 
Md.,  and  Jefferson  Hospital,  Philadelphia,  Pa.  He 
was  a member  of  the  First  Baptist  Church,  a Mason, 
Shriller,  Elk,  and  a veteran  of  World  War  1,  serving 
with  the  rank  of  captain.  Surviving  are  his  widow, 
Mrs.  Mabelle  Lester  Baker;  one  daughter,  Mrs.  J.  J. 
Knight,  Jr.,  Norfolk,  Va.;  one  son,  George  M.  Baker, 
Birmingham,  Ala. ; three  sisters,  one  brother,  one  grand- 
daughter, and  several  nieces  and  nephews.  Funeral 
services  were  held  at  the  residence  in  Columbus,  with 
the  Rev.  H.  C.  Hodges,  Atlanta,  officiating.  Burial 
was  in  River  View  Cemetery,  Columbus. 

* * ♦ 

Dr.  George  W . Heriot,  Sr.,  aged  80,  prominent  Savan- 
nah physician  for  almost  half  a century,  died  Januan- 
4.  1948.  Dr.  Heriot  was  a native  of  Liberty  County  and 
graduated  from  Atlanta  Medical  College,  now  Emory 
Lniversity  School  of  Medicine,  .\tlanta,  in  1895.  He 
entered  the  practice  of  medicine  at  Jewell,  Hancock 
County,  Ga.  in  1895  and  four  years  later  moved  to 
Savannah.  A man  of  many  fine  qualities.  Dr.  Heriot 
was  held  in  high  regard  by  all  who  knew  him,  and 
took  a keen  interest  in  civic  and  political  affairs  and 


62 


The  Journal  of  the  Medical  Association  of  Georgia 


was  always  a booster  of  his  adopted  city.  He  once  served 
as  city  physician  and  played  a large  part  in  the  develop- 
ment of  the  southern  section  of  Savannah.  Surviving 
him  are  his  wife,  Mrs.  Eva  Hardwick  Heriot;  three 
sons,  Theodore  IT,  Robert  L.,  and  Julian  C.  Heriot; 
two  daughters,  Mrs.  Thomas  Bacot,  and  Mrs.  Aubry 
K.  Sessons;  fifteen  grandchildren  and  by  four  great- 
grandchildren. Funeral  services  were  held  from  Sipple 
Chapel  with  Dr.  John  S.  Wilder,  pastor  of  Calvary 
Baptist  Temple,  and  the  Rev.  L.  G.  Cliverdon,  pastor 
of  the  First  Baptist  Cliurch  officiating.  Burial  was  in 
Bonaventure  Cemetery,  Savannah. 

* * * 

Dr.  David  G.  Miller,  aged  84,  retired  general  prac- 
titioner of  Doraville,  died  January  20,  1948.  Born  at 
Norcross,  Dr.  Miller  was  graduated  from  the  University 
of  Georgia  School  of  Medicine,  Augusta,  in  1887.  He 
was  a member  of  the  Doraville  Associated  Reformed 
Presbyterian  Church.  Surviving  are  his  wife,  and  a 
daughter.  Miss  Lillian  Miller,  of  Doraville.  Funeral 
services  were  conducted  at  the  Doraville  Presbyterian 
Church  with  the  Rev.  W.  P.  Grier  and  the  Rev.  John 
Moore  officiating.  Burial  was  in  the  Presbyterian 
Churchvard,  Doraville. 

* * * 

Dr.  Frederick  Bangs  Raivlings,  aged  59,  senior  sur- 
geon of  the  Rawlings  Sanitarium,  .Sandersville,  died 
January  16,  1948.  Dr.  Rawlings  was  a graduate  of 
the  Ibiiversity  of  Pennsylvania  School  of  .Medicine, 

Philadelphia,  Pa.,  in  1915.  Following  the  death  of 

his  uncle.  Dr.  William  Rawlings,  founder  of  the 
Rawlings  Sanitarium,  he  assumed  charge  of  the  insti- 
tution with  three  staff  physicians.  A veteran  of  World 
War  I.  Dr.  Rawlings  served  overseas  with  the  Emory 
linit.  He  was  a member  of  the  Phi  Delta  Theta 
fraternity;  the  Washington  County  IMedical  Society, 
which  he  had  served  as  president;  the  Medical  Associa- 
tion of  Georgia;  the  Southern  Medical  Association;  the 
Southeastern  Surgical  Conference;  a fellow  of  the 
American  College  of  Surgeons;  and  a fellow  of  the 

.American  Medical  .Association.  He  is  survived  by  his 
wife,  .Mrs.  Mary  Hardwick  Rawlings;  his  stepmother, 
Mrs.  R.  Rawlings;  one  brother.  Dr.  William  Rawlings, 
.Sandersville;  two  sisters,  Mrs.  Thomas  W.  Gilmore, 
and  Mrs.  C.  WT  Gunnels,  Washington,  D.  C.  Funeral 
services  were  held  from  the  Sandersville  Methodist 
Church  with  the  Rev.  H.  C.  .Shearhouse,  the  Rev.  E. 
G.  Orahood,  and  the  Rev.  Jackson  Harris  officiating. 
Burial  was  in  the  City  Cemetery,  Sandersville. 

♦ * * 

Dr.  Benjamin  Franklin  Ifilliams,  aged  64.  of  490 
North  .Ave.,  N.  F.,  .Atlanta,  died  January  8,  1948.  Dr. 
Williams,  a graduate  of  .Atlanta  College  of  Physicians 
and  .Surgeons,  now  Emory  University  School  of  Medicine, 
Atlanta,  in  1910,  practiced  medicine  in  Bremen,  Barnes- 
ville  and  Atlanta.  His  postgraduate  work  was  done 
in  Chicago,  111.,  and  Mayo  Clinic,  Rochester.  Minn. 
He  was  a memher  of  the  Bremen  Baptist  Church, 
Bremen,  and  the  .Masons.  Survivors  include  his  wife, 
the  former  Miss  Margaret  Gray  of  Atlanta;  a daughter, 
Mrs.  James  Routh,  .Atlanta;  sons,  B.  F.  Williams.  Jr. 
and  R.  1..  Williams,  both  of  .Atlanta;  mother.  Airs. 
.1.  S.  Williams,  .Atlanta;  a sister,  four  brothers,  three 
grandchildren  and  several  nieces  and  nephews.  Funeral 
services  were  held  at  the  chapel  of  .Awtry  & Lowndes 
with  Dr.  Wallace  Rogers  officiating.  Burial  was  in 
Greenwood  Cemetery,  .Atlanta. 


AAIERICAN  ACADEMY  OF  PEDIATRICS 
The  areal  meeting  of  the  .American  .Academy  of 
Pediatrics  will  be  held  at  the  Statler  Hotel,  Buffalo, 
New^  A'ork.  .April  29th  to  May  2nd,  1948. 

Members  of  State  medical  societies  are  welcome 
to  attend.  The  registration  fee  will  be  $5.00  for  such 
non-members  together  with  a $5.00  registration  for 
which  each  registrant  receives  a ticket  to  the  banquet, 
making  a total  registration  fee  of  $10.00. 

Registration  may  be  made  ahead  of  time  by  writing 
to  Dr.  C.  C.  Grulee,  Secretary-Treasurer,  American 


.Academy  of  Pediatrics,  636  Church  Street,  Evanston, 
Illinois,  enclosing  a check  for  $10.00,  or  registration 
may  be  at  the  time  of  the  meeting. 


POSTGRADUATE  COURSE  IN  ELECTRO- 
CARDIOGRAPHY MAY  17  TO  21,  1948 

Emory  University  School  of  Aledicine  announces  a 
five-day  intensive  course  presenting  a comprehensive 
survey  of  electrocardiography. 

Emphasis  will  be  placed  on  the  clinical  interpretation 
of  the  electrocardiogram  in  the  light  of  modern 
excitation  theories  and  the  newer  technics  in  electro- 
cardiography. The  uses  and  interpretation  of  multiple 
chest  leads,  unipolar  leads,  the  ventricular  gradient 
and  variation  in  normal  patterns  will  be  stressed. 

In  addition  to  the  Emory  University  faculty,  guest 
speakers  who  will  paritcipate  in  the  program  are: 

Dr.  George  Burch,  Professor  of  .Medicine,  Tulane 
University  of  Louisiana  Aledical  School,  New  Orleans, 
Louisiana. 

Captain  .Ashton  N.  Craybriel,  Medical  Corps,  U.  S.  N. 
Coordinator  of  .Aviation  Medicine  and  Research,  Naval 
.Air  Station,  Pensacola,  Florida. 

Registration  fee — $40.00. 

Make  application  to:  Director,  Postgraduate  Educa- 
tion, Emory  Ihiiversity  School  of  Medicine,  36  Butler 
St.,  S.  E.,  .Atlanta  3,  Ga. 


NEWS  ITEAIS 

Dr.  Thomas  E.  Bailey,  a native  of  Augusta,  who 
for  several  years  has  been  away,  has  returned  to  begin 
the  practice  of  medicine,  with  offices  in  the  Shirley 
.Apartments,  315  Tenth  Street,  .Augusta.  Practice 
limited  to  pediatrics.  Dr.  Bailey  graduated  from  the 
LIniversity  of  Georgia  School  of  Aledicine,  Augusta, 
in  1939,  interning  and  serving  as  assistant  in  surgery 
at  the  Alacon  Hospital,  Macon,  after  graduation.  He 
spent  five  years  in  the  Army,  serving  three  years  in 
the  .Asiatic-Pacific  theater  of  operations.  While  in 
the  .Army  he  attended  the  Army  Field  Service  Aledical 
School  at  Carlisle  Barracks,  Pa.,  and  the  School  of 
Tropical  Aledicine,  Sydney  University,  Sydney,  Aus- 
tralia. 

* * * 

Dr.  Franklin  Burroughs,  Danielsville,  announces  the 
opening  of  offices  for  the  practice  of  medicine  in  the 
offices  formerly  occupied  by  the  late  Dr.  W.  D.  Gholston 
in  Danielsville. 

^ ^ 

The  Crawford  W.  Long  Aleniorial  Hospital,  .Atlanta, 
staff  dinner  meeting  was  held  in  the  dining  room  of 
the  hospital,  Jan.  13,  1948.  Program:  "Cancer  of  the 
Face  and  Mouth,”  by  Dr.  Calvin  B.  Stewart.  Medical 
section  meeting  w'as  held  in  the  medical  library  with 
round  table  symposium,  “The  Psychosomatic  Aspects 
of  the  Gastrointestinal  Tract,”  led  by  Dr.  Carl  Whitaker, 
.Assistant  Professor  of  Psychiatry  at  Emory  I niversity. 
Surgical  and  pediatric  section  meetings  were  held  in 
the  clinic  reception  and  the  clinic  lecture  rooms. 

* * ♦ 

Dr.  Horace  Darden,  Sparta,  oldest  practicing  physi- 
cian in  Sparta  and  Hancock  County  and  also  the  oldest 
living  graduate  of  the  Lmiversity  of  Georgia  School 
of  Aledicine,  .Augusta,  celebrated  his  91st  birthday 
January  13,  1948.  He  made  his  usual  rounds  to  see  his 
patients,  driving  his  automobile  as  irsual.  Airs.  Darden 
celebrated  her  birthday  later  the  same  week.  They 
still  keep  house,  where  their  many  friends  and  relatives 
called  to  congrtaulate  them.  Congriulations  Dr.  and 
Airs.  Darden ! 

* + * 

Dr.  Al.  A.  Ehrlich,  Bainbridge,  recently  attended  the 
third  annual  meeting  of  the  Southeastern  .Allergy  Asso- 
ciation at  Richmond,  Va.,  where  he  presented  a paper 

entitled,  ‘‘.Ascaris  Asthma”. 

* * * 

The  Fulton  County  Aledical  Society  held  its  forty- 
third  anniversary  banquet  at  the  Biltmore  Hotel,  Atlanta, 
January  15.  Program:  Installation  of  Officers:  Dr. 
Walter  W.  Daniel,  president,  succeeded  Dr.  R.  Hugh 
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Wood,  wlio  was  presented  with  a President's  key. 
Dr.  Stephen  T.  Brown,  president-elect;  Dr.  Bernard  P. 
Wolff,  vice-president;  Dr.  A.  Worth  Hobby,  secretary- 
treasurer;  and  Dr.  A.  O.  Linch,  chairman  of  the  hoard 
of  trustees.  Twenty-five  year  certificates  were  awarded 
to  Drs.  M.  Hines  Roberts,  J.  11.  Kite  and  William  F. 
Lake.  The  L.  C.  Fischer  awards  for  the  most  original 
scientific  paper  went  to  Drs.  Osier  A.  Abbott  and 
William  A.  Hopkins,  and  for  the  best  written  paper 
to  Dr.  A.  Worth  Hobby.  Dr.  0.  0.  Fanning,  who  has 
been  ill  for  several  years,  was  given  a standing  ovation. 
Dr.  Dewey  T.  Nabors  was  chairman  of  the  committee 
which  arranged  the  annual  banquet. 

* * * 

Dr.  John  D.  Campbell,  Atlanta,  announces  the  asso- 
ciation of  Dr.  Joseph  D.  McElroy  in  the  practice  of 
neuropsychiatry,  355  Doctors  Building,  Atlanta.  Dr. 
McElroy  graduated  from  University  of  Georgia  School 
of  Medicine,  Augusta,  in  1941.  After  serving  four  years 
in  the  U.  S.  Navy  he  recently  completed  a postgraduate 
course  in  neuropsychiatry  at  St.  Elizabeth  Hospital, 
Washington,  D.  C. 

« * * 

The  annual  banquet  to  the  medical  and  surgical  staff 
by  the  Georgia  Baptist  Hospital  was  held  in  the  Nurses' 
Home  dining  room,  Atlanta,  January  20.  Program: 
Dr.  Major  F.  Fowler,  presiding;  Invocation,  Dr.  B.  L. 
Shackleford;  Report  of  secretary  for  1947,  Dr.  A.  M. 
Dimmock;  Report  of  administrator,  Edwin  B.  Peel; 
Comments  by  retiring  president.  Dr.  Major  F.  Fowler; 
Announcement  of  staff  appointments  for  1948-49,  James 
W.  Merritt,  secretary  hospital  commission;  Comment 
by  incoming  president.  Dr.  L.  H.  Muse;  Dr.  Wm.  G. 
Hamm,  secretary. 

♦ * ♦ 

The  Georgia  Medical  Society  held  its  meeting  at  the 
society’s  hall,  612  Drayton  Street,  Savannah,  January 
13.  The  society  voted  to  hold  a joint  session  with 
the  First  District  Medical  Society  on  February  24.  Dr. 
Monroe  J.  Epting  presided  as  the  new  president,  suc- 
ceeding Dr.  J.  C.  Metts.  Program;  “Review  of  the 
Ethics  of  the  Medical  Profession,”  by  Dr.  M.  J.  Egan, 
who  declared  that  “Medical  ethics  are  nothing  more 
or  less  than  the  principle  of  fair  play.”  Dr.  Lawrence 
Lee  read  from  an  original  printing  of  ethical  principles 
as  adopted  by  the  society  in  February,  1821.  Dr.  L. 
M.  Friedman  arranged  the  program.  Dr.  S.  J.  Lange, 
secretary. 

4:  :|e 

The  Atlanta  Postgraduate  Medical  Assembly,  spon- 
sored by  the  Fulton  County  Medical  Society  and  the 
Fifth  District  Medical  Society,  was  held  at  the  Baltimore 
Hotel,  Atlanta,  January  27-30.  Fifteen  eminent  special- 
ists lectured  at  the  assembly.  Dr.  Rufus  F.  Payne, 
superintendent  of  Battey  State  Hospital,  Rome,  was 
the  only  Georgian  on  the  program.  Other  speakers 
were;  Drs.  Chester  Keefer,  Helen  Taussig,  Lester  B. 
Dragstedt,  M.  C.  Sosman,  Roy  R.  Kracke,  Julius 
Lempert,  A.  A.  Weech,  Ralph  M.  Tovell,  Phil  S.  Hench, 
Robert  Elman,  George  Preston,  A.  C.  Ivy,  E.  Von 
Haam,  and  Tom  D.  Spies.  Physicians  from  the  South- 
eastern states  attended. 

* * * 

Grady  County  Board  of  Health  is  seeking  a successor 
to  Dr.  Arthur  W.  Hill,  health  commissioner  for  the 
Grady-Thomas  health  unit,  who  has  resigned  to  accept 
a position  in  the  Institute  of  Inter-American  Affairs 
as  director  and  adviser  to  the  Colombian  Ministry 
of  Health  in  South  America,  with  offices  at  Bogota, 
Columbia,  S.  A.  Great  strides  forward  in  health  work 
in  the  two  counties  have  been  made.  Notable  projects 
include  the  mass  TB-VD  surveys  in  the  two  counties  in 
which  some  25,000  persons  received  free  tests,  with  treat- 
ments where  incidence  was  found. 

* ♦ * 

Dr.  Mark  Dexter  Hollis,  formerly  officer  in  charge 
of  malaria  control  of  the  U.  S.  Public  Health  Service, 
Atlanta,  has  been  named  Assistant  Surgeon  General, 
with  headquarters  in  Washington,  D.  C.  Dr.  Hollis, 
while  in  Atlanta,  developed  a program  for  the  control 
of  malaria,  typhus,  and  other  diseases  spread  by  insects. 


He  is  a native  of  Buena  Vista,  and  was  graduated 
from  the  L^niversity  of  Georgia  Engineering  School  in 
1931. 

Dr.  G.  Lombard  Kelly,  dean  of  the  University  of 
Georgia  School  of  Medicine,  Augusta,  recently  attended 
the  twenty-first  annual  meeting  of  the  National  Con- 
ference on  Medical  Service,  Palmer  House,  Chicago. 
The  Council  on  Medical  Education,  the  Association  of 
American  Medical  Colleges  and  Hospitals,  and  the 
Federation  of  State  Boards  of  Medical  Examiners  par- 
ticipated in  the  meeting. 

* * 

Dr.  Philip  I.  Krugman,  Atlanta,  announces  the  open- 
ing of  his  office  for  the  practice  of  obstetrics  and 
gynecology,  727  West  Peachtree  .St.,  N.  W.,  Atlanta. 

* * * 

The  International  and  Fourth  American  Congress  on 
Obstetrics  and  Gynecology  sponsored  by  the  American 
Committee  on  Maternal  Welfare,  Inc.,  24  West  Ohio 
Street,  Chicago,  will  be  in  the  nature  of  an  international 
congress  on  obstetrics  and  gynecology,  and  will  take 
place  May  14-19,  1950  at  the  Hotel  Pennsylvania  in 
New  York  City. 

SfS  * * 

Dr.  Elisabeth  Martin,  Atlanta,  has  worked  unselfishly 
for  patients  at  the  Florence  Crittenton  Home  during 
the  past  five  years.  This  work  recently  won  recogni- 
tion as  she  was  named  Woman  of  the  Year  of  Atlanta 
in  the  professions.  In  naming  Dr.  Martin  Woman  of 
the  Year  in  Professions,  the  judges  declared:  “She 
has  the  highest  professional  standing.  Her  services  are 
in  great  demand,  yet  without  any  compensation  she 
looks  after  the  obstetrical  work  at  the  Florence  Critten- 
ton (for  unmarried  mothers).”  Dr.  Martin  has  de- 
livered more  than  300  babies  at  the  home  and  has 
been  on  call  day  and  night,  because,  as  she  puts  it, 
“Babies  don’t  arrive  by  appointment.” 

* 4: 

Dr.  Barton  A.  McCrum,  Decatur,  has  been  appointed 
chief  resident  physician  of  the  obstetric  and  gynecologic 
department  at  Crawford  W.  Long  Memorial  Hospital, 
Atlanta,  according  to  a recent  announcement.  He  gradu- 
ated from  Emory  University  School  of  Medicine,  Atlanta, 
in  1944  and  received  his  commission  in  the  Navy  at 
the  same  time.  After  serving  an  internship  at  Ports- 
mouth, Va.,  Dr.  McCrum  was  a ship’s  physician  in 
the  Pacific  theater.  Returning  to  Decatur  he  became 
a member  of  the  staff  of  Crawford  W.  Long  Memorial 
Hospital,  specializing  in  obstetrics  and  gynecology. 

* ♦ * 

Dr.  D.  F.  Mullins,  Jr.,  Athens,  passed  the  October 
1947  examinations  of  the  American  Board  of  Pathology 
and  is  now  a diplomate  of  the  American  Board  of 
Pathology.  Dr.  Mullins  recently  resigned  his  position 
as  assistant  professor  of  pathology,  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  La.,  and 
is  now  director  of  the  Laboratory  of  St  Mary’s  Hos- 
pital and  Athens  General  Hospital,  Athens. 

* * * 

Dr.  James  J.  Clark,  Atlanta,  recently  attended  the 
annual  meeting  of  the  Radiological  Society  of  North 
America  at  the  Statler  Hotel,  Boston,  Mass. 

♦ * * 

The  Georgia  Medical  Society  held  its  regular  meet- 
ing at  the  society’s  hall,  612  Drayton  Street,  Savannah, 
January  27.  Discussion:  “Roentgenology  as  an  Aid 
in  Obstetrics,”  by  Dr.  David  Robinson.  Amendment  of 
Article  V of  By-Laws  regarding  annual  dues.  Dr.  S. 
J.  Lange,  secretary. 

♦ ♦ ♦ 

Dr.  Ralph  H.  Chaney,  Dr.  Peter  B.  Wright,  Dr.  W. 
J.  Williams,  Dr.  G.  Frank  Jones  and  Dr.  W.  W. 
Battey,  Augusta  physicians,  recently  attended  the  sec- 
tional meeting  of  the  American  College  of  Surgeons 
held  in  Atlanta.  At  the  meeting.  Dr.  Wright,  who  is 
professor  of  orthopedic  surgery  at  the  University  of 
Georgia  School  of  Medicine,  Augusta,  presented  a paper 
entitled  “Management  of  Certain  Complicated  Fractures 
of  the  Upper  Extremity.”  He  was  the  only  Georgia 
physician  on  the  program  which  included  discussions 
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from  medical  experts  throughout  the  nation.  Dr.  Battey 
is  a councilor  for  the  Georgia  State  Executive  Com- 
mittee, American  College  of  Surgeons.  Prior  to  attend- 
ing the  Atlanta  meeting.  Dr.  Wright  attended  a meeting 
of  the  American  Academy  of  Orthopedic  Surgeons, 

Chicago. 

m * * 

Dr.  J.  H.  Kite,  Atlanta,  recently  attended  the  Duval 
County  Medical  Society,  Jacksonville,  Fla.,  where  he 
presented  a paper,  "Errors  in  Diagnosis  and  Manage- 
ment of  Orthopedic  Patients  Before  They  Come  to 
the  Orthopedist,”  illustrated  with  100  slides. 

* * * 

Dr.  E.  V.  Patrick,  formerly  of  Jackson,  announces 
the  opening  of  his  offices  for  the  practice  of  medicine 
at  Carrollton.  Dr.  Patrick,  a graduate  of  University 

of  Georgia  School  of  Medicine,  Augusta,  served  as  a 
captain  in  the  Army  Medical  Corps  during  the  war 
and  was  recently  discharged.  Dr.  Patrick  joins  tire 
Carrollton  medical  group  just  after  two  physicians. 
Dr.  Steve  Worthy  and  Dr.  L.  J.  Roberts  left  to  take 
advanced  and  special  work  at  health  centers.  The  people 
of  Carrollton  are  planning  to  erect  a 100-bed  hospital. 

* 4:  * 

Dr.  Mason  I.  Lowance.  Atlanta,  attended  the  meet- 
ing of  the  American  Academy  of  Allergy  recently 
held  at  St  Louis,  Mo.,  where  he  was  elevated  from 
a member  to  a fellow.  Dr.  Lowance  will  serve  another 
year  as  regional  secretary  of  the  organization. 

» * ♦ 

Dr.  James  W.  Stapleton,  native  of  Stapleton,  has 

moved  to  Thomson  to  establish  his  medical  practice. 
He  is  a graduate  of  the  University  of  Georgia  School 
of  Medicine,  Augusta,  in  the  class  of  1939,  and  was 
resident  surgeon  for  three  years  at  the  Hillman  Hos- 
pital, Birmingham,  .\la.  He  served  in  the  medical 
corps  of  the  .\rmy  during  World  War  11,  commis- 

sioned as  first  lieutenant  in  1944,  and  attained  the 
rank  of  major  prior  to  his  separation  from  service  in 
July  1947.  Dr.  Stapleton  will  occupy  the  offices 
formerly  used  by  Dr.  Roy  Johnson,  Jr.,  who  has  moved 
to  Fitzgerald  to  practice  medicine. 

^ ^ 3tC 

Dr.  J.  \ ictor  Roule,  Augusta,  was  re-elected  chair- 
man of  the  Richmond  County  Board  of  Health  for 
another  four-year  term  at  the  hoard’s  first  1948  meeting. 

* * * 

The  Ware  County  Medical  Society  met  at  the  Ware 
Hotel,  Waycross,  January  2.  Dr.  C.  A.  Witmer  and 
Dr.  Floyd  Davis  were  hosts  to  the  medical  society 
members  at  dinner.  Dr.  F.  G.  Eldridge  of  Valdosta 
was  guest  speaker  of  the  society  and  discussed  “X-ray 
Diagnosis  of  the  Gallbladder  and  Gastrointestinal 
Tract.”  Dr.  L.  W.  Pierce,  secretary-treasurer. 

* * * 

Dr.  S.  M.  Withers.  Moultrie,  announces  the  removal 
of  his  offices  to  the  Powell  Building,  Moultrie. 

» * * 

Dr.  L.  E.  Williams,  Cordele,  was  re-elected  chairman 
of  the  hoard  of  the  Crisp  County  commissioners  for  the 
beginning  of  the  13th  year.  He  has  been  a member 
of  the  Crisp  County  commissioners  for  26  years  and 
is  recognized  as  the  dean  of  Georgia  commissioners — 
having  served  longer  than  any  other  commissioner  in 
the  state.  Dr.  Williams  is  a member  of  the  State 
Board  of  Managers  of  the  Georgia  County  Commis- 

sioners Association  from  the  Third  District  of  Georgia. 
He  was  recently  accorded  state  recognition  for  his 
service  to  the  people  of  Crisp  County. 

* * * 

Dr.  Edward  S.  Wright,  Atlanta,  announces  that  he 
has  returned  to  private  practice  after  taking  special 
work  with  Dr.  Julius  Lempert,  New  York  City,  in 
fenestration  surgery  of  the  ear  for  improvement  of 

hearing  in  selected  cases,  410  Medical  Arts  Building, 
Atlanta.  Otolaryngology,  bronchoesophagology,  aural 
fenestration  surgery. 

* ♦ * 

Dr.  J.  Benham  Stewart,  formerly  of  Milledgeville 
and  Lumber  City,  announces  the  opening  of  his  offices. 


211-212  Doctors  Building,  Macon.  Practice  limited  to 
general  surgery. 


COUNTIES  REPORTING  FOR  1948 
Bartow  County  Medical  Society 
President — W.  E.  Wofford,  Cartersville 
Vice-President — Wm.  B.  Quillian,  Jr.,  Cartersville 
Secretary-Treasurer — A.  L.  Horton,  Cartersville 
Delegate  “George  Cauhle,  Cartersville 
Censors:  H.  B.  Bradford,  S.  M.  Howell,  and  Wm.  B. 
Quillian,  Jr. 

Crisp  County  Medical  Society 
President — C.  E.  Mc,'\rthur,  Cordele 
Secretary-Treasurer — 0.  T.  Gower,  Jr.,  Cordele 
Delegate — P.  L.  Williams,  Cordele 
-\lternate  Delegate — C.  E.  McArthur,  Cordele. 

Dougherty  County  Medical  Society 
President — A.  E.  James,  Albany 
Vice-President — G.  E.  Seymour,  Albany 
Secretary-Treasurer — Paul  T.  Russell,  Albany 
Delegate — W.  M.  Field,  .\lbany 
Alternate  Delegate — W.  S.  Cook,  Albany 
Censors:  J.  A.  Redfearn,  J.  M.  Barnett,  and  J.  C. 
Keaton 

Elbert  County  Medical  Society 
President  -J.  E.  Johnson,  Jr.,  Elberton 
Vice-President — D.  N.  Thompson,  Elberton 
Secretary-Treasurer — John  B.  O’Neal,  111,  Elberton 
Delegate — A.  S.  Johnson,  Elberton 
.-Mternate  Delegate — F.  A.  Smith,  Elberton 
Censors:  A.  S.  Johnson,  Sr.,  G.  A.  Ward,  and  W.  A. 
Johnson 

Forsyth  County  Medical  Society 
President — Courtney  C.  Brooks,  Cumming 
Vice-President — Marcus  Mashhurn,  Jr.,  Cumming 
Secretary-Treasurer — James  S.  Mashhurn,  Cumming 
Delegate — Marcus  Mashhurn,  Sr.,  Cumming 
Alternate  Delegate — Rupert  H.  Bramblett.  Jr..  Cum- 
ming 

Glynn  County  Medical  Society 
President — J.  B.  Avera,  Brunswick 
Vice-President — H.  M.  Coe,  Brunswick 
Secretary-Treasurer — Haywood  L.  Moore,  Brunswick 
Delegate — B.  W.  Harris,  St.  Simons  Island 
Alternate  Delegate — S.  P.  McDaniel,  Brunswick 
Censors:  Thos.  W.  Collier,  S.  P.  McDaniel,  and  L.  C. 
Mitchell 

Gordon  County  Medial  Society 
President — W.  D.  Hall,  Calhoun 
Vice-President — J.  E.  Billings,  Calhoun 
Secretary-Treasurer — R.  D.  Walter,  Calhoun 
Delegate — W.  D.  Hall,  Calhoun 
Alternate  Delegate — J.  E.  Billings,  Calhoun 
Hancock  County  Medical  Society 
President — Horace  Darden,  Sparta 
Secretary-Treasurer — H.  L.  Earl,  Sparta 
Delegate — C.  S.  Jernigan,  Sparta 

Macon  County  Medical  Society 
Secretary-Treasurer — Thos.  M.  Adams,  Montezuma 
Mitchell  County  Medical  Society 
President — James  C.  Pirkle,  Pelham 
Vice-President — C.  A.  Stevenson,  Camilla 
Secretary-Treasurer — D.  P.  Belcher,  Pelham 
Delegate — J.  C.  Brim,  Pelham 
Alternate  Delegate — M.  W.  Williams,  Camilla 
Randolph-Terrell  Medical  Society 
President — Walter  D.  Martin,  Shellman 
Vice-President — Ernest  F.  Daniel,  Dawson 
Secretary -Treasurer — W.  G.  Elliott,  Cuthhert 
Delegate — J.  C.  Tidmore,  Dawson 

Alternate  Delegate — Robert  B.  Quattlebaum,  Fort 
Gaines 

Censors:  F.  S.  Rogers,  J.  C.  Tidmore,  and  A.  R.  Sims 
Richmond  County  Medical  Society 
President  W.  J.  Williams,  Augusta 
Vice-President — J.  D.  Gray,  Augusta 
Secretary-Treasurer — Chas.  M.  Mulherin,  Augusta 
Delegate — R.  C.  McGahee,  Augusta 
Delegate — Geo.  W.  Wright,  Augusta 
Alternate  Delegate — M.  Preston  Agee,  Augusta 
Alternate  Delegate — C.  Monroe  Templeton,  Augusta 
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W alker-Catoosa-Dade  Medical  Society 
President — C.  W.  Stephenson,  Ringgold 
Vice-President — Dennis  M.  Cornett,  LaFayette 
Secretary-Treasurer — Roy  Pope,  Jr.,  Chickaniauga 
Delegate — Fred  H.  Simonton,  Chickamauga 
Alternate  Delegate — H.  F.  Shields,  Chickamauga 
Censors:  L.  L.  Alexander,  Frank  L.  O'Connor,  and 
S.  B.  Kitchens 


YOUR  SKIN 

“Beauty  is  skin  deep*’  is  almost  true.  It  depends 
however  on  what  layer  of  skin  you  refer  to.  The  outer 
layer  of  the  skin,  called  the  cuticle,  is  the  only  section 
“beautified,”  according  to  a HEALTH  T.\LK  issued 
by  the  Educational  Committee  of  the  Illinois  State 
Medical  Society. 

The  skin  is  an  active  organ  of  the  body.  In  most 
adult  animals,  it  is  the  largest  organ  in  mass  (with 
the  liver  ranking  second  (.  Like  other  organs,  it  is 
composed  of  living  tissue  and  it  is  affected  by  all  the 
agents  which  affect  other  parts  of  the  body — nutrition, 
for  instance,  or  exposure,  chemicals,  infection,  heat, 
cold,  irradiation.  As  an  organ,  too,  it  has  specific 
functions — to  contain  the  other  organs  and  the  fluids 
of  the  body,  to  carry  the  nerves  with  which  we  maintain 
our  contact  with  the  outer  world,  to  help  regulate  tem- 
perature, to  protect  the  body  against  infection,  to 
mirror  disease  within  the  body,  for  example.  Its  role 
as  a thing  of  beauty  is,  in  nature,  relatively  unim- 
portant, though  it  would  be  difficult  to  make  many 
women  believe  that. 

Like  other  organs,  too,  the  skin  is  nourished,  re- 
paired and  maintained  in  normal  conditon  by  materials 
brought  to  it  by  the  blood — the  same  materials  which 
nourish  the  heart,  brain,  liver,  muscles  and  the  rest. 
Moreover,  the  blood  is  the  only  agent  delivering  such 
materials  to  the  skin.  The  skin  is  “fed”  from  the 
inside,  not  from  the  outside.  Beauty  is  only  skin 
deep,  but  it  comes  from  witbin. 

If  the  body  is  in  good  condition  generally,  the  skin 
is  good,  for  the  blood  flows  freely  through  its  supply 
arteries  with  all  the  materials  it  needs  for  good  health. 
If  the  body  is  in  poor  condition,  it  will  be  reflected 
in  the  skin.  That  is  why,  beyond  good  general  health, 
nearly  all  that  can  be  done  for  the  skin  is  to  keep 
it  clean. 

Actually  the  skin  is  made  up  of  three  layers — the 
cuticle  or  outer  skin,  the  second  layer  or  true  skin, 
and  the  third  deep  layer  in  which  lie  the  blood  and 
lymph  vessels.  The  outer  skin  is  constantly  renewing 
itself,  dead  cells  scaling  off  and  being  replaced  with 
new  material  pushing  up  from  beneath.  This  function 
is  illustrated  on  a large  scale  in  the  peeling  that  follows 
sunburn. 

To  clean  the  skin  means,  in  addition  to  removing 
dirt,  to  speed  up  the  removal  of  the  dry,  dead  cells 
by  the  application  of  soap  and  water  or,  in  women, 
by  some  cleansing  cream,  an  oily  material  which  leaves 
the  surface  soft  and  smooth.  Shaving  achieves  a similar 
effect  in  males.  The  massage  effect  involved  in  rubbing 
on  the  grease  is  stimulating  to  the  blood  supply,  which 
may  exert  a beneficial  effect. 

There  are  many  medical  conditions  that  affect  the 
skin,  causing  sallowness  and  a worn-out,  drab  look,  or 
producing  redness,  pallor,  various  rashes  and  other 
symptoms.  Symptoms  of  allergy  often  appear  in  the 
skin  and  some  of  them  are  due  to  the  ingredients  of 
cosmetic  preparations. 

However,  proper  diet,  sufficient  exercise,  adequate 
rest  and  personal  cleanliness  are  a team  of  beauty 
aids  that  have  no  competition. 

For  that  deft  touch,  that  added  bit  of  color,  enhance 
your  natural  beauty  with  the  cosmetics  suited  to  you. 
For  irregularities  of  the  skin  or  its  related  organs, 
such  as  the  hair,  see  your  doctor.  Do  not  entrust  your- 
self to  unskilled  beauty  operators  for  anything  more 
than  surface  manipulations.  Medical  literature  shows 
that  wrong  treatment  can  do  serious  harm. 


STREPTOMYCIN  AND  SULFADIAZINE 
USED  TOGETHER  IN  BRUCELLOSIS 


Patient  III  For  Months  Recovers  Promptly 
W'hen  Two  Combined  In  Treatment ; 

Neither  Effective  Alone 

How  combined  treatment  with  streptomycin  and 
sulfadiazine  brought  about  complete  recovery  in  an 
unusually  stubborn  case  of  human  brucellosis  (undulant 
fever!  is  reported  in  the  December  20  issue  of  The 
Journal  of  the  American  Medical  Association  by  C. 
Wesley  Eisele,  M.D.,  and  Norman  B.  McCullough, 
M.D.,  from  the  Department  of  Medicine,  School  of 
Medicine,  University  of  Chicago. 

The  case  suggests  that  an  effective  treatment  for  this 
baffling  disease,  which  in  the  United  States  is  exceeded 
in  importance  by  only  three  other  communicable  dis- 
eases— tuberculosis,  syphilis  and  gonorrhea — may  at 
last  have  been_  found. 

Brucellosis  is  transmitted  to  humans  by  contact 
with  diseased  hogs,  goats  or  cows,  or  by  drinking  the 
milk  of  infected  animals.  In  its  acute  form  the  symp- 
toms may  easily  be  confused  with  those  of  typhoid 
fever,  acute  tuberculosis,  malaria,  acute  rheumatic 
fever,  influenza  and  other  diseases;  in  its  chronic  form, 
which  is  much  more  common,  the  disease  is  even  harder 
to  diagnose.  Relapse  and  recurrence  of  symptoms  even 
after  apparent  recovery  are  common.  In  the  early  days 
of  the  sulfonamide  compounds  and  of  streptomycin, 
enthusiasm  for  their  efficacy  in  treatment  ran  high, 
but  neither  drug  by  itself  proved  particularly  effective 
against  the  bacteria  of  brucellosis  except  in  the  test 
tube. 

In  the  case  cited  by  the  writers,  an  acutely  ill 
patient  was  hospitalized  five  months  after  he  had 
begun  to  have  daily  attacks  of  chills,  fever  and  dizzi- 
ness. A diagnosis  of  undulant  fever  was  made,  and 
he  was  given  penicillin  and  blood  transfusions!  He 
improved  enough  to  leave  the  hospital  after  10  weeks, 
but  shortly  afterward  he  was  admitted  to  another  hos! 
pital  with  a high  fever  and  other  symptoms.  In  spite 
of  prolonged  steptomycin  treatment  his  blood  tests  re- 
mained positive  for  the  bacteria  of  brucellosis,  and 
after  three  months  there  was  no  improvement. 

Finally  a 28-day  course  of  sulfadiazine  treatment  was 
started.  The  patient  still  showed  no  improvement  until 
streptomycin  was  combined  with  the  sulfadiazine  during 
the  last  10  days.  After  termination  of  this  combined 
treatment  blood  tests  for  the  bacteria  of  brucellosis 
were  negative  for  the  first  time,  and  the  patient’s  fever 
dropped  and  remained  around  normal.  He  recovered 
completely,  and  after  17  months  had  had  no  relapse 


MINERAL  OIL  DECREASES  CAROTENE  IN 
BLOOD  PLASMA,  MAY  HARM  LIVER 

It  is  doubtful  whether  mineral  oil  can  be  used  safely, 
year  in  and  year  out,  either  as  a fat-substitute  in  foods! 
as  a remedy  for  constipation,  or  in  weight-reducing 
diets.  Evidence  as  to  its  dangers  is  reviewed  in  an 
editorial  appearing  in  the  October  25  issue  of  The 
Journal  of  the  American  Medical  Association. 

“The  use  of  mineral  oil  in  foods  such  as  imitation 
mayonnaise  or  salad  dressing  increased  during  the  war 
because  of  the  shortage  of  biologic  fats  and  oils,”  the 
editorial  says.  “Such  food  substitutes  are  used  exten- 
sively also  in  weight-reducing  diets.  Previous  reports 
concerning  the  interference  of  mineral  oil  with  the 
absorption  of  fat-soluble  vitamins,  particularly  vitamin 
A and  its  precursor,  carotene,  were  based  mostly  on 
animal  experiments  in  which  large  quantities  of  mineral 
oil  were  used,  compared  with  what  would  ordinarily 
be  taken  by  man.  (Dr.  A.  C. ) Curtis  and  his  associates 
showed  that  the  ingestion  of  mineral  oil  by  human 
beings  will  prevent  a rise  in  blood  carotene  consequent 
to  simultaneous  intake  of  foods  rich  in  carotene;  the 
subjects  in  this  experiment  were  observed  for  only  15 
days. 

“Recently  (Dr.  B.)  Alexander  and  his  associates 
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made  similar  observations  on  human  beings  for  three 
to  eight  weeks.  . . . 1 lie  decrease  in  plasma  carotene 
was  noted  within  one  to  two  weeks;  it  progressed 
further  in  many  cases  as  the  intake  of  mineral  oil 
continued.  Neither  significant  changes  in  the  plasma 
vitamin  A nor  untoward  clinical  manifestations  oc- 
currred.  Since  it  is  well  known  that  the  concentration 
of  vitamin  A in  the  blood  remains  relatively  constant 
for  as  long  as  six  months  in  normal  persons  subjected 
to  restricted  intake  of  vitamin  A and  carotene,  a con- 
clusion could  not  be  drawn  on  these  subjects  with 
regard  to  the  effect  of  mineral  oil  on  the  supply  of 
vitamin  A as  such  to  the  body.  The  conclusion,  how- 
ever. was  that  in  man  the  simultaneous  ingestion 
of  mineral  oil  with  food  prevents  substantial  amounts 
of  food  carotne,  a precursor  of  vitamin  A,  from  enter- 
ing the  body.  ■ i -i 

bile  many  physicians  believe  that  mineral  oil 
is  not  absorbable  and  therefore  can  no  do  harm,  some 
of  it  prescribed  for  constipation  does  pass  through  the 
intestinal  wall  and  on  into  the  liver.  (Dr.  W.  C.l 
Alvarez  reviewed  the  work  of  Frazer,  Stewart  and 
Schuman,  who  found  that  if  mineral  oil  was  ingested 
without  previous  emulsihcation  only  a small  percentage 
of  it  was  absorbed  but  that  when  given  in  the  form  of  a 
fine  emulsion,  as  many  persons  take  it,  about  one  half  of 
it  went  through  the  wall  of  the  bowel.  These  workers 
found  also  that  the  fine  emulsification  necessary  for  this 
process  could  be  effected  by  a combination  of  bile  salts^, 
oleic  acid  and  glyceryl  monostearate  which  can  be  found 
in  the  bowel.  When  taken  in  the  form  of  the  clear  oil 
much  of  it  is  emulsified  in  the  stomach  or  bowel.  Frazer 
and  associates  demonstrated  such  absorption  through  the 
intestinal  mucosa  of  rats  histologically,  biochemically 
and  by  actually  counting  tbe  tiny  oil  droplets  found  in 
the  blood,  wbich  could  be  easily  seen  in  the  cells  of  the 
intestinal  wall.  With  a special  chemical  technic  they 
found  that  from  35  to  60  per  cent  of  the  amount  of 
emulsified  oil  was  absorbed,  an  amount  comparing 
favorably  with  the  percentage  of  olive  oil  absorbed  in 
control  experiments.  Stryker  found  in  various  experi- 
mental animals  that  the  extent  to  which  lesions  appeared 
in  the  liver  and  lymph  nodes  was  related  to  the  time  the 
animals  had  been  given  mineral  oil.  Rabbits  fed  mineral 
oil  more  than  seven  months  showed  numerous  tiny 
white  nodules  in  their  intestinal  wall,  and  vacuolization 
appeared  in  the  mesenteric  lymph  nodes  and  liver.  Sim- 
ilar changes  were  found  in  the  tissues  of  men  and  women 
who  were  known  to  have  used  paraffin  oil;  in  fact  in  15 
of  25  consecutive  necropsies  the  lymph  nodes  revealed 
the  presence  of  such  droplets  of  oil. 

“These  observations  raise  the  grave  question,  Alvarez 
says,  whether  mineral  oil  can  be  used  safely,  year  in  and 
year  out,  as  some  persons  use  it ; they  also  raise  the  ques- 
tion whether  purveyors  of  food  should  ever  be  allowed  to 
substitute  mineral  oil  for  the  edible  fats.  The  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Asso- 
ciation concluded  in  a report  published  in  1943  the 
indiscriminate  use  of  mineral  oil  in  foods  and  cooking 
is  not  in  the  interest  of  good  nutrition  and  that  any  such 
use  should  be  under  careful  supervision  of  a physician.” 


HEALTHGRAMS 

In  1893,  Hermann  M.  Biggs,  Commissioner  of  Health, 
New  York  City,  required  public  institutions  to  report 
cases  of  tuberculosis  and  private  physicians  were  re- 
quested to  do  so.  In  1897  the  sanitary  code  of  the 
New  York  City  Department  of  Health  required  that  all 
cases  of  tuberculosis  be  reported.  Life  of  Hermann 
Biggs,  C.E-A.  Winslow,  Lea  and  Febiger,  Phila.,  1929. 

* * * 

The  tuberculosis  control  program  appears  to  have 
been  (piite  successful  among  women  so  far  as  reduction 
of  the  death  rate  is  concerned,  while  in  the  case  of 
men  the  principal  evidence  of  success  has  to  do  with 
the  advancing  age  at  death.  Mary  Dempsey,  Am.  Rev. 
Tbc.,  .\ugust,  1947. 

* * * 

A final  diagnosis  of  tuberculosis  should  not  be  made 
on  the  first  x-ray  film,  since  a disturbing  number  of 


cases  showing  definite  infiltrations  of  the  lung  fields 
will  be  found  to  have  cleared  completely  on  a re- 

examination two  weeks  later.  Joseph  D.  Wassersug, 
M.D.,  N.E.  Jour.  Med.,  July  13,  1947. 

* ♦ ♦ 

Tuberculosis  must  unquestionably  be  recognized  as 
the  most  serious  public  health  problem  among  non- 
white races.  Mary  Dempsey,  Am.  Rev.  Tbc.,  August, 
1947. 

♦ * ♦ 

Tuberculosis  is  so  deeply  a personal  disease  that 
news  of  its  tragic  onset  or  advance  can  be  more  calmly 
accepted  when  the  source  of  the  news  is  the  family 

doctor  and  not  a stranger  from  a distant  agency.  Ed., 

Pub.  Health  Rep.,  December  6,  1946. 

•t  * ♦ 

The  tragedy  today  is  not  that  research  has  failed 

to  produce  a panacea  for  tuberculosis  but  with  shortage 
of  beds  and  good  houses  we  are  unable  to  apply  fully 
the  knowledge  already  at  our  disposal.  Archd.  S.  Hutch- 
eson, M.D.,  NAPT  Bull.,  February,  1946. 

* ♦ ♦ 

Humanity  has  always  shunned  responsibility.  Even 
today,  though  there  is  widespread  intellectual  accept- 
ance of  the  concept  that  much  disease  is  preventable, 
the  emotional  attitude  is  not  much  altered  and  illness 
is  considered  an  intrusion,  a misfortune  due  to  factors 
beyond  control  of  the  individual.  As  a whole  we  have 
not  yet  awakened  to  the  idea  that  the  health  of  men 
and  women  is  their  own  responsibility.  Edward  J. 
Stieglitz,  M.D.,  A Future  for  Preventive  Medicine,  The 
Commonwealth  Fund,  1945. 

* * * 

It  appears  obvious  that  we  have  arrived  at  a point 
in  this  country  where  the  dissemniation  of  bovine 
tuberculosis  is  no  longer  a matter  of  serious  concern. 
H.  M.  O'Rear,  D.V.M.,  Disease  of  the  Chest,  July- 
August,  1947. 

♦ * ♦ 

The  steadily  increasing  industrial  employment  of 
w'omen  in  this  country  has  not  as  yet  been  reflected 
in  a higher  tuberculosis  mortality  in  women,  even  at 
the  ages  of  highest  susceptibility.  Henry  D.  Chadwick, 
M.D.  and  Alton  S.  Pope,  M.D.,  The  Modern  Attack 
on  Tuberculosis,  The  Commonwealth  Fund,  Revised, 
1946. 

* * * 

Cincinnati  may  be  able  to  claim  credit  for  having 
been  the  first  American  city  to  make  tuberculosis  a 
“reportable”  disease.  The  distinction  now  is  claimed 
by  both  Boston  and  St.  Louis  ...  In  the  annual  report 
of  the  (Cincinnati)  Health  Department  for  1897  is 
a copy  of  resolutions  adopted  by  the  Board  of  Health 
requiring  physicians  to  report  all  cases  of  tuberculosis. 
This  action  is  believed  to  antedate  similar  action  in 
Boston  and  St.  Louis.  Ohio  Pub.  Health,  October,  1947. 
♦ ♦ ♦ 

The  basis  for  the  concerted  Scandinavian  mass  BCG 
vaccination  is  the  importance  tuberculosis  plays  even 
today  as  an  endemic  diseases — the  commonest  chronic 
disease  in  people  between  15  and  30  years.  Approxi- 
mately 50  per  cent  of  this  age  group  do  not  react  to 
tuberculin.  These  non-reactors  have  proved  more  sus- 
ceptible to  progressive  tuberculous  disease  when  in- 
fected than  those  in  whom  a positive  tuberculin  reaction 
indicates  a previous  infecton.  Konrad  Birkhaug.  M.D., 
Am.  Rev.  Tbc.,  March,  1947. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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THE  ROENTGENOLOGIC  EXAMINA- 
TION OF  THE  SMALL  INTESTINE 


C.  Allen  Good,  M.D., 

Section  on  Roentgenology,  Mayo  Clinic, 
and 

M.  Elizabeth  H.  Fletcher,  M.D., 
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Examination  of  the  small  intestine,  if 
properly  done,  is  one  of  the  most  difficult 
and  time-consuming  tasks  which  confronts 
the  roentgenologist.  It  demands  frequent 
roentgenoscopic  observations  during  which 
an  attempt  is  made  to  visualize  and  palpate 
every  segment  of  the  barium-filled  bowel. 
In  most  cases  three  to  eight  periods  of 
roentgenoscopy  are  required  to  examine  the 
entire  small  intestine  after  the  oral  admin- 
istration of  opaque  material.  Lesions  which 
are  encountered  must  he  recorded  on  roent- 
genograms often  by  means  of  “spot”  roent- 
genography, and  this  adds  to  the  difficulty 
of  the  task.  In  addition,  the  diseases  which 
involve  this  segment  of  the  digestive  tract 
are  relatively  rare.  The  examination  should 
not  be  used  as  a routine  procedure.  Instead, 
patients  who  are  to  be  referred  to  the 
roentgenologist  for  investigation  of  the 
small  intestine  should  be  selected  with  great 
care. 

In  order  to  aid  in  the  proper  selection  of 
such  patients,  the  clinical  manifestations  of 
the  more  common  lesions  of  the  small  in- 
testine will  be  discussed,  the  frequency  with 
which  these  lesions  are  encountered  will  be 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  24,  1947. 


commented  on,  and  the  accuracy  with  which 
they  may  be  found  and  identified  by  the 
roentgenologist  will  be  noted. 

Enteritis 

Nonspecific  regional  enteritis  is  the  most 
common  inflammatory  lesion  of  the  small 
intestine.  During  the  period  between  Janu- 
ary 1,  1942,  and  January  1,  1946,  53 
patients  who  suffered  from  this  disease 
were  operated  on  for  the  first  time  at  the 
Mayo  Clinic.  Excluded  from  consideration 
for  the  purpose  of  this  discussion  are  all 
patients  who  were  subjected  to  a secondary 
type  of  operative  procedure  and  all  patients 
on  whom  no  operation  was  performed. 

The  chief  clinical  manifestations  of  non- 
specific regional  enteritis  as  noted  in  this 
group  of  cases  are  listed  in  table  1.  It  will 
be  seen  that  the  passage  of  loose  or  watery 
stools,  cramping  abdominal  pain  and  loss 
of  weight  were  the  most  common  expres- 
sions of  this  condition.  Cramping  pain  or 
loose  stools,  or  both,  were  present  in  all  but 
3 of  the  53  cases. 

An  adequate  roentgenologic  examination 
of  the  segment  of  bowel  which  was  involved 
was  not  obtained  in  5 of  the  53  cases.  Of 
the  48  cases  in  which  adequate  roentgeno- 
logic examination  was  obtained  a diagnosis 
of  regional  enteritis  was  made  in  45  and 
of  obstruction  of  the  small  intestine  in  one. 
In  the  two  remaining  cases,  the  diagnosis 
was  erroneous,  although  a lesion  was  found. 
A correct  diagnosis,  therefore,  was  made 
in  95.8  per  cent  of  the  eases  in  this  group. 

Regional  enteritis  involves  the  terminal 
portion  of  the  ileum  most  commonly  but  it 
may  implicate  any  portion  of  the  small  in- 
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Figure  1.  Nonspecific  regional  enteritis  which  involves 
the  cecum  and  distal  12  inches  <30.5  cm.)  of  ileum. 
Ileocecal  fistula.  (Case  1.) 


testine.  In  four  of  the  53  cases  in  this 
group  the  jejunum  was  involved.  In  many 
instances  the  lesion  extended  beyond  the 
ileocecal  valve  to  involve  the  cecum  and  a 
portion  of  the  ascending  colon. 

Enteritis  due  to  tuberculosis  has  not  been 
encountered  Ireipiently  in  our  experience. 
It  is  difficult  roentgenologically  to  distin- 
guish this  lesion  from  the  nonspecific  vari- 
ety. The  presence  of  an  extra-alimentary 
focus  of  tuberculosis  lends  weight  to  a diag- 
nosis of  tuberculous  enteritis  when  a lesion 
is  found  in  the  small  intestine. 

CASE  1.  A married  woman,  45  years  of  age,  reg- 
istered at  the  Mayo  Clinic  on  Aug.  11,  1943.  In  July, 
1940,  while  on  a fishing  trip,  she  began  to  pass  fifteen 
to  twenty  watery  stools  each  day.  Often  the  stools 
contained  undigested  food,  but  at  no  time  did  she  notice 
any  blood,  pus  or  mucus  in  them.  The  stools  were 
seldom  passed  at  night  and  rarely  in  the  afternoon. 
Since  the  onset  of  her  illness,  the  patient  had  con- 
sulted several  different  physicians,  one  of  whom  had 
told  her  that  she  suffered  from  ileitis.  Between  July, 
1940,  and  August,  1943,  she  lost  73  pounds  (33.1  Kg.). 

On  physical  examination  it  was  noted  that  the  patient 
was  emaciated.  A tubelike  mass,  which  was  thought 
to  be  a portion  of  the  intestine,  was  felt  in  the  lower 
right  quadrant  of  the  abdomen.  A roentgenogram  of 
the  thorax  revealed  no  abnormality.  Roentgenologic 
examination  of  the  colon  and  terminal  portion  of  the 
ileum  by  means  of  an  opatpie  enema  disclosed  ulcero- 
hyperplastic  regional  enteritis  which  involved  the  cecum 
and  the  terminal  12  inches  (30.5  cm.)  of  the  ileum. 

roentgenoeram  made  at  this  time  is  shown  in  figure  1. 


Fig,  2.  Nonspecific  regionat  enteritis  which  involves  the 
dislat  17  cm.  of  iteiim.  Two  utcers  were  found  in  the 
cecum  by  the  pathoiogist.  (Case  2.) 


Operation  was  advised  and  on  Aug.  31,  1943,  a 
segment  of  intestine,  105  cm.  in  length,  was  resected. 
This  segment  included  the  terminal  portion  of  the 
ileum,  the  cecum  and  the  ascending  colon.  Although 
the  most  severe  disease  was  found  in  the  terminal  15 
cm.  of  the  ileum  the  pathologist  noted  that  there  were 
several  ulcers  proximal  to  this  region  and  beginning 
involvement  of  the  cecum  with  the  formation  of  an 
ileocecal  fistula  in  the  vicinity  of  the  ileocecal  valve. 

CASE  2.  .A  girl,  14  years  of  age,  registered  at  the 
clinic  on  April  8,  1944.  She  had  been  well  until  January, 
1944,  at  which  time  she  began  to  lose  her  appetite. 
Soon  after  this  she  experienced  attacks  of  vomiting 
associated  with  generalized  cramping  abdominal  pain. 
These  attacks  usually  occurred  after  a meal.  She  began 
to  lose  weight  and  by  the  time  she  was  seen  at  the 
clinic  she  had  lost  more  than  20  pounds  (9.1  Kg.).  It 
had  been  noted  that  her  temperature  rose  to  about 
100°  F.  every  afternoon. 

The  patient  was  pale  and  emaciated.  A firm,  round, 
slightly  tender  mass  was  felt  in  the  lower  right  quadrant 
of  the  abdomen.  There  were  no  important  laboratory 
findings  other  than  moderate  leukocytosis.  A roentgeno- 
gram of  the  thorax  revealed  no  abnormality.  .At  the 
time  of  the  roentgenologic  examination  of  the  colon 
a lesion  was  seen  in  the  terminal  portion  of  the  ileum. 
The  roeptgenologist  requested  an  opportunity  to  examine 
the  small  intestine  and  when  this  examination  was 
made,  the  ileum  for  a distance  of  approximately  7 inches 
(17  cm.)  in  the  vicinity  of  the  ileocecal  valve  was 
found  to  be  involved  by  hyperplastic  regional  enteritis 
(fig.  2). 

Operation  was  advised  and  on  .April  24,  1944,  a 
segment  of  intestine,  36  cm.  in  length,  was  resected. 
This  consisted  of  the  terminal  portion  of  the  ileum, 
the  cecum  and  the  ascending  colon.  The  pathologist 
reported  that  the  lesion  was  subacute  enteritis  with 
diffuse  ulceration  of  the  terminal  17  cm.  of  the  ileum. 
The  walls  of  the  involved  segment  were  thick  and 
edematous  and  two  ulcers  were  found  in  the  cecum. 

Tumors 

During  the  seven  years  from  Jan.  1, 
1939,  to  December  31,  1945  inclusive,  61 
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Kig.  3.  (.\)  Carcinoma  of  jejunum.  There  is  moderate  obstruction  with  dilatation  of  the  jejunum  proximal  to  the  lesion; 

(B)  “spot*’  roentgenogram  showing  lesion  in  more  detail;  (C)  photograph  of  segment  of  jejunum  removed.  (Case  3.) 


patients  were  subjected  to  operation  at  the 
Mayo  Clinic  because  of  a tumor  in  the 
small  intestine.  The  35  cases  encountered 
during  the  first  three  years  of  this  period 
have  been  reported  before."  The  pathologic 
types  of  tumor  which  were  seen  and  the  fre- 
quency of  their  occurrence  are  listed  in 
table  2.  Eight  of  these  lesions  involved  the 
duodenum,  34  the  jejunum,  and  19  the 
ileum.  Twenty-two  of  the  carcinomas  and 
eight  of  the  leiomyomas  were  situated  in  the 
upper  portion  of  the  small  intestine. 

The  most  important  clinical  manifesta- 
tions in  this  group  of  61  patients  were  (1) 
evidence  of  loss  of  blood,  (2)  presence  of  a 
mass  in  the  abdomen  and  (3)  evidence  of 
partial  intestinal  obstruction.  The  incidence 


of  these  features,  alone  and  in  combination, 
is  given  in  table  3.  The  passage  of  tarry 
or  bloody  stools,  hematemesis  or  a value 
of  hemoglobin  of  less  than  12  Gm.  in  100 
cubic  centimeters  of  blood  are  included  in 
the  group  listed  as  “loss  of  blood.”  In  the 
5 instances  in  which  the  only  indication  of 
the  tumor  was  a low  value  of  hemoglobin, 
the  highest  value  was  8.9  Gm.  and  the  lowest 
was  5.5  Gm. 

The  most  common  clinical  manifestation 
of  a benign  tumor  was  evidence  of  loss  of 
blood  while  that  of  lymphoblastoma  was 
evidence  of  intestinal  obstruction.  In  the 
group  of  cases  which  included  carcinoma 
and  certain  other  malignant  tumors  tlie 
manifestations  of  loss  of  blood  and  of  oh- 
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Fig  4.  (A)  “Spot’*  roentgenogram  of  segment  of  jejunum  showing  two  of  the  three  intramural  leiomyomas  which  were  found 
by  roentgenoscopic  examination;  (B)  two  of  the  three  intramural  submucosal  leiomyomas.  (Case  4.) 


struction  were  noted  with  equal  frequency. 

Nineteen  of  the  61  patients  who  were 
operated  on  had  not  had  complete  roent- 
genologic examination  of  the  small  intes- 
tine. In  5 of  these  cases  a diagnosis  of 
intestinal  obstruction  was  made  from  roent- 
genograms of  the  abdomen  without  the  use 
of  a contrast  material.  Evidence  of  intes- 
tinal obstruction  or  of  an  abdominal  mass 
was  present  in  13  of  the  other  14  cases.  In 
one  case  exploration  was  carried  out  be- 
cause of  a massive  hemorrhage  from  the 
gastrointestinal  tract. 

In  the  42  cases  in  which  adequate  roent- 
genologic examination  of  the  small  intes- 
tine had  been  done,  the  lesion  was  demon- 
strated at  the  time  of  this  examination  in 
36  and  overlooked  in  6.  A correct  roentgen- 
ologic diagnosis  was  made  in  85.7  per  cent 
of  the  cases  in  this  group. 

Tumors  of  the  small  intestine  usually 
are  manifest  in  one  of  three  ways;  namely, 
(1  ) by  producing  obstruction,  (2  ) by  caus- 


ing intussusception  and  (3)  by  producing  a 
filling  defect  in  the  column  of  opaque  ma- 
terial. Only  in  the  last-mentioned  instance 
is  it  possible  for  the  roentgenologist  to  ob- 
tain sufficient  information  so  that  he  can 
attempt  to  make  a definite  pathologic  diag- 
nosis. For  this  reason  the  following  diag- 
noses were  made  by  the  roentgenologist  in 
the  36  cases  in  which  the  tumor  was  found 
roentgenologically : carcinoma  in  10  cases; 
ulcerating  malignant  lesion  in  3 cases;  in- 
tramural submucosal  tumor  in  7 cases; 
intraluminal  polypoid  lesion  in  3 cases; 
intussusception  in  .5  cases;  obstruction  in  6 
cases  and  lesion  in  2 cases. 

CASE  3.  A married  woman.  47  years  of  age,  reg- 
istered at  tlie  Clinic  on  Jan.  12.  1942.  She  com- 
plained of  attacks  of  swelling  of  the  abdomen  associated 
with  vomiting  which  had  begun  about  six  months  before. 
For  four  months  she  had  been  treated  for  diabetes 
mellitus.  She  stated  that  in  September,  1941,  a swelling 
about  3 inches  (7.6  cm.)  in  width,  six  inches  (15.2 
cm.)  in  length  and  1/2  inch  (1.3  cm.)  in  height  had 
appeared  in  the  region  of  the  umbilicus.  The  swelling 
disappeared  spontaneously  hut  reappeared  at  intervals 
several  times  in  a period  of  thirty  minutes.  Borborygmus 
and  vomiting  were  also  noted  at  this  time.  The  patient 
consulted  her  physician  who  was  unable  to  explain  the 
nature  of  the  attacks,  although  he  found  that  she 
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suffered  from  diabetes  mellitus.  She  had  lost  about 
40  pounds  (18.1  Kg.)  during  1941. 

Borborygnius  was  heard  in  the  left  side  of  the 
abdomen.  No  masses  were  palpated.  The  blood  con- 
tained 7 Gm.  of  hemoglobin  in  100  c.c.  and,  the  feces, 
when  tested  with  benzidine,  showed  the  presence  of 
occult  blood.  Roentgenologic  examinations  of  the 
stomach  and  colon  showed  no  abnormalities.  On  roent- 
genologic examination  of  the  small  intestine  a tumor 
causing  considerable  obstruction  was  found  in  the  upper 
part  of  the  jejunum.  This  was  thought  to  be  a carci- 
noma. Roentgenograms  made  at  this  time  are  shown  in 
fig.  3a  and  b. 

Operation  was  advised  and  on  Jan.  26,  1942,  a portion 
of  the  jejunum  25  cm.  in  length  was  resected.  In  this 
segment  was  found  an  annular  ulcerative  adenocarci- 
noma, grade  2 ( Broders’  classification),  which  com- 

pletely encircled  the  lumen  of  the  intestine  (fig.  3c). 

CASE  4.  A man,  45  years  of  age,  first  registered 
at  the  Clinic  on  April  27,  1943,  because  of  two  episodes 
of  weakness,  dizziness  and  the  passage  of  tarry  stools. 
For  two  years  he  had  suffered  from  heartburn  which 
was  relieved  by  taking  soda.  At  one  period  when  his 
stools  were  black,  it  had  been  reported  that  bis  blood 
contained  only  28  per  cent  of  hemoglobin. 

Physical  examination  revealed  no  abnormality.  Roent- 
genologic examination  of  the  stomach  showed  nothing 
of  significance  and  his  blood  was  found  to  contain  12.7 
Gm.  of  hemoglobin.  No  roentgenologic  examination 
of  the  small  intestine  was  made. 

About  two  weeks  after  returning  home  the  patient 
experienced  another  gastro-intestinal  hemorrhage  and 
again  passed  tarry  stools.  Finally,  after  having  two 
similar  attacks,  he  returned  to  the  Clinic  on  Nov.  4, 
1943.  As  before,  nothing  unusual  was  found  on  physical 
examination  or  on  roentgenologic  examination  of  the 
stomach  and  colon.  A roentgenologic  examination  of 
the  small  intestine  was  performed  and  the  roentgenologist 
stated  that  in  a short  segment  in  the  middle  of  the 
jejunum,  measuring  about  8 inches  (20.3  cm.)  in 
length,  there  were  three  separate  and  distinct  tumors. 
The  diameters  of  these  tumors  were  approximately  1.5 
cm.,  2.5  cm.,  and  2.0  cm.  They  appeared  to  be  located 
intramurally  and  probably  were  leiomyomas.  Since 
examination  was  not  continued  beyond  this  point  the 
roentgenologist  recommended  that  at  exploration  the 
entire  small  intestine  should  be  searched  carefully  for 
other  lesions.  A “spot”  roentgenogram  made  at  this 
lime  is  shown  in  fig.  4a. 

Operation  was  advised  and  on  Nov.  12,  1943,  a portion 
of  the  jejunum  29  cm.  in  length  was  resected.  In  this 
segment  were  found  many  leiomyomas,  the  largest  of 
which  measured  2.2  cm.  in  diameter  and  the  smallest 
0.3  cm.  The  pathologist  stated  that  three  of  the  leiomyo- 
mas were  submucous  and  that  there  was  ulceration  of 
the  overlying  mucous  membrane.  The  remainder  of 
the  leiomyomas  were  intramural  or  subserous.  A photo- 
micrograph of  two  of  the  tumors  is  shown  in  fig.  4b. 

MeckeV s diverticulum 
Dixon,  Deuterman  and  Weber  stated 
that  approximately  25  per  cent  of  the  ac- 
quired diverticulums  of  the  intestines  are 
found  in  the  small  intestine.  In  18  per  cent 
of  cases  of  diverticulum  of  the  intestine  the 
lesions  are  situated  in  the  duodenum  and 
these  almost  never  produce  symptoms. 
Those  which  are  situated  in  the  jejunum  and 
ileum  are  rare  and  seldom  produce  symp- 
toms. 

Much  more  important  to  the  roentgen- 


ologist and  the  clinician  is  Meckel’s  diver- 
ticulum which  is  present  in  about  2 per  cent 
of  all  individuals.  It  is  twice  as  common  in 
males  as  in  females. 

Clinical  manifestations.  — The  clinical 
manifestations  of  this  type  of  diverticulum 
can  he  divided  into  six  distinct  groups,  as 
follows: 

Peptic. — Meckel’s  diverticulum  is  fre- 
quently the  site  of  heterotopic  tissue,  most 
commonly  gastric  mucosa.  As  it  does  in 
the  stomach  and  duodenum,  the  acid  secre- 
tion of  this  tissue  may  produce  a peptic 
ulcer.  This  ulcer  may  he  situated  in  the 
diverticulum  or  in  the  ileum  near  the  diver- 
ticulum. The  most  common  symptom  pro- 
duced by  this  type  of  lesion  is  hemorrhage. 

Obstructive. — Meckel’s  diverticulum  may 
become  inverted  and  push  into  the  lumen 
of  the  ileum.  When  this  happens,  intussus- 
ception may  take  place  and  cause  intestinal 
obstruction.  Obstruction  also  may  he 
brought  about  by  congenital  hands  or  ac- 
quired adhesions  attached  to  the  diverticu- 
lum or  by  perforation  of  the  diverticulum. 

Inflammatory. — When  inflammation  oc- 
curs in  a Meckel’s  diverticulum,  the  symp- 
toms are  like  those  commonly  associated 
with  a similar  lesion  of  the  vermiform 
appendix. 

Unfljilical. — A cutaneous  umbilical  fis- 
tula may  he  present.  Patients  who  have  this 
type  of  lesion  are  seldom  referred  for 
rcentgenologic  examination  of  the  small 
intestine. 

Neoplastic. — Meckel’s  diverticulum  may 
he  the  site  of  a benign  or  malignant  neo- 
plasm. Many  pathologic  types  have  been 
described.  In  cases  of  this  sort  the  lesion 
may  exist  without  symptoms;  or  bleeding, 
pain,  mass  or  obstruction  may  occur. 

Incidental.  — Most  Meckel’s  diverticu- 
lums show  no  evidence  of  a pathologic  pro- 
cess and  consequently  produce  no  symp- 
toms. They  may  he  discovered  as  an  inci- 
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dental  finding  at  operation  or  at  roentgen- 
ologic examination. 

Clinic  series. — During  the  period  from 
Jan.  1,  1942,  to  Dec.  31,  1945  inclusive, 
17  patients  were  operated  on  at  the  Mayo 
Clinic  because  of  a pathologic  process  as- 
sociated with  Meckel’s  diverticulum.  There 
were  11  males  and  6 females.  Fourteen  of 
these  17  patients  gave  a history  of  hemor- 
rhage from  the  bowel,  with  the  passage  of 
tarrv  stools,  plum-colored  or  bright  red 
blood.  Four  of  these  14  patients  also  had 
experienced  pain  in  the  abdomen.  One 
patient,  in  addition  to  these  14,  had  suffered 
from  severe  anemia  for  12  years  but  gave 
no  history  of  passing  blood  in  the  stool.  In 
all  hut  one  of  these  15  cases,  the  pathologist 
found  gastric  mucosa  to  he  present  in  the 
diverticulum.  In  the  one  exception  intussus- 
ception had  been  demonstrated  roentgen- 
ologically  and  this  process  probably  ac- 
counted for  the  bleeding. 

Two  of  the  17  patients  gave  no  history 
or  had  no  symptoms  referable  to  loss  of 
blood.  One  of  these  patients,  who  suffered 
from  attacks  of  partial  intestinal  obstruc- 
tion, was  found  at  the  time  of  operation  to 
have  adhesions  around  the  diverticulum. 
These  had  produced  obstruction  of  the 
ileum.  The  other  patient  had  experienced 
attacks  of  pain  in  the  abdomen.  He  was 
found  to  have  an  inflamed  and  perforated 
diverticulum.  Gastric  mucosa  was  present 
in  the  diverticulum  removed  from  this 
patient. 

An  adequate  roentgenologic  examination 
of  that  portion  of  the  small  intestine  bear- 
ing the  diverticulum  was  obtained  in  11 
of  the  17  cases  of  Meckel’s  diverticulum. 
The  diverticulum  was  overlooked  in  5 in- 
stances and  a lesion  was  found  in  6.  In  one 
case  the  diagnosis  was  that  of  obstruction. 
In  one  case  a constricting  lesion  was  seen 
and  Meckel’s  diverticulum  was  one  of  the 
possibilities  mentioned  in  the  roentgenolo- 


gist’s report.  In  4 instances  the  Meckel’s 
diverticulum  was  identified. 

Meckel’s  diverticulum  is  the  lesion  of 
the  small  intestine  most  likely  to  be  over- 
looked by  the  roentgenologist.  The  anomaly 
is  known  to  he  present  in  about  2 per  cent 
of  all  indivitluals,  and  yet  Weber  and  Good 
were  able  to  collect  from  their  experience 
and  from  a review  of  the  literature  less  than 
50  cases  in  which  the  diverticular  sac  was 
identified  by  roentgenologic  methods.  The 
usefulness  of  the  roentgenologic  examina- 
tion of  the  small  intestine  in  a case  of  sus- 
pected Meckel’s  diverticulum  rests,  there- 
fore, on  the  ability  of  the  method  to  exclude 
other  lesions  which  might  produce  the  symp- 
toms of  which  the  patient  complains  rather 
than  on  its  capacity  for  visualizing  the  di- 
verticulum. Of  course,  when  the  diverticu 
lar  sac  is  seen  the  diagnosis  is  obvious. 

CASE  5.  A girl,  16  years  of  age,  registered  at  the 
Clinic  on  Oct.  5,  1942.  In  1937  her  appendix  had  been 
removed.  Except  for  this  she  had  never  been  seriously 
ill.  In  December,  1940,  she  experienced  a sudden, 
massive  painless  hemorrhage  of  bright  red  blood  from 
the  bowel.  She  fainted  and  subsequently  required  two 
transfusions  of  blood.  She  experienced  similar  attacks 
in  November,  1941,  and  in  July,  1942.  In  December, 
1941,  an  examination  made  elsewhere  which  included 
roentgenologic  study  of  the  entire  gastro-intestinal  tract 
disclosed  nothing  abnormal.  .Although  nothing  was 
found  to  account  for  the  attacks,  it  was  suggested  that 
they  might  be  due  either  to  Meckel's  diverticulum  or 
to  a polyp  in  the  colon. 

Physical  examination  at  the  Clinic  revealed  no  ab- 
normalities and  there  were  no  significant  laboratory 
findings.  During  the  roentgenoscopic  examination  after 
a barium  enema  the  terminal  portion  of  the  ileum  was 
seen  to  fill.  In  the  ileum  at  a distance  of  about  3 feet 
(91.4  cm.  I from  the  ileocecal  valve  an  intraluminal 
mass  was  encountered.  During  the  examination  this 
suddenly  disappeared  and  at  the  same  site  there  ap- 
peared a diverticulum  which  measured  about  4 cm.  in 
length.  This  was  thought  to  be  a Meckel's  diverticulum 
which  had  been  inverted  when  first  seen  and  which  had 
been  reduced  by  the  manipulation  incident  to  the 
examination.  A “spot”  roentgenogram  made  at  the 
time  is  shown  in  fig.  5. 

Operation  was  advised  and  on  Oct.  14.  1942,  < 
Meckel's  diverticulum,  4 cm.  in  length  and  1.5  cm.  in 
diameter,  was  found  and  removed  (fig.  61.  It  did 
not  contain  heterotopic  tissue. 

Comment 

In  our  experience  the  lesions  most  fre- 
quently encountered  in  the  small  intestine 
during  roentgenologic  examination  have 
been  nonspecific  regional  enteritis,  neo- 
plasm, both  benign  and  malignant,  and 
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Figure  5.  “Spot”  roentgenogram  of  segment  of  ileum 


showing  Meckel’s  diverticulum.  (Case  5.) 


Meckel’s  diverticulum.  These  lesions 
caused  four  distinct  types  of  clinical  mani- 
festations. The  first  type  was  a syndrome 
of  loose  or  watery  stools,  cramping  abdom- 
inal pain  and  loss  of  weight.  This  symptom 
complex  was  seldom  caused,  in  the  group  of 
cases  studied,  by  a lesion  other  than  enter- 
itis. The  second  type  of  clinical  manifesta- 
tions was  characterized  by  various  forms 
of  gastro-intestinal  bleeding.  The  loss  of 
blood  was  indicated  by  the  passage  of  tarry 
stools,  the  passage  of  bright  red  or  plum- 
colored  blood  in  the  stools,  the  presence  of 
occult  blood  in  the  feces  or  the  presence  of 
an  anemia  of  the  secondary  or  blood-loss 
type.  The  lesions  in  the  group  of  cases 
studied  which  most  frequently  caused  this 
type  of  clinical  manifestation  were  the 
tumors  and  Meckel’s  diverticulum.  Intes- 
tinal obstruction  constituted  the  third  type 
of  clinical  manifestation.  This  was  encoun- 
tered more  frequently  in  cases  of  neoplasm, 
but  it  also  was  seen  in  cases  of  enteritis  and 
Meckel’s  diverticulum.  The  final  type  of 
clinical  manifestation  was  the  presence  of  a 
mass  in  the  abdomen.  Such  a mass  was 
found  in  cases  of  neoplasm  and  in  cases  of 
enteritis. 

Roentgenologic  examination  of  the  small 
intestine  should  not  be  undertaken  until  it 
has  been  proved  that  there  is  no  lesion  in 
the  colon,  stomach,  or  first  portion  of  the 
duodenum  which  might  account  for  the 


Figure  6.  Segment  of  ileum  showing  Meckel’s 
diverticulum.  (Case  5.) 


symptoms  of  the  patient.  This  is  especially 
true  when  the  purpose  of  die  examination  is 
to  search  for  a cause  of  bleeding  from  the 
gastro-intestinal  tract. 

No  patient  suffering  from  acute  intes- 
tinal obstruction  should  be  referred  for 
roentgenologic  examination  of  the  small 
intestine.  This  type  of  patient  either  should 
undergo  immediate  surgical  exploration  of 
the  abdomen  or  should  receive  treatment 
which  is  directed  toward  relieving  the  ob- 
struction. 

The  diagnostic  accuracy  of  the  roentgen- 
ologic examination  of  the  small  intestine 
in  the  types  of  lesions  discussed  is  highest 
in  cases  of  regional  enteritis,  fairly  high  in 
cases  of  benign  and  malignant  tumor,  and 
lowest  in  cases  of  Meckel’s  diverticulum. 
Although  the  examination  proliably  never 
will  yield  the  high  percentage  of  accurate 
diagnoses  attained  from  the  roentgenologic 
examinations  of  the  stomach  and  colon, 
nevertheless,  when  properly  done,  the  diag- 
nostic yield  is  sufficiently  large  to  warrant 
its  use  whenever  a lesion  of  the  small  intes- 
tine is  suspected. 

TABLE  1 

Clinical  manifestations  in  53  cases  of  nonspecific  enteritis 


Cases 

Clinical  manifestations  Number  Per  Cent 

Loose  or  watery  stools 39  74 

Cramping  abdominal  pain  36  68 

Loss  of  more  than  10  lbs.  in  weight 39  74 

.\nemia  or  loss  of  blood  in  stool 20  38 
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Palpable  mass  in  abdomen 15  28 

Fever  9 17 

Partial  or  eomplete  obstrnetion 7 13 

Fecal  fistula  4 8 


TABLE  2 


Timiors  of  small  intestine  encountered  from  1939 

to  1945,  exclusive 

Cases 

1939-1941, 

1942-1945 

Type  of  tumor 

inclusive 

inclusive 

Total 

Adenocarcinoma  

.....  16 

10 

26 

Carcinoma,  carcinoid  type  ... 

.....  3 

1 

4 

Miscellaneous  malignant  lesions  2 

1 

3 

Lymphoblastoma  

1 

5 

6 

Adenoma  

1 

1 

2 

Leiomyoma  (includes 

leiomyosarcoma ) 

.....  6 

4 

10 

Lipoma  - 

.....  3 

2 

5 

Polyp,  unclassified  

.....  0 

1 

1 

Cyst,  mesenteric  

.....  2 

1 

3 

Extrinsic  tumor,  unclassified- 

.....  1 

0 

1 

Total  

.......35 

26 

61 

TABLE  3 

Clinical  manifestations  in 

61  cases  of  tumors  of  the 

small  intestine 

Cases 

1939-1941, 

1942-1945 

Clinical  manifestation 

inclusive 

inclusive 

Total 

Loss  of  blood*  only 

10 

11 

21 

Loss  of  blood*  and  mass 

8 

1 

9 

Loss  of  blood,*  mass  and 

obstruction  

5 

1 

6 

Loss  of  blood*  and  obstruction..  3 

4 

7 

Mass  alone  

...  3 

1 

4 

Mass  and  obstruction  

2 

4 

6 

Obstruction  alone  

......  2 

4 

6 

No  manifestations  

.....  2 

0 

2 

Total  ..  - 

35 

26 

61 

•Includes  also  cases  of  secondary  anemia  in  which  other 
evidence  of  loss  of  blood  was  not  found. 
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CITE  FATAL  CASE  OF  DDT  POISONING 

A case  of  fatal  poisoning  tbrough  accidental  swallow- 
ing of  a commercial  DDT  preparation  is  reported  in 
the  February  14  issue  of  The  journal  oj  the  American 
Medical  Association  by  Nathan  J.  Smith,  M.D.,  Depart- 
ment of  Pathology,  Veterans  Administration  Center, 
Wadsworth,  Kansas. 

The  victim  was  a man  of  58  who  drank,  accidentally, 
an  insecticide  which  contained  five  per  cent  DDT. 
Within  an  hour  he  was  suffering  from  severe  gastro- 
intestinal symptoms.  They  continued  with  increasing 
severity,  and  five  days  later  he  was  admitted  to  the 
Veterans  Administration  Center  in  Wadsworth.  Treat- 
ment proved  futile  and  he  died  the  next  day. 

At  autopsy  degenerative  changes  were  found  in  the 
liver  and  kidney.  When  rabbits  were  experimentally 
poisoned  with  the  same  insecticide  or  given  five  per 
cent  DDT  in  kerosene  (another  ingredient  of  the 
insecticide),  the  same  effects  were  noted  at  autopsy. 

“With  the  increasing  use  of  DDT  insecticides  by  the 
general  public,  it  is  not  unlikely  that  occasional  cases 
of  poisoning  from  its  accidental  ingestion  will  be 
encountered,’’  Dr.  Smith  warns. 


THE  INCIDENCE  OF  BONE  TUMORS 
IN  A LARGE  GENERAL  HOSPITAL 


L.  P.  Holmes,  M.D. 
David  Robinson,  M.D., 
Stephen  W.  Brown,  M.D. 
Augusta 


■‘Bone  tumors  are  as  old  as  the  Pyra- 
mids”, as  Christensen'  in  1925  wrote  in  an 
excellent  monograph  reviewing  1000  bone 
tumors.  He  quoted  Dr.  G.  Elliot  Smith  who 
reported  finding  several  Egyptian  mummies 
with  well  preserved  bone  tumors;  in  fact 
one  of  the  mummies  was  the  architect  of  the 
Pyramids.  However,  despite  the  antiquity 
of  hone  tumors,  their  occurrence  is  rare. 
It  has  been  estimated  that  there  are  about 
1000  cases  extant  in  the  United  States. 

We  are  presenting  the  results  of  our  re- 
view of  16,363  roentgenologic  examinations 
of  hones  which  were  made  in  our  depart- 
ment from  Jan.  1,  1942  to  Dec.  31,  1946. 
These  examinations  included  all  ages  and 
races  and  both  sexes.  The  majority  of  the 
examinations  were  made  routinely  due  to 
trauma.  For  the  sake  of  simplicity  and  in 
order  to  condense  this  paper,  we  have  tabu- 
lated our  cases  to  include  only  those  lesions 
that  were  found  in  our  series,  with  the 
lesions  classified  according  to  the  histogenic 
derivation  along  the  lines  of  the  modified 
classification  of  the  Bone  Tumor  Registry 
of  the  American  College  of  Surgeons  in 
1939.  Ewing^  wrote  an  excellent  review  of 
the  latter  classification.  We  are  not  at- 
tempting to  offer  a new  classification  of 
bone  tumors,  but  are  merely  tabulating  our 
cases  according  to  the  frequency  in  which 
they  occurred  in  the  radiographic  examina- 
tion of  bones  performed  by  our  department. 

The  main  object  of  this  paper  is  to  re- 
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aqiiaint  ourselves  with  the  rarity  of  primary 
tumors  of  hone  and  the  relative  frequency 
of  metastatic  tumors  to  hone  as  seen  in  a 
general  hospital  admitting  emergency  cases 
and  general  type  patients.  We  will  also 
briefly  attempt  to  re-emphasize  the  major 
roentgenographic  differences  between  the 
benign  and  malignant  lesions,  showing  a 
few  examples  by  way  of  review. 

We  have  divided  our  tabulation  into 
four  main  groups  (table  1).  These  are: 

1.  Primary  benign  tumors. 

2.  Primary  malignant  tumors. 

3.  Metastatic  tumors  to  hone,  and 

4.  Soft  tissue  tumors  involving  hone  by 
direct  extension. 

Of  the  total  number  of  hone  examina- 
tions, we  found  106  cases  of  hone  tumors. 
This  figure  corresponds  with  the  frequency 
of  neoplasms  of  hone  found  by  Coin  and 
CarrolP,  who  reported  on  the  frequency  of 
bone  tumors  in  an  orthopedic  hospital  limit- 
ed to  pediatric  cases.  Our  incidence  of  all 
types  of  bone  tumors  was  0.6,3  per  cent, 
theirs  was  approximately  0..5  per  cent. 
However,  our  individual  tumor  results  dif- 
fered due  to  the  obvious  age  differences 
with  regards  particularly  to  the  metastatic 
lesions  that  occurred  more  frequently  in  our 
patients  who  were  older.  It  is  interesting  to 
note  that  the  total  incidence  of  the  tumors 
found  was  about  the  same. 

Under  group  I,  we  included  all  types  of 
primary  benign  bone  tumors.  In  this  group, 
we  noted  35  cases  of  primary  benign  lesions. 
Statistically,  we  see  that  this  group  makes 
up  approximately  33  per  cent  of  the  total 
incidence  of  tumors  in  our  series.  This  is 
most  encouraging  in  that  the  occurrence  of* 
primary  bone  tumors  is  rare,  and  the  rela- 
tive frequency  of  the  benign  lesions  is 
greater  than  the  primary  malignant  lesions. 
In  this  group  we  had  twice  as  many  males 
as  females  and  more  colored  than  white; 


however,  this  may  be  due  to  the  relative  fre- 
quency of  trauma  and  traumatic  examina- 
tions in  these  individual  groups.  The  aver- 
age age  that  we  found  for  this  entire  group 
is  around  26,  which  coincides  with  the 
general  statistical  average  found  by  other 
workers  for  this  type  lesion. 

The  most  frequent  tumor  seen  in  this 
group  are  the  lesions  which  we  have  arbi- 
trarily grouped  under  the  chondromas  in- 
cluding exotoses  ( osteochondroma,  en- 
chondroma,  etc.)  and  osteomas.  These 
lesions  were  all  diagnosed  roentgenolog- 
ically  and  were  usually  an  incidental  find- 
ing. We  found  16  cases  in  this  group  which 
made  up  about  one  half  of  the  total  cases 
in  group  I.  The  average  age  for  the  exos- 
toses was  24,  and  for  the  osteomas  was  41, 
due  to  the  fact  that  the  latter  were  found  in 
the  skull  during  a routine  examination  in 
older  patients.  Perlherg  and  Kruger”  dis- 
cussed the  occurrence  of  osteoma  of  the 
skull  and  presented  a very  unusual  case  with 
this  finding  ( see  fig.  I ) . 

The  solitary  cysts  were  next  in  frequency 
and  included  a total  of  10  cases,  4 of  which 
involved  the  jaw,  I the  skull  and  .5  the  long 
hones.  The  average  age  for  this  group  was 
23.  For  sinqjlicity,  we  have  not  subdivided 
our  cysts  of  the  jaw  into  individual  com- 
ponents, as  we  feel  that  such  a subdivision 
would  only  add  to  the  monotony  of  a statis’ 
tical  study  (see  fig.  2), 

Giant  cell  tumors,  which  some  authorities 
have  shown  to  occur  in  about  10  per  cent  of 
primary  bone  tumors,  occurred  in  about 
12  per  cent  of  our  our  primary  hone 
lesions.  We  had  a total  of  6 cases  of 
this  group.  Meyerding  in  1941“  presented 
a paper  on  this  type  of  tumor  which  is  an 
excellent  review.  Our  age  group  of  3.5  is 
well  within  the  accepted  average. 

The  remaining  primary  benign  tumors 
that  we  found  in  our  series  include  heman- 
gioma, cholesteatoma  and  xanthoma  and 
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Fig.  1.  Osteochondroma  of  the  humerus. 


Fig.  2.  Solitary  cyst  of  tlie  humerus  with  pathologic  fracture. 


are  all  rare  lesions  as  evident  by  their  infre- 
quency in  our  series.  Figure  3 illustrates 
our  case  of  xanthomatosis  which  is  a very 
rare  lesion. 

As  mentioned  previously,  we  based  our 
diagnosis  of  tumors  of  group  I on  roentge- 
nologic findings  which  are  rather  character- 
istic for  each  suhtype  in  this  group.  Suther- 
land^' points  out  the  major  roentgenographic 
characteristic  of  benign  bone  lesions  as  the 
retention  of  continuity  of  bone.  We  have 
shown  a typical  representative  of  the  most 
common  lesion  in  group  I ( see  fig.  1 ) ; 
namely  the  osteochondroma  or  exostosis. 
Th  is  lesion  shows  that  it  follows  the  findings 
mentioned  hy  Sutherland  by  retaining  the 
continuity  of  bone.  Even  in  these  lesions 
which  expand  into  soft  tissue,  the  soft  tissue 
is  pushed  aside  rather  than  invaded.  In 
passing,  it  must  he  mentioned  that  films 
should  be  of  excellent  technic  showing  both 
the  soft  tissue  and  bone  detail;  otlierwise,  a 
lesion  that  is  malignant  may  be  passed  as 
benign  due  to  the  failure  to  inspect  the 
changes  which  may  first  be  evident  in  the 
soft  tissues  only. 

In  group  II  (table  3),  we  have  in- 
cluded the  primary  malignant  bone  tumors. 
In  this  group  we  have  a series  of  9 cases, 
with  the  average  age  of  40.  This  type  of 
lesion  was  more  frequent  in  males  with  an 
equal  racial  distribution.  This  group  made 


up  8.7  per  cent  of  the  total  number  of 
tumors  found  and  makes  up  about  one  fifth 
of  the  primary  hone  tumors,  occurring  one 
out  of  1800  examinations  in  our  total  series. 
These  figures  approximate  those  of  Coin 
and  CarrolF  and  other  workers.  This  entire 
group  was  diagnosed  by  both  roentgeno- 
graphic and  histologic  studies. 

Our  cases  of  multiple  myeloma  num- 
bered 4 which  made  up  approximately  one 
half  of  the  total  number  of  primary  malig- 
nant bone  tumors.  The  average  age  was 
48.  Meyerding'"  stated  in  his  review  of 
malignant  tumors  of  bone  that  the  average 
age  for  multiple  myeloma  was  above  46. 
Our  age  average  verifies  his  findings. 

Osteogenic  sarcomas  were  the  next  in  fre- 
quency in  tliis  group.  We  had  a total  of  3 
proven  cases.  Again,  for  the  sake  of  sim- 
plicity we  have  not  subdivided  our  classifi- 
cation. The  incidence  of  osteogenic  sarco- 
mas that  we  have  found  compares  with  the 
generally  accepted  incidence.  Coin  and 
CarrolF  reported  one  case  in  4000  exami- 
nations of  bones  in  a private  hospital;  our 
findings  are  approximately  one  case  in 
5000  examinations,  which  emphasizes  the 
rarity  of  this  type  tumor.  Nathanson  and 
Welch*  also  emphasized  this  rarity  in  their 
article  on  the  life  expectancy  and  incidence 
of  malignant  disease. 

We  have  had  in  our  series  only  one  case 
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Fig.  3.  Xanthomatosis. 


of  Elving’s  tumor  (endothelial  myeloma). 
Th  is  occurred  in  a patient  58  years  old 
and  involved  a rib  primarily.  The  age  of 
this  particular  patient  was  older  than  the 
generally  accepted  age  incidence  for 
Ewing’s  tumor  which  is  essentially  a lesion 
of  youth.  Gharpure''  re-emphasized  the 
rarity  of  this  lesion  and  presented  his  find- 
ings in  a case. 

Another  very  rare  primary  malignant 
bone  tumor  which  we  found  in  our  series 
is  the  angioendothelioma.  Hauser"  states 
that  the  diagnosis  of  this  rarity  is  inferred 
by  the  x-ray  examination  but  the  final  find- 
ings are  the  result  of  the  microscopic  diag- 
nosis. This  lesion  may  simulate  multiple 
myeloma.  Hauser  showed  that  only  one  case 
was  found  in  12,000  autopsies.  This  coin- 
cides with  our  figure  of  one  case  in  16,000 
examinations. 

The  roentgenologic  diagnosis  of  primary 
malignancy  of  hone  has  been  adequately 
described  by  numerous  competent  authori- 
ties. Brailsford^  has  written  a number  of 


Fig.  4.  Osteogenic  sarcoma,  distal  end  of  femur. 

excellent  articles  on  the  radiologic  features 
of  malignant  bone  tumors.  Therefore,  rather 
than  elaborate  on  finer  diagnostic  points, 
we  shall  again  generalize  for  the  sake  of 
simplicity,  limiting  ourselves  to  major  dif- 
ferences between  malignant  and  benign  neo- 
plasms of  hone.  Again,  for  the  purpose  of 
illustration  (see  figs.  4 and  5)  we  are  pre- 
senting a representative  of  this  group,  name- 
ly, the  osteogenic  sarcoma.  The  major 
difference  is  that  in  malignant  lesions,  there 
is  a dissolution  of  the  contour  shadow  of 
hone.  Meyerding’"  states  that  the  involve- 
ment of  hone  with  the  invasion  of  soft 
tissue  indicates  a malignant  neoplasm  of 
hone.  Of  course,  as  pointed  out  by  Brails- 
ford’  this  is  not  entirely  true  in  early  lesions, 
and  one  has  to  he  on  the  alert  to  rule  out 
the  possibility  of  early  malignancy  which 
may  manifest  itself  by  a slowly  fusiform 
swelling  of  the  limb  or  perhaps  irregular 
wisps  of  calcium  in  the  soft  tissues  near  the 
cortex.  But  the  later  changes  usually  center 
upon  the  dissolution  of  the  contour  shadow 
of  hone.  Again,  let  it  be  emphasized  that 
satisfactory  films  should  be  made  before 
the  evidence  of  hone  tumor  is  ruled  out. 

Under  group  HI  (table  4),  we  have  in- 
cluded all  metastatic  tumors  to  hone.  The 
total  number  of  cases  in  the  group  make  up 
about  49  per  cent  of  the  total  number  of 
bone  tumors,  having  an  incidence  almost  as 
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Fig.  5.  Osteogenic  sarcoma  involving  the  pelvis. 


great  as  the  remaiiiiiig  hone  tumors  com- 
bined. This  stresses  the  importance  of  such 
lesions  from  a diagnostic,  prognostic  and 
therapeutic  standpoint. 

The  age  incidence  of  metastatic  tumors 
to  hone  is  older  than  that  of  the  other  pre- 
vious age  groups  due  to  the  older  age 
incidence  of  cancer.  In  our  series,  our 
average  age  was  51.  We  had  19  males  and 
33  females,  showing  a greater  frequency 
from  metastasis  from  carcinoma  of  the 
breast  than  the  prostate.  The  accepted  order 
of  freijuency  of  metastatic  Ijone  lesions 
include  tlie  breast,  prostate,  thyroid  and 
kidney.  In  our  series,  the  first  two  primary 
sites  were  found  according  to  the  generally 
accepted  frequency.  However,  it  will  be 
noted  that  hypernephroma  is  at  the  bottom 
of  the  list  in  frequency,  and  in  the  present 
series  we  have  no  evidence  of  metastasis 
from  carcinoma  of  the  thyroid. 

Primary  cancer  of  the  breast  is  one  of 
the  most  common  tumors  to  metastasize  to 
hone  according  to  JolT  and  other  workers. 

In  this  subdivision,  we  had  22  cases  with 
the  average  age  of  .57.  Usually,  the  spine, 
pelvis  and  ribs  are  the  bones  involved; 
however,  the  lesions  may  be  widespread. 
In  four  of  our  cases  the  diagnosis  was  made 


Fig.  6.  Osteolytic  type  metastasis  from  carcinoma  of  the 
breast. 


from  the  skull  films  alone.  One  must  be 
on  the  alert  to  identify  any  lesion  of  any 
hone  as  a possible  metastatic  lesion.  There 
are  two  types  of  metastases  demonstrated 
roentgenographically ; the  usual  type  being 
osteolytic  or  hone  destructive,  the  rarer  type 
is  osteoplastic  or  hone  productive.  The 
lesions  appear  primarily  in  the  medullary 
cavity  with  later  destruction  of  the  cortex, 
hut  the  periosteum  is  seldom  involved.  The 
osteolytic  type  lesion  shows  a moth-eaten 
appearance  with  some  increase  in  density 
about  the  rarefied  areas  (see  fig.  6). 

Next  in  frequency  are  the  metastatic 
lesions  from  cancer  of  the  prostate.  We  had 
15  cases  in  this  subdivision,  with  an  aver- 
age age  of  65.  Metastases  appear  rather 
early  in  this  disease.  As  in  cancer  of  the 
breast  there  are  two  types  of  metastases 
evident  on  x-ray  examination;  however,  the 
osteoplastic  type  predominates  and  is  the 
usual  lesion  that  we  saw  involving  the  pelvis 
and  spine,  the  involved  areas  showing  an 
increase  in  density  of  bone  with  areas  of 
cystic  mottling. 

Under  group  IV  (table  .5),  we  have 
included  those  soft  tissue  tumors  that  have 
involved  bone  by  direct  extension.  There 
were  8 such  cases  in  our  series,  making  up 
a total  of  7.5  per  cent  of  the  bone  tumors. 
The  usual  lesion  found  was  secondary  to 
carcinoma  of  the  antrum,  mandible  or  jaw. 
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and  60,  the  average  age  of  this  group,  was 
older  than  that  of  any  previous  group. 

One  case  in  this  group  showed  on  x-ray 
examination  a lesion  that  simulated  the 
changes  evident  in  an  osteogenic  sarcoma 
with  destruction  of  bone  and  soft  tissue 
expansion.  By  careful  analysis  and  clinical 
study,  a tentative  diagnosis  of  synovioma 
was  made  preoperatively  which  was  later 
confirmed  by  histologic  study.  The  rarity 
of  this  type  lesion  is  evident  by  the  single 
case  that  we  found  in  our  entire  series. 

In  passing,  we  wish  to  point  out  that  in- 
flammatory lesions  often  simulate  malig- 
nant bone  lesions  and  vice-versa.  We  have 
seen  several  cases  in  our  series  that  were 
originally  interpreted  tentatively  as  malig- 
nancy, and  which  on  final  diagnosis  proved 
to  be  an  inflammatory  process.  Ungerman 
et  ah'*  reported  an  interesting  similarity  be- 
tween a case  of  syphilitic  osteitis  and  ma- 
lignant lesions  of  bone. 

TABLE  1 

Tabulation  of  Major  Groups  of  Bone  Tumors  Found 

Total  No.  of  examinations 16,363 

Total  No.  of  bone  tumors - 106 

Incidence  of  bone  tumors  in  our  series 0.63% 


Taltulation : 

Group  1 Primary  beni 

gn  bone  tumors... 

— 

— 

35 

Group  2 Primary  mali 

gnant 

bone 

tumors 

9 

Group  3 .Metastatic  tumors 

to  bone 





52 

Group  4 Soft  tissue  tumors 

involving 

bone  bv  direct  extension.... 

8 

TABLE  2 

(33%4 

Tabulation  of  Tumors  Found  Under 

Group  1 

No.  Av.Age 

M. 

F. 

W. 

C. 

Primary  benign : 

.....35 

26 

23 

12 

14 

21 

A.  Chrondroma 

(1)  Exostosis  

.....11 

24 

7 

4 

3 

8 

( 2 1 Osteoma  

5 

41 

3 

2 

3 

2 

B.  Solitary  Cysts 

10 

23 

8 

2 

5 

5 

(1)  Jaw  

.....  4 

37 

2 

2 

2 

2 

(2)  Skull  

...  1 

18 

1 

— 

1 

— 

( 3 ( Long  Bones 

.....  5 

14 

5 

— 

2 

3 

C.  Giant  Cell  Tumor..... 

.....  6 

35 

4 

2 

3 

3 

D.  Hemangioma  

.. ..  1 

28 

1 

— 

1 

— 

E.  Cholesteatoma  ..  ... 

.....  1 

— 

— 

1 

— 

1 

F.  Xanthoma  

......  1 

11 

— 

1 



1 

TABLE  3 (8.7%) 

Tabulation  of  Tumors  Found  Under  Group  2 

No.  Av.Age  M. 

F. 

W. 

C. 

Primary  IMalignant: 

9 

40 

7 

2 

2 

6 

A.  Multiple  Myeloma  ... 

....  4 

48 

3 

1 

2 

2 

B.  Osteogenic  Sarcoma 

......  3 

33 

3 



1 

2 

C.  Ewing  Tumor  

......  1 

58 



1 

D.  .\ngioendothelioma  . 

1 

22 

1 

— 

— 

1 

TABLE  4 (49%  ) 


T abulation  of  Tumors  Found  L nder  Group  3. 


No. 

.\v..\ge  M. 

F. 

W. 

C. 

Metastatir  tumors „ 

.....52 

51 

19 

33 

26 

26 

A. 

Breast  

....22 

57 

22 

14 

8 

B. 

Prostate  

....15 

65 

15 

— 

5 

10 

C. 

Bronchiogenic  Ca 

3 

43 

2 

1 

2 

1 

D. 

Cervix  uteri 

.....  3 

45 



3 

2 

1 

E. 

Rectum  

.....  2 

43 



2 

2 

F. 

Kidney  ( hyper- 
nephroma ) 

..  1 

68 

1 

1 

G. 

Bladder  (urinary)  

.....  1 

32 

1 

— 

— 

1 

H. 

1 nknown  

.....  5 

55 

1 

4 

3 

2 

TABLE  5 

(7.5%) 

Tabulation  of  Tumors  Found  U 

nder 

Group  4 

No. 

.\v..\ge 

M. 

F. 

W. 

C. 

Soft  tissue  tumors 

involving  bone  by 
direct  extension:  

8 

60 

6 

2 

4 

4 

A. 

Ca.  of  antrum 

3 

71 

3 



3 

B. 

Ca.  of  mandible  

.....  2 

74 

2 

1 

1 

C. 

Ca.  of  upper  jaw 

.....  1 

53 

1 

— 

1 

D. 

Ca.  of  nasal  septum  . 

1 

58 



1 

— 

1 

E. 

Synovioma  

.....  1 

35 

— 

1 

— 

1 

Conclusions 

We  have  shown  l)y  a statistical  study  of 
16,363  roentgenologic  examinations  of 
bones  that  the  occurrence  of  hone  tumors  of 
all  types  is  relatively  rare.  We  have  also 
shown  from  a statistical  standpoint  that  the 
metastatic  lesions  to  bone  are  the  most  com- 
mon lesions  making  up  almost  one-half  of 
our  group,  that  primary  benign  tumors  are 
next  in  frequency,  and  that  primary  malig- 
nant tumors  are  very  rare,  making  up  only 
8.7  per  cent  of  the  total  tumors  examined. 

We  have  generalized  on  some  of  the  es- 
sential diagnostic  differences  and  presented 
several  of  the  representative  tumors  from 
our  series. 

We  have  emphasized  that  excellent  radio- 
graphic  technic  goes  hand  in  hand  with  ex- 
cellent radiographic  interpretation  and  that 
examination  of  the  soft  tissues  as  well  as 
bone  is  important  in  differentiating  an  early 
malignant  lesion  of  bone. 

Summary 

1.  A statistical  study  is  presented  with 
reference  to  the  frequency  of  hone 
tumors  found  during  the  routine 
x-ray  examination  of  16,363  bones. 

2.  The  relative  frequency  of  each  lesion 
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is  presented  with  age,  sex  and  racial 
1 re(|uency. 

3.  Comparative  figures  by  other  work- 
ers is  presented. 

4.  Some  generalization  as  to  the  diag- 
nostic difference  between  benign  and 
malignant  lesions  is  presented. 
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ROENTGENOGRAPHIC  SURVEY  OF 
THE  GENITO-URINARY  TRACT 


James  J.  Clark,  M.D. 
Atlanta 


The  importance  of  urography  has  been 
recognized  by  the  medical  profession  as  of 
tremendous  diagnostic  value  since  the  first 
reported  examination  by  Tuffer  in  1897. 
He  suggested  the  simultaneous  use  of  an 
opaque  ureteral  catheter  and  radiography. 
You  will  recall  that  Roentgen  discovered 
x-ray  in  1894. 

Schmidt  and  Kolescher  in  1901  suggested 
the  same  metliod  and  published  roentgeno- 
grams, with  a wire  passed  through  the  cathe- 
ters and  simultaneous  radiography,  and  out- 
lined the  course  of  the  ureter  and  the  loca- 
tion of  the  renal  pelvis  for  the  first  time. 
(These  methods  preceded  the  use  of  liquid 
opaque  solutions  for  the  purpose  of  outlin- 
ing the  ureter  and  pelvis.) 
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Klase  in  1904  attempted  injection  of 
bismuth  solutions  which  were  discarded  due 
to  difficulty  in  removing  the  particles  of 
bismuth  from  the  renal  pelves,  ureters  and 
bladder.  Volecker  and  Von  Lichtenherg:  in 
1906  first  demonstrated  successfully  the 
complete  outline  of  the  ureter  and  renal 
pelvis,  using  colloidal  silver.  This  report 
received  little  attention  for  several  years. 
Various  other  solutions  were  suggested  and 
used  argyrol,  silver  salts  or  other  types, 
air  and  gas.  Pfahler  in  1910  suggested 
emulsion  of  silver  oxide.  Many  complica- 
tions were  encountered,  and  discussed  in 
the  literature  such  as  over-distension  and 
damage  to  the  renal  system  and  argyerosis. 
Various  technics  were  used  to  avoid  these. 

In  1912,  Fowler  suggested  examination 
in  the  erect  position  to  determine  the  degree 
of  renal  excursion. 

» 

Remember  in  the  early  days,  no  Bucky 
diaphragms  were  available,  and  only  gas 
tubes,  and  glass  plates. 

Braasch  called  attention  to  the  value  of 
urography  as  an  aid  in  the  diagnosis  of 
hydronephrosis,  pyelitis,  renal  tuberculosis, 
polycystic  kidneys,  and  in  identification  of 
the  renal  shadows  of  tumor. 

Early  dangers  were  destruction  of  kidney 
substance  from  either  silver  or  over  disten- 
tion. Efforts  were  made  to  find  a safe  pye- 
lographic  medium,  as  its  dangers  with  silver 
were  very  real.  In  1918,  Cameron  proposed 
tlie  use  of  sodium  or  potassium  iodide  in 
2.5  per  cent  solution.  Weld  suggested  so- 
dium bromide.  After  thorough  investiga- 
tion, sodium  iodide  was  adopted  in  1918, 
and  a 15  per  cent  solution  recommended. 

The  injection  of  perineal  tissues  with  gas 
was  suggested  by  Rosenstein  in  1921. 

Study  of  the  renal  pelves,  ureters,  blad- 
der and  urethra  continued  to  receive  more 
and  more  attention  as  x-ray  technic  and 
opaque  mediums  improved. 

With  consideration  of  this  incomplete 
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historical  review,  and  appreciating  the  tre- 
mendous amount  of  investigation  and  study 
that  has  been  put  forth  by  many  investiga- 
tors, and  at  the  same  time,  realizing  their 
many  difficulties  due  to  solutions,  ecpiip- 
ment,  methods,  etc.,  the  progress  made  in 
fifty  years  is  astounding. 

Wliat  is  necessary  to  obtain  satisfactory 
and  diagnostic  roentgenograms  of  the 
genito-urinary  tract? 

What  are  the  reasons  for  failure? 

1.  A lack  of  technical  skill  in  cysto- 
scopy and  ureteral  catheterization. 

2.  A lack  of  knowledge  in  the  use  of 
modern  x-ray  equipment. 

3.  A lack  of  care  and  understanding  of 
the  principles  involved  to  obtain  diag- 
nostic studies  and  the  reasons  for 
careful  and  thorough  preparation  of 
die  patient  before  this  method  of 
diagnosis  is  used. 

4.  A lack  of  interpretative  ability  to  ex- 
plain what  is  seen  through  the  cysto- 
scope  or  on  the  x-ray  film  after  pye- 
lographic  study  is  attempted. 

All  four  of  these  reasons  for  failure  can 
be  corrected.  Practice  and  study  will  cor- 
rect these  errors,  and  make  this  great  addi- 
tion to  our  diagnostic  methods  of  increasing 
value  each  succeeding  year. 

The  value  of  a survey  film  of  the  genito- 
urinary tract  is  recognized.  To  be  of  great- 
est help  in  diagnosis,  the  patient  should  be 
thoroughly  cleaned  out,  by  cathartics  and 
enemas.  I realize  that  in  an  occasional  case 
of  acute  illness,  the  patient  cannot  be 
cleaned  out  thoroughly. 

A diagnostic  roentgenogram  should  have 
three  qualities: 

1.  Outline  each  kidney. 

2.  Outline  each  psoas  muscle  and  the 
transverse  processes  of  the  vertebrae. 

3.  Include  the  body  from  the  dia- 
phragms to  below  the  ischial  tubero- 
sities. 


Patients  show  a variety  of  symptoms, 
often  not  referred  to  any  special  organ. 
This  survey  may  demonstrate  gallstones, 
pancreatic,  renal,  ureteral,  bladder  or 
prostatic  calculi,  anomalies,  disease  of  the 
spine,  liver,  pelvis,  and  show  unusual  den- 
sities within  the  abdomen.  The  gas  pattern 
of  the  intestinal  tract  should  be  studied,  and 
foreign  bodies  looked  for.  After  study  of 
the  survey  film,  cystoscopy  with  retrograde 
pyelography  or  intravenous  pyelography 
may  be  decided  upon. 

Proper  preparation  of  the  patient  for  in- 
travenous study  requires  attention  to  a few 
simple  rules: 

1.  The  patient  should  he  as  well  cleaned 
out  as  possible. 

2.  No  food  or  fluids  should  be  ingested 
within  four  hours  of  the  examination. 

3.  The  preliminary  survey  film  will 
show  whether  or  not  the  patient  is 
ready  for  the  examination. 

The  patient  should  be  questioned  as  to 
allergic  problems  such  as  asthma,  etc.  There 
are  few  contraindications.  I have  used  this 
method  in  babies  as  young  as  three  days, 
and  in  adults  past  ninety  years  of  age.  An 
occasional  fatality  has  been  reported  in  the 
literature;  however,  the  danger  is  very 
slight,  must  below  that  of  anesthesia. 

If  suspicious  of  a reaction,  a drop  may 
be  injected  intradermally,  or  dropped  into 
the  eye,  and  the  patient’s  reaction  noted  for 
a few  minutes.  During  injection,  the  patient 
may  complain  of  flushing  of  the  face  and 
head.  The  solution  should  be  at  body  tem- 
perature. Occasional  urticaria  of  a tran- 
sient type  may  be  noted.  At  the  end  of  in- 
jection, a balsa  block  is  placed  above  the 
pubis  and  compression  applied  to  partially 
obstruct  the  ureters,  and  help  retain  con- 
centration in  the  renal  pelves,  calices  and 
ureters. 

A film  is  made  in  ten  minutes,  immedi- 
ately developed.  If  not  satisfactory,  wait 
another  ten  minutes,  and  repeat.  If  the 
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pelves  and  calices  are  well  outlined,  the 
table  is  then  elevated  to  90  degrees,  and  the 
compressor  band  relaxed,  and  a final  film  is 
made  to  determine  the  mobility  of  each 
kidney. 

Difficulties  are  encountered  occasionally, 
and  must  be  overcome.  This  is  true  in  chil- 
dren who  cry  and  swallow  air  which  passes 
into  the  intestinal  tract  obscuring  the  renal 
areas.  Frequently,  we  put  a tube  in  the 
stomach,  and  also  in  the  rectum  to  help  get 
rid  of  this  air,  or  we  turn  the  child  supine 
instead  of  prone,  aiul  this  changes  the  posi- 
tion of  the  gastro-intestinal  tract  in  relation 
to  the  renal  tract,  and  permits  more  satis- 
factory results. 

This  method  of  urography  is  relatively 
simple,  easy  to  do,  and  of  great  value  in 
study  of  the  patient.  Interpretative  knowl- 
edge of  renal  pathology  and  anomalies,  of 
course,  is  required.  The  method  is  suitable 
for  the  office,  which  is  important  in  this  day 
of  scarce  hospital  beds.  The  patients  walk 
in  and,  after  the  examination,  can  go  about 
their  affairs  in  comfort. 

In  case  questionable  lesions  are  found,  a 
retrograde  study  may  be  done  at  a later 
date  if  desired. 

The  quality  of  the  diagnostic  value  of 
this  roentgenogram  is  equal  in  the  usual 
case  to  the  retrograde  study.  Occasional 
failures  are  encountered  in  both  methods. 

Tlie  use  of  this  method  has  advanced  uro- 
graphic  science.  We  now  detect  anomalies 
of  development,  locate  abnormal  ureters 
and  kidneys,  obtain  information  as  to  func- 
tion, and  may  detect  non-opaque  calculi,  and 
recognize  many  pathologic  conditions. 

Summary 

This  paper  has  been  presented  to  the 
society  to  emphasize  the  value  of  roentge- 
nographic  survey  of  the  genito-urinary  tract 
with  or  without  pyelographic  studies,  not 
only  as  an  aid  in  diagnosis  of  definite  uro- 
logic  disease,  but  also  as  an  aid  in  diagnosis 


of  the  many  indefinite  abdominal  com- 
plaints as  presented  by  patients. 

DIVERTICULITIS  OF  THE  SIGMOID 
WITH  OBSTRUCTION 


H.  H.  McGee,  M.D. 
Savannah 


The  complications  of  diverticulitis  may 
be  listed  as  follows: 

( 1 ) Perforation 

(2)  Sinus  and  fistula 

(3)  Obstruction 

(4)  Complicating  other  diseases. 

I am  going  to  discuss  briefly  the  subject 
of  diverticulitis  of  the  sigmoid  with  ob- 
struction, and  present  five  cases  to  illustrate 
some  of  the  difficulties  in  differential 
diagnosis. 

The  colon  is  the  most  frequent  site  of 
diverticulum,  and  the  sigmoid  is  most  often 
affected.  The  diverticulums  are  produced 
by  small  protrusions  of  the  mucosa  and 
SLilnnucosa  through  a weak  portion  of  the 
muscular  coat,  and  usually  occur  near  blood 
vessels. 

In  the  absence  of  inflammatory  changes 
the  condition  is  known  as  diverticulosis. 

According  to  Eeldman'  diverticulums  of 
the  colon  for  the  purpose  of  classification 
may  lie  divided  into  four  stages.  In  the 
first  stage  a more  or  less  localized  area  of 
the  colon  loses  its  normal  haustration,  pre- 
senting a saw  toothed  appearance,  and  often 
spastic  narrowing  of  the  lumen. 

In  the  second  stage  small  sacs  may  be 
observed,  which  may  or  may  not  retain  the 
opaque  medium. 

In  the  third  or  inflammatory  stage,  the 
retained  fecal  material  in  the  sacs  has  a 
tendency  to  cause  an  irritation  followed  by 
inflammation  of  varying  degrees.  The  sacs, 
being  devoid  of  a muscular  coat,  do  not 
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empty  well.  The  neck  of  the  sac  may  be- 
come compressed  by  the  edema  and  infiltra- 
tion in  the  bowel  wall  of  the  inflamed  sec- 
tion, causing  poor  drainage  from  the  sac, 
with  resulting  complications. 

The  fourth  stage  is  the  stage  of  complica- 
tions. 

Morton"  reported  34  cases  with  obstruc- 
tion, 8 of  them  had  abscess  also,  and  3 had 
fistula  and  1 had  carcinoma.  He  also  re- 
ported 39  cases  of  diverticulitis  with  per- 
foration, 3 of  which  perforated  into  the 
free  peritoneal  cavity  and  developed  exten- 
sive peritonitis.  The  other  36  cases  had  a 
large  localized  abscess. 

Diverticulums  occur  chiefly  in  obese  in- 
dividuals past  40,  and  in  my  experience  is 
more  prevalent  in  females,  in  a ratio  of  5 
to  3.  Constipation  with  increased  pressure 
in  the  colon  and  inflammatory  processes  are 
considered  to  be  predisposing  or  contribu- 
tive  causative  factors. 

The  symptoms  of  diverticulitis  are  pain, 
tenderness,  and  muscular  rigidity,  usually 
over  the  sigmoid.  In  recurring  attacks  of 
pain  in  the  lower  left  quadrant  over  a long 
period  of  time,  the  most  frequent  inflam- 
matory process  is  diverticulitis  of  the  sig- 
moid. There  may  be  elevation  of  tempera- 
ture and  of  the  white  blood  count.  A mass 
may  be  felt  which  is  due  to  chronic  hyper- 
plastic thickening  of  the  bowel  wall.  Bleed- 
ing is  not  a usual  symptom  but  has  been 
reported  by  various  authors  in  from  3 to 
25  per  cent  of  cases.  Where  bleeding  is 
found,  polyp  or  carcinoma  should  be  sus- 
pected. 

There  are  two  types  of  shadows  charac- 
teristic of  diverticulums.  If  the  sac  contains 
fecal  material,  a ring-like  shadow  is  cast  by 
the  barium  around  the  fecal  matter.  When 
no  fecal  material  is  present,  a rounded  or 
bud-like  shadow  is  seen.  Barium  may  be 
retained  in  the  sacs  for  several  days. 

The  diagnosis  by  roentgen-ray  examina- 
tion is  based  on  the  presence  of  diverticu- 


lums, spasm,  tenderness  and  in  some  in- 
stances a palpable  mass.  The  intestine  close 
to  a malignant  lesion  may  be  normal  in 
appearance,  while  an  inflammatory  process 
in  the  wall  usually  manifests  itself  a longer 
distance  from  the  center  of  involvement. 
Also  in  carcinoma  the  defect  is  constant;  in 
diverticulitis  the  defect  has  a tendency  to 
vary.  Repeat  examinations  are  useful  in 
revealing  the  variable  picture  characteristic 
of  diverticulitis.  In  diverticulitis  with  infil- 
tration of  the  bowel  wall  there  may  be  par- 
tial or  complete  obstruction,  and  the  diag- 
nosis from  carcinoma  is  sometimes  impos- 
sible.  The  surgeon  cannot  be  sure  even  at 
operation,  and  the  pathologist  has  to  make  a 
section  to  make  a positive  differentiation. 

I have  seen  several  cases  which  were  com- 
pletely obstructed  to  the  barium  enema,  yet 
were  having  bowel  movement,  with  the  aid 
of  mineral  oil  by  mouth.  This  may  be  ex- 
plained by  the  spasm  associated  with  the 
administration  of  the  enema. 

I have  had  24  cases  of  diverticulitis  in 
my  office  in  the  past  15  months,  9 occurring 
in  males  and  15  in  females.  The  4 cases 
of  obstruction  all  occurred  in  females,  and 
1 which  perforated  was  in  a male. 

CASE  1.  A 55  year  old  man  of  stout  build,  had  a 
subacute  perforation,  with  localized  peritonitis,  abcess 
formation  and  small  bowel  obstruction.  Subsetiuent  to 
operation  he  developed  an  external  fistula  between  the 
anterior  abdominal  wall  and  the  sigmoid. 

CASE  2.  This  was  a 67  year  old  woman,  weighing 
152  pounds  and  5 feet  1 inch  in  height.  On  examina- 
tion of  the  colon  by  barium  enema  there  was  a partial 
obstruction  in  the  sigmoid,  with  irregular  narrowing 
of  the  lumen  and  several  small  diverticulums.  There  was 
tenderness  and  a palpable  mass.  .At  operation  there  were 
found  omental  adhesions  to  a sigmoid  mass,  which 
proved  to  be  a large  abscess  in  the  cul  de  sac  secondary 
to  perforation  of  a diverticulum.  About  300  c.c.  of  thick 
greenish  yellow  pus  were  aspirated. 

C.ASE  3.  A moderately  ohese  lady  of  82  had  a 
partial  obstruction  in  the  sigmoid  by  barium  enema 
examination.  The  lumen  was  narrowed  and  irregular, 
with  multiple  diverticulums,  also  spasm  and  tenderness. 
At  operation  a carcinoma  of  the  sigmoid  was  found, 
with  involvement  of  the  omentum. 

CASE  4.  A 62  year  old  obese  woman  had  a roentgen 
ray  diagnosis  of  complete  obstruction  in  the  lower 
sigmoid.  At  operation  the  sigmoid  was  obstructed  by 
a gallstone  1%  by  1 inch  in  size.  The  stone  was  im- 
pacted in  a localized  area  of  fibrosis,  and  5 small  diverti- 
culums were  found  in  this  area. 

CASE  5.  -An  obese  woman,  aged  66,  had  a roentgen- 
ray  daignosis  of  partial  obstruction  in  the  sigmoid  due 
to  diverticulitis.  This  patient  was  examined  on  four 
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occasions  before  operation.  At  operation  tlie  sigmoid 
was  inflamed,  edematous  and  atlherent  to  the  left  pelvic 
wall.  The  sigmoid  could  not  lie  delivered  into  the 
wound,  so  a colostomy  was  done. 

Comment 

Five  cases  are  reported,  which  are  con- 
sidered representative  of  the  usual  run  of 
complications  encountered  in  diverticulitis. 
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SKIODAN  ACACIA  IN 
HYSTEROSALPINGOGRAPHY 


M.ax  Mass,  M.D. 
Macon 


Roentgen  diagnostic  procedures  on  the 
female  internal  genitalia  has  now  become 
a relatively  safe  and  valuable  method  for 
aiding  the  gynecologist  and  general  surgeon 
in  problems  regarding  sterility  and  pelvic 
pathology.  As  radiologists,  we  take  justi- 
fiable pride  in  our  clinical  evaluation  of  a 
medical  problem.  We  see  the  patient  and 
examine  him.  We  carry  out  special  pro- 
cedures such  as  pneumoencephalography, 
bronchography,  arteriography,  etc.  I,  for 
one,  see  no  need  for  delegating  hystersal- 
pingography  to  the  average  general  surgeon 
or  even  gynecologist  unless  a cooperative 
team  is  set  up  in  which  the  radiologist  plays 
a prominent  part.  Like  all  other  roentgen 
diagnostic  procedures,  a first  hand  clinical 
study  of  the  patient  is  desirable  if  a proper 
evaluation  of  the  hysterogram  is  to  be 
made. 

In  the  past  we  have  been  somewhat  ap- 
palled by  a high  morbidity  and  occasional 
fatality  resulting  from  the  use  of  air  in 
tubal  insufflation.  Today,  the  experienced 
gynecologist  carries  out  the  Rubin  test 
using  carbon  dioxide  with  no  fear  ol  em- 
bolization. 
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Rubin  first  used  collargol  as  an  opaque 
medium  to  visualize  the  internal  genital 
tract  in  1914.  This  proved  too  irritating  to 
the  peritoneum.  In  1925  Fosdike  used 
lipiodol  but  objections  soon  became  mani- 
fest. Sometimes  acute  peritonitis  and  pul- 
monary embolism  developed.  Diodrast, 
skiodan  and  uroselectan  proved  to  be  of 
insullicient  viscosity. 

Titus  and  his  collaborators  amply  dem- 
onstrated that  skiodan  will  not  liberate  free 
iodine  and  will  produce  no  untoward  effects 
even  when  administered  intravenously  in 
high  concentration.  The  low  viscosity  ob- 
jection was  overcome  by  combining  a 40 
per  cent  skiodan  solution  with  20  per  cent 
acacia.  This  comliination  allowed  sharp 
radiographic  contrast  when  films  are  made 
within  10  minutes  after  instillation.  After 
20  minutes  there  is  usually  no  trace  of 
opaque  material.  It  is  clear  therefore  that 
this  procedure  is  not  designed  to  carry  out 
the  purpose  of  a tubal  insufflation  test  but 
rather  to  visualize  the  internal  genitalia. 
Congenital  abnormalities  of  uterus  and 
tubes,  delineation  of  pelvic  masses,  path- 
ologic alterations,  postoperative  deformi- 
ties, tubal  patency,  and  intrauterine  path- 
ology can  often  be  clearly  demonstrated. 

The  method  I employ  is  designed  for  the 
radiologist  as  a diagnostic  procedure.  I 
make  no  attempt  to  force  tubal  patency 
under  controlled  manometric  pressure.  The 
only  equipment  necessary  for  this  test  is  an 
olive  tip  cervical  cannula  with  luer  lock 
adapter,  luer  lock  syringe,  and  tenaculum 
cervical  forceps. 

The  patient  is  admitted  for  the  examina- 
tion about  a week  after  cessation  of  menses. 
I administer  1 grain  codeine  one-half  hour 
prior  to  the  procedure.  The  patient  is  placed 
on  a radiographic  table  in  the  lithotomy 
position.  A bimanual  examination  is  done. 
The  vagina  and  cervix  is  cleansed  with  an 
antiseptic.  The  cervical  canal  is  aspirated 
and  the  tenaculum  is  applied  above  and 
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behind  the  external  os.  The  cannula  is  in- 
serted and  then  fixed  to  the  forceps  hy 
means  of  a small  clamp.  A preliminary 
film  of  the  pelvis  is  made,  then  the  techni- 
cian stands  at  the  controls  ready  to  expose 
the  first  filiH  after  the  instillation  of  the 
skiodan  acacia  solution.  As  soon  as  2 c.c. 
have  been  injected,  another  exposure  is 
made  and  so  on  in  rapid  succession  until 
about  5 films  have  been  obtained  during  the 
instillation  of  about  10  c.c.  If  the  patient 
complains  of  pain  the  procedure  is  inter- 
rupted and  a wet  plate  reading  is  available 
in  a few  minutes  to  determine  whether  it  is 
feasible  to  consider  the  study  terminated. 

In  140  cases  studied,  60  per  cent  showed 
varying  degrees  of  discomfort  after  the 
study.  The  greatest  majority  cleared  up 
within  an  hour.  A small  number  had  pain 
up  to  3 hours.  Eight  patients  had  severe 
discomfort  for  as  long  as  12  hours  and  2 
patients  had  mild  symptoms  of  shock.  About 
40  per  cent  of  all  patients  had  no  appre- 
ciable symptoms.  All  patients  returned 
home  on  the  same  afternoon  the  examina- 
tion was  performed. 

Summary 

1.  Skiodan  acacia  is  a safe  medium  for 
hysterosalpingography. 

2.  The  radiologist  should  consider  this 
procedure  within  his  province. 

3.  No  rigid  precautions  are  required. 

4.  The  equipment  and  technic  are 
simple. 


ACTION  NEEDED  TO  PREVENT  EPIDEMIC 
OE  HUMAN  PLAGUE  IN  U.  S. 

If  proper  preventive  action  is  not  taken  immediately, 
the  L nited  States  may  find  itself  in  tlie  middle  of  an 
epidemic  of  human  plague,  according  to  an  editorial 
in  the  Fehruary  14  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  editorial  follows: 

‘’Human  plague  appeared  for  the  first  time  in  the 
United  States  in  the  Chinese  quarter  of  San  Francisco 
March  6,  1900.  Between  that  date  and  January  1,  1940, 
eight  states  reported  cases  of  human  plaque — Washing- 
ton, Oregon,  California,  Utah,  Nevada,  Texas,  Louisiana 
and  Florida.  During  1946  inlection  had  been  found  in 
ground  squirrels  and  other  rodents  as  far  east  as  the 
Mississippi  Valley.  The  United  States  Public  Health 


Service  has  conducted  campaigns  for  the  eradication  of 
infected  rodents  since  1908.  The  budget  for  such  eradi- 
cation dropped  from  $200,000  in  1912  to  $51,000  by 
1915.  This  campaign,  coupled  with  efforts  by  the  indi- 
vidual states,  still  continues  but  has  languished  con- 
siderably. 

‘■R.  H.  Creel,  M.D.,  estimated  in  1941  that  a well 
organized  and  well  sustained  campaign  financed  by 
approximately  $2,500,000  would  virtually  eliminate 
rodent  plague  in  the  United  States.  To  date  the  needed 
funds  have  not  been  forthcoming.  This  condition  is  a 
definite  threat  of  human  plague  in  epidemic  proportions 
in  the  L nited  States.  The  main  conditions  necessary 
for  epidemics  of  human  plague  are  infected  rodents, 
the  flea  transmitter  and  susceptible  persons  in  close 
proximity.  Overcrowded  housing  conditions  in  many 
large  cities  tend  toward  the  establishment  of  the  con- 
ditions necessary  to  epidemic  outbreak.  Proper  pre- 
ventive action  is  needed  immediately.” 

METASTATIC  CANCER  OF  THE  LUNG 


Robert  C.  Pendergrass,  M.D. 
Americus 


Early  recognition  of  metastatic  cancer  of 
the  lung  is  vitally  important  in  the  manage- 
ment of  malignant  disease.  This  apparently 
trite  statement  needs  repetition  and  empha- 
sis because  we  are  still  seeing  patients  with 
malignant  disease  subjected  to  radical  sur- 
gery or  to  equally  radical  radiation  therapy 
in  the  presence  of  extensive  metastatic  in- 
volvement of  the  lungs.  This  is  not  only 
happening  in  rural  areas  hut  it  is  happen- 
ing in  our  larger  cities  at  the  hands  of  indi- 
viduals trained  in  the  treatment  of  cancer. 
One  must  he  eternally  vigilant  if  he  is  to 
suspect  and  to  rule  out  metastatic  cancer  of 
the  lung.  Routine  examination  of  the  chest 
in  the  follow-up  of  cases  treated  hy  opera- 
tion or  radiation  therapy  is  essential. 

The  recognition  of  metastatic  cancer  of 
the  lung  is  not  always  easy.  In  general  there 
are  four  types  of  involvement.  (1)  Large 
nodular  masses,  (2)  Small  miliary  lesions, 
(3)  Linear,  infiltrating  strands  and  (4) 
Pleural  involvement,  manifested  hy  either 
pleural  thickening  or  fluid.  The  above  state- 
ments apply  to  the  parenchyma  of  the  lung 
and  to  the  pleural,  hut  there  may  also  he 
enlargement  of  the  mediastinal  lymphatics. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
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On  reviewing  the  above  groups  of  infil- 
trations, one  is  instantly  aware  that  many 
other  diseases  may  produce  shadows  on  the 
x-ray  film  which  assume  similar  patterns  to 
those  mentioned  above,  and  that  a thorough 
knowledge  of  all  the  clinical  aspects  of  the 
case,  together  with  the  laboratory  findings, 
may  be  necessary  to  differentiate  metastatic 
cancer  of  the  lung  from  other  lesions. 

Large,  nodular  masses  may  be  confused 
with  adenomatosis  of  the  lung.  Freedman 
and  Bosse'  have  cited  an  interesting  case  of 
carcinoma  of  the  lung  with  metastases,  in 
which  the  nodular  lesions  simulated  metas- 
tatic disease  alone.  Eugene  Pendergrass 
and  Neuhauser"  have  called  attention  to 
tlie  rounded  shadows  occasionally  seen  in 
hemophiliacs  and  to  the  fact  that  encysted 
interlobar  effusion  may  simulate  solid 
nodular  lesions  in  the  lung  itself.  The  large, 
roumled  masses  produced  in  the  lung  by 
metastatic  hypernephroma  and  by  testicu- 
lar tumors  are  familiar  to  all  of  us.  One 
must  remember  that  there  may  be  multiple 
cysts  of  the  lung  which  are  filled  with 
fluid,  casting  dense  shadows  which  may  be 
confused  with  metastases. 

The  small,  miliary  metastatic  lesions  may 
he  confused  with  miliary  tuherculosis  or 
with  various  fungus  infestations.  Asper- 
gillosis of  the  lung  produces  small,  soft, 
rounded  miliary  shadows  which  may  he 
easily  mistaken  for  metastases.  Dense 
shadows  are  also  seen  in  certain  stages  of 
coccidiodomycosis  of  the  lung  and  in  the 
rarer  geotrichum  infections.  It  is  to  be 
rememhered  that  the  lesions  of  coccidioido- 
mycosis may  persist  for  months  and  even 
years  after  the  acute  pulmonary  onset. 

The  linear  type  of  metastases,  often  be- 
ginning at  the  root  of  the  lung  and  stretch- 
ing out  to  its  periphery,  may  be  confused 
with  a variety  of  diseases.  One  must  not 
forget  that  the  signs  of  passive  congestion 
of  the  lung  may  simulate  a type  of  pul- 
monary metastases.  The  lymphomas  may 


invade  the  lung  in  such  a way  as  to  simulate 
secondary  metastatic  lesions.  Perhaps  the 
most  confusing  lesion  is  that  of  radiation 
fibrosis.  This  picture  is  often  encountered 
in  follow-up  examination  where  patients 
have  had  therapy  over  the  chest  because  of 
breast  cancer  or  for  the  treatment  of  medi- 
astinal tumors.  It  is  often  very  difficult  to 
differentiate  metastatic  lesions  from  radia- 
tion fibrosis  and  in  an  article  reviewing  the 
subject  of  pulmonary  metastases  and  pneu- 
monitis following  radiation  therapy  for 
cancer  of  the  breast,  Pendergrass  and 
White^  were  forced  to  discard  eleven  cases 
from  their  series  because  they  could  #not 
determine  from  the  radiographs  alone  which 
condition  was  present.  They  believe  that 
the  answer  lies  chiefly  in  serial  films.  In 
addition  to  the  fact  that  elevation  of  the 
diaphragm  and  shift  of  the  heart,  together 
with  narrowing  of  the  ribs,  is  usually  seen 
in  radiation  fibrosis,  they  call  attention  to 
the  fact  that  they  have  noted  the  presence 
of  pleural  blebs  in  five  cases  of  radiation 
fibrosis. 

Pleural  involvement  with  or  without  effu- 
sion presents  a eommon  type  of  metastatic 
cancer  of  the  lung.  Some  feel  that  there  is 
no  such  thing  as  pleural  involvement  alone 
but  that  autopsy  will  always  show  some  in- 
volvement of  the  pulmonary  parenchyma. 
In  this  connection  we  are  reminded  that 
the  thickened  pleura  or  the  fluid  may  hide 
parenchymal  lesions  and  that  films  after 
aspiration  of  fluid  may  reveal  them. 

In  ehildren,  eystic  fiibrosis  of  the  pan- 
creas produces  pulmonary  lesions  which 
might  readily  he  confused  with  metastases 
from  tumor  elsewhere.  The  Meigs’  syn- 
drome with  pleural  effusion  and  ascites  in 
association  with  fibroma  of  the  ovary  must 
he  kept  in  mind.  Fullenlove'’  reported  a 
case  of  sacculated  aortic  aneurysm,  witli 
small  daughter  aneurysms  on  its  borders 
which  was  mistaken  for  mediastinal  tumor 
with  metastases.  Boeck’s  sarcoid,  with  its 
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involvement  of  the  hilar  nodes  and  its  infil- 
trations into  the  parenchymal  lung  field, 
may  also  be  confused  with  metastases. 

One  must  be  constantly  on  guard  against 
assuming  that  any  abnormal  shadow  ap- 
pearing on  radiographs  of  the  chest,  in  the 
I presence  of  malignancy  elsewhere,  is  neces- 
sarily due  to  metastasis  from  the  original 
I tumor.  One  such  case  in  which  identifica- 
I tion  of  pulmonary  shadows  became  ex- 
i tremely  important  in  the  management  of  the 
case  will  he  shown  in  the  case  reports. 

I Granting  that  the  presence  of  metastatic 
cancer  of  the  lung  is  recognized,  what  are 
the  practical  applications? 

1.  The  prevention  of  futile  major  opera- 
tive procedures  is  the  most  important  reason 
for  recognizing  metastases  in  the  lung. 

No  patient  should  he  subjected  to  radical 
surgery  such  as  the  amputation  of  a leg  or 
a breast  or  to  extensive  pelvic  surgery,  or  to 
the  removal  of  a kidney,  until  the  chest  has 
been  examined.  This  admonition  applies, 
of  course,  to  a study  of  the  skeletal  system. 

2.  Once  the  original  lesion  has  been 
treated  and  the  patient  returns  for  follow- 
up examination,  the  recognition  of  metas- 
tases may  mean  a great  deal  in  the 
management  of  the  case  and  in  the 
prognosis.  Remember  that  cancer  car- 
ries with  it  a heavy  economic  burden,  a re- 
arrangement of  family  affairs  must  often  be 
made  to  meet  this  burden,  and  there  often 
arises  the  decision  as  to  whether  the  patient 
will  he  placed  in  an  institution  for  future 
care.  As  physicians  and  as  men,  we  owe 
it  to  the  patient  and  his  family  to  he  well 
informed  of  the  progress  of  his  disease. 

A word  as  to  treatment.  There  are  in- 
stances in  the  literature  where  metastases 
to  the  lungs  have  been  treated  by  radiation 
and  sterilization  and  by  the  use  of  hor- 
mones. Unfortunately,  in  the  majority  of 
cases  the  results  are  poor.  Some  feel  that 
heavy  radiation  over  the  lungs  will  rapidly 


produce  an  anemia  in  the  patient  and  that 
such  treatment  should  he  omitted.  Every 
case  rests  upon  its  own  circumstances  and 
judgment  is  often  difficult.  We  do  not  rou- 
tinely treat  pulmonary  metastases.  We  have 
recently  treated  five  cases  with  fairly  large 
doses  of  oreton  daily  hut  have  seen  no 
effect  upon  the  pulmonary  metastases  from 
cancer  of  the  breast  or  cervix. 

In  closing,  I would  like  to  call  your  at- 
tention to  the  fact  that  carcinoma  of  the 
cervix  does  metastasize  to  the  lungs.  The 
incidence  of  such  metastases  is  small.  Re- 
ports from  several  of  the  larger  clinics  re- 
veal that  the  lesion  is  seen  only  occasionally. 
One  radiologist  who  has  a large  amount  of 
material  available  reports  that  he  has  seen 
about  ten  cases,  another  reports  that  he 
has  seen  five  or  six,  and  another  that  he  has 
not  ol)served  any.  These  reports  came  from 
widely  scattered  sources.  We  have  observed 
three  instances  of  this  type  of  metastases  in 
the  last  seven  years  hut  have  not  made  rou- 
tine examination  of  the  chest  of  cervix  pa- 
tients in  our  follow-up  examinations.  It  is 
planned  to  carry  out  such  a study  so  that  a 
better  idea  may  he  obtained  of  the  fre- 
quency with  which  this  lesion  does  spread 
to  the  lungs.  Willis'"  states  that  carcinoma 
of  the  ueterus  metastazises  in  about  15  per 
cent,  hut  his  figures  include  both  the  body 
of  the  uterus  and  the  cervix  and  are  based 
on  autopsy  statistics.  One  hundred  and  fifty 
cases  of  careinoma  of  the  cervix,  studied  at 
the  University  of  Virginia  Hospital,  re- 
vealed no  instances  of  pulmonary  metastases 
at  the  original  examination. 

Summary 

1.  Mention  is  called  to  the  various  roent- 
genologic patterns  which  metastatic  carci- 
noma of  the  lung  may  assume. 

2.  Differential  diagnosis  from  other  le- 
sions is  discussed. 

3.  The  importance  of  the  recognition  of 
metastases  before  carrying  out  major  sur- 
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gical  or  radiologic  procedures  is  empha- 
sized, as  is  the  importance  of  examination 
of  the  chest  in  follow-up  studied  of  cancer 
patients. 

4.  Mention  is  made  of  the  fact  that 
carcinoma  of  the  cervix  occasionally  metas- 
tasizes to  the  lung. 
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DISCUSSION  OF  PAPERS  BY  DRS.  GOOD; 
HOLMES,  BROWN  AND  ROBINSON;  CLARK 
McGEE;  MASS;  AND  PENDERGRASS, 

DR.  ROBERT  DRANE  ( Savannali ) : I should  like 
to  emphasize  what  Dr.  Good  said  about  the  difficulty 
of  examination  of  the  small  intestine.  If  a center  which 
champions  flouroscopy  ]nakes  a mistake  in  18  per  cent 
in  these  cases,  v.hat  can  yon  expect  from  examinations 
in  our  practice,  where  we  are  constantly  interrupted? 

e cannot  satisfactorily  make  these  examinations.  I 
think  those  cases  whicli  bleed,  where  we  cannot  find 
the  sources  of  bleeding  in  the  duodenum  or  stomach 
or  colon,  can  better  he  served  there. 

DR.  .\LBERT  R.WLE  (.\tlantat:  The  problem  of 
neoplasm  of  the  small  intestine  I think  is  a nightmare 
to  a lot  of  us.  I sometimes  see  a patient  in  whom  I 
find  a coil  of  jejunum  and  a lot  of  barium  up  there, 
way  behind  schedule.  It  seems  to  me  the  best  thing 
the  roentgenologist  can  do  is  to  call  attention  to  that 
and  throw  the  whole  thing  back  into  the  hands  of 
the  clinicians.  I should  like  to  know  if  Dr.  Good 
would  suggest  going  into  it  further.  I should  also 
like  to  know  in  what  percentage  of  total  gastro-intestinal 
examinations  you  do  find  tumors  of  the  small  intestine. 

DR.  WM.  F.  JENKINS  (Columbus):  I should  like 
to  ask  Dr.  Good  what  is  the  time  interval  of  the 
fluoroscopic  studies  after  giving  the  meal  by  mouth 
in  the  small-intestine  study  and  just  how  much  radi- 
ography he  does  with  it.  Does  he  take  a plate  every 
time  he  fluoroscopes  or  make  spot  films?  I should 
also  like  to  know  whether  he  considers  radiographs  at 
hourly  intervals  after  the  ingestion  of  the  meal  of  any 
value  in  comparison  with  the  combined  fluoroscopy 
and  radiography.  I should  also  like  to  ask  him,  in  a 
case  in  which  he  does  not  find  a cause  for  the  bleeding 
after  doing  the  stomach,  the  colon  and  the  small 


intestine,  when  he  feels  that  his  examination  is  com- 
pleted. One  of  his  co-workers,  Dr.  Weber,  once 
stated  that  you  have  not  finished  an  examination  of 
the  gastro-intestinal  tract,  when  there  is  bleeding,  until 
you  have  demonstrated  the  cause  of  the  bleeding.  Now, 
when  do  you  consider  that  you  are  justified  in  stopping? 

DR.  C.  .ALLEN  GOOD  (Closing):  At  the  clinic 

we  limit  appointments  for  roentgenologic  examination 
of  the  small  intestine  to  three  a day.  This  figure  repre- 
sents about  3 per  cent  of  the  roentgenologic  examina- 
tions of  the  gastro-intestinal  tract  done  each  day.  As 
a matter  of  fact.  I doubt  that  we  find  anything  wrong 
in  half  of  the  patients  whose  small  intestines  we 
examine. 

I should  like  to  stress  the  point  that  pain  alone 
is  not  a sufficient  indication  for  roentgenologic  exami- 
nation of  the  small  intestine.  The  most  important 
indication  for  the  examination  is  bleeding;  next  most 
important  is  obstruction.  If  an  abdominal  mass  is 
present,  the  examination  probably  is  indicated,  although 
in  many  instances  surgical  exploration  will  be  carried 
out  in  any  event.  .As  yet,  I have  never  explained  ab- 
dominal pain  by  roentgenologic  examination  of  the  small 
intestine  unless  that  pain  was  accompanied  by  some 
measure  of  obstruction. 

The  61  tumors  of  the  small  intestine  presented  in 
this  discussion  represent  those  found  surgically  in  an 
interval  of  seven  years.  During  this  same  period  we 
examined  the  small  intestines  of  5,520  patients.  Obvious- 
ly, then,  this  type  of  lesion  is  rare. 

I have  been  asked  to  comment  on  the  roentgenoscopic 
method  of  examination  which  we  employ.  As  a routine 
procedure  we  give  our  patients  about  250  c.c.  of  a 
mixture  of  barium  and  water  to  drink.  The  stomach 
is  examined  and  as  much  as  possible  of  the  opaque 
mixture  is  expressed  from  the  stomach  by  manipulation 
during  the  first  period  of  observation.  The  patient 
returns  at  intervals  of  a half  hour  until  the  cecum 
is  visualized.  An  attempt  is  made,  during  these  periods 
of  observation,  to  examine  every  inch  of  the  small 
intestine.  Roentgenograms  are  made  for  the  record 
after  each  observation,  although  this  procedure  seldom 
residts  in  the  finding  of  a lesion  not  already  seen  at 
the  time  of  roentgenoscopy. 

The  time  which  it  takes  the  opaque  material  to 
reach  the  cecum — that  is,  the  transit  time — can  vary 
from  thirty  minutes  to  six  hours  without  exciting  our 
curiosity.  We  find  a considerable  variation  in  normal 
transit  time  among  patients,  and  such  a variation  may 
be  present  in  the  same  patient  at  subsequent  examina- 
tions. Transit  time  is  to  be  distinguished  from  motility, 
which  is  a function  of  the  various  muscular  actions 
of  the  wall  of  the  bowel.  The  motility  can  be  increased 
in  a case  in  which  the  transit  time  is  prolonged. 

Alany  of  the  tumors  included  in  our  series  would  not 
have  been  found  had  we  depended  on  roentgenograms 
alone.  I cannot  stress  too  strongly  the  necessity  for  a 
careful  roentgenoscopic  examination.  Even  with  the 
most  painstaking  observation,  some  lesions  will  be 
missed,  for  there  are  some  persons  in  whom  loops  of 
ileum  are  so  placed  within  the  bony  confines  of  the 
pelvis  that  proper  manipulation  is  impossible. 

A question  was  asked  about  repeated  roentgenologic 
examination  of  the  patient  who  has  bled  from  the 
intestinal  tract  and  in  whom  nothing  was  found  at  the 
first  attempt  at  examination.  1 feel  that  it  is  important 
to  eliminate  the  esophagus,  stomach,  duodenum  and 
colon  as  the  source  of  bleeding  before  roentgenologic 
examination  of  the  small  intestine  is  repeated.  Repeated 
roentgenologic  examination  of  these  organs,  gastroscopy 
and  proctoscopy  should  be  advised.  Then,  if  nothing  is 
found  to  explain  the  bleeding,  another  roentgenologic 
examination  of  the  small  intestine  may  be  indicated. 
Sometimes  surgical  exploration  will  be  necessary  to  find 
the  bleeding  point,  and  occasionally  there  will  be  a 
case  in  which  even  exploration  will  not  explain  the 
loss  of  blood. 
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MEDICAL  CARE  PROBLEMS  OF  GEORGIA 

At  its  annual  meeting  in  Atlanta,  beginning 
April  27,  the  Medical  Association  of  Georgia  will 
celebrate  its  99th  birthday. 

Our  forbears  and  founders  builded  well. 
Since  1804  organized  medicine  in  Georgia  has 
been  striving  to  improve  the  scientific  knowledge 
of  its  members,  to  prevent  disease,  to  lower  mor- 
bidity and  mortality,  and  to  give  to  the  people 
of  this  State  not  only  longer  lives  but  happier 
ones. 

The  proof  of  how  well  we  have  succeeded  in  a 
part  of  this  effort  may  be  found  in  the  vital 
statistics  of  the  Georgia  Department  of  Public 
Health.  These  will  show  that  Georgia  medicine 
is  controlling  infectious  and  contagious  diseases, 
diabetes,  the  anemias,  nutritional  deficiencies  and 
is  correcting  the  abnormalities  of  huiTian  beings. 
Man’s  life  expectancy  is  today  almost  67  years 
compared  to  35  years  in  1790.  Now  we  are 
chiefly  concerned  with  the  diseases  of  the  aged, 
such  as  hypertension,  cancer  and  heart  disease. 
We  are  proud  of  our  part  in  giving  to  this 
* nation  the  highest  level  of  health  and  the  lowest 
death  rate  ever  known  for  any  people  in  any 
country. 

Net,  the  medical  problems  of  the  people  of 
Georgia  are  far  from  being  solved.  In  1850  the 
problems  of  organized  medicine  in  Georgia  were 
scientific  and  medical;  today  they  are  economic 
and  social,  such  as 

1.  Medical  care  of  the  indigent. 

2.  Medical  care  in  rural  areas,  caused  by  the 
unequal  distribution  of  Doctors  of  Medi- 
cine. 

3.  Shortage  of  nurses. 

4.  High  cost  of  medical  care  in  prolonged 
illness. 


5.  High  divorce  rate. 

6.  Ever-increasing  number  of  neurotics  and 
neuropaths. 

Many  State  officials,  the  press  and  most  organ- 
ized lay  groups  are  concerned  over  these  prob- 
lems. Yet,  they  are  looking  to  organized  medi- 
cine to  take  the  lead  in  offering  the  solutions.  I 
believe  that  most  of  us  will  agree  that  such  a 
responsibility  is  ours. 

Therefore,  in  keeping  with  this  idea,  your 
President  and  other  officials  suggested  to  the 
Governor  that  he  call  a state-wide  conference  on 
The  Medical  Care  Problems  of  Georgia.  From 
this  conference  we  hope  to  have  a 50-member 
fact-finding  commission  to  study  these  problems 
during  the  remainder  of  this  year,  and  then  corre- 
late their  findings  and  make  recommendations 
to  the  people  of  Georgia  and  the  next  General 
Assembly  for  the  best  possible  remedies.  This 
movement  is  strictly  non-partisan.  It  is  bigger 
and  of  more  importance  than  any  individual  or 
group  of  individuals  in  Georgia. 

Such  a conference  was  called  March  19  and 
20  at  the  Academy  of  Medicine  in  Atlanta.  There 
many  of  the  best  citizens  of  the  State,  leaders  in 
their  particular  business  or  profession,  assem- 
bled and  unselfishly  studied  the  medical  needs  of 
Georgia. 

1 believe  that  great  good  will  come  from  this 
meeting.  I urge  that  the  Commission  have  the 
fullest  support  and  cooperation  of  every  member 
of  the  Medical  Association  of  Georgia.  And  I 
also  want  to  take  this  means  of  expressing  the 
appreciation  of  the  Medical  Association  of  Geor- 
gia to  these  lay  leaders  who  have  given  of  their 
time,  thought,  work  and  money  to  help  us  solve 
the  medical  care  needs  of  our  State. 

Steve  P.  Kenyon,  M.D. 
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ATLANTA  SESSION,  1948 

The  Ninety-Eighth  Annual  Session  of  the 
Medical  Association  of  Georgia  will  be 
held  in  Atlanta,  April  27-30.  The  programs 
tor  both  the  Association  and  its  Woman’s 
Auxiliary  are  piihlished  in  this  number  of 
The  Journal.  Also,  as  has  been  customary 
for  many  years,  the  Constitution  and  By- 
La  ws  of  the  Association  is  piihlished. 

Delegates  to  this  session  are  reminded 
that  the  first  meeting  of  the  House  of  Dele- 
gates will  be  held  at  the  Academy  of  Medi- 
cine, Atlanta,  at  2 o’clock  in  the  afternoon 
of  April  27.  Any  proposal  to  be  made 
should  be  typewritten,  double-spaced,  with 
two  copies,  and  state  whether  or  not  the 
proposal  was  endorsed  by  the -county  medi- 
cal of  which  the  delegate  is  a member. 

Council  will  meet  in  the  Academy  of 
Medicine  immediately  following  the  ses- 
sion of  the  House  of  Delegates. 

1 he  scientific  session  of  the  Association 
will  begin  April  28.  One  should  read  care- 
fully the  program  to  ascertain  where  the 
session  will  be  held,  since  some  sessions  will 
be  at  the  Biltmore  Hotel  and  others  at  the 
Academy  of  Medicine. 

All  exhibits  will  be  housed  in  the  Acad- 
emy of  Medicine. 


CHEMOSURGERY  MOST  RELIABLE 
TREATMENT  FOR  FACIAL  CANCER 

Chemosurgery,  the  new  technique  which  com- 
bines chemistry  and  surgery,  has  proved  itself 
by  far  the  most  reliable  method  for  treatment 
of  cancer  of  the  face.  This  claim  is  substan- 
tiated by  Frederic  E.  Mohs,  M.D.,  of  Madison, 
Wis.,  in  the  current  issue  of  Archives  of  Derma- 
tology and  Syphilology,  published  by  the  Ameri- 
can Medical  Association. 


The  writer,  who  coined  the  term  “chemo- 
surgery” for  the  technique  in  which  he  pioneered, 
is  associated  with  the  Department  of  Surgery 
of  the  isconsin  General  Hospital  and  the  Mc- 
Ardle  Memorial  Laboratory  for  Cancer  Research 
of  the  Lhiiversity  of  Wisconsin  School  of  Medi- 
cine. His  conclusion  is  based  on  several  hundred 
cases  of  cancer  of  the  face,  of  different  types, 
which  were  successfully  treated  by  the  chemo- 
surgical  method.  Before  treatment  many  of  the 
cancers  had  been  in  an  advanced  stage,  and 
many  had  recurred  after  previous  treatment 
by  means  of  surgical  excision,  irradiation  or 
caustics. 

The  chemosurgical  method  is  applicable  only 
to  readily  accessible  cancers,  such  as  those  of 
the  face,  mouth,  nose,  cheek  or  ear.  Its  most 
important  feature,  according  to  Dr.  Mohs,  is 
that  the  cancerous  area  to  be  removed  can  be 
exactly  determined  by  microscopic  examination 
of  the  tissue.  Only  one  or  two  millimeters 
of  tissue  beyond  the  limits  of  cancerous  invasion 
need  to  be  removed. 

In  the  case  which  he  uses  to  illustrate  the 
chemosurgical  process,  chemical  fixatives — used 
by  pathologists  to  preserve  dead  tissues  as  nearly 
in  their  lifelike  form  as  possible — were  applied 
to  the  outer  part  of  the  growth.  This  rendered 
the  cancerous  cells  temporarily  powerless  to 
spread.  Then  came  dressings  that  made  a mois- 
ture-tight closure.  On  the  next  day,  one  layer 
of  the  growth  was  removed — painlessly,  since 
the  tissue  was  not  living  tissue.  WTiite,  flaky 
tissue  that  was  obviously  cancerous  was  still 
visible,  so  fixative  was  then  reapplied. 

A second  layer  of  “fixed”  tissue  was  removed 
on  the  second  day.  This  time  no  cancerous 
tissue  could  be  readily  detected,  and  so  the 
layer  which  had  been  removed  was  divided 
into  sections  and  examined  under  the  microscope 
in  order  to  find  out  whether  enough  tissue  had 
been  taken  off.  Further  application  of  the 
fixative  was  limited  to  cancerous  areas  indicated 
by  the  microscopic  examination.  The  process 
went  on  until  an  entirely  cancer-free  layer  of 
tissue  was  reached. 

Fixative  was  then  applied  for  the  last  time. 
Some  days  later  the  final  layer  of  fixed  tissue 
became  loose  and  separated  from  the  living 
tissue,  so  that  it  was  simple  to  remove  it  with 
scissors. 

There  is  practically  no  mortality  due  to  the 
operation.  Dr.  Mohs  says,  and  the  proportion 
of  successes  cannot  be  duplicated  by  any  other 
method  of  treatment.  He  cites  232  cases  of  basal 
cell  epithelioma  of  the  face,  a common  form 
of  cancer  which  affects  the  cells  covering  the 
skin  and  mucous  membranes  but  usually  remains 
a local  growth,  which  were  chemosurgically 
treated.  Dr.  Mohs  was  able  to  follow  174  cases 
for  at  least  three  years  afterwards  and  none 
showed  evidence  of  cancer.  He  was  able  to  fol- 
low 94  of  the  174  for  five  years  or  more,  and 
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all  of  these  were  still  cancer-free. 

In  another  type  of  cancer,  squamous  I scaly ) 
cell  epithelioma,  it  more  often  happens  that  cells 
will  break  off  from  the  original  mass  of  cancerous 
tissue  and  be  carried  to  other  areas,  setting  up  a 
secondary  cancerous  growth.  One  hundred  and 
three  squamous  cell  epitheliomas  of  the  face  were 
chemosurgically  treated,  and  Dr.  Mohs  was  able 
to  follow  70  of  these  for  three  years  or  more.  He 
says  that  the  original  facial  cancers  were  suc- 
cessfully eradicated  in  68  of  the  70  cases,  hut  all 
of  the  nine  cases  with  secondary  growths  had  to 
be  reported  as  failures.  This  still  made  the 
percentage  of  successes  84.3  per  cent.  He  was 
able  to  follow  28  of  the  70  for  five  years  or  more, 
and  82.1  per  cent  of  these  remained  entirely 
cancer-free. 


BRUCELLOSIS  BEST  TREATED  BY 
SULEADIAZINE  AND  STREPTOMYCIN 


Intensive  Hospital  Investigation  Shoivs 
Combination  Most  Likely  to  Destroy 
Brucella  Organism  in  Humans 

Investigations  carried  out  over  a 10-year  pe- 
riod in  the  laboratories  and  clinics  of  the  L niver- 
sity  of  Minnesota  Hospitals  indicate  that  com- 
bined treatment  with  streptomycin  and  sulfa- 
diazine is  more  effective  against  human  brucello- 
sis I undulant  fever ) than  any  other  known 
therapy,  four  physicians  announce. 

The  Brucella  organism  is  transmitted  to  hu- 
mans by  contact  with  diseased  dogs,  goats  or 
cows,  or  by  drinking  the  milk  of  infected  animals. 

Writing  in  the  February  7 issue  of  The  Journal 
of  the  American  Medical  Association,  the  four 
doctors  report  the  cases  of  more  than  30  patients 
with  active  brucellosis  whom  they  studied  and 
observed,  and  whose  treatment  they  directed.  The 
writers  are  Wesley  W.  Spink,  M.D.,  Wendell  H. 
Hall.  M.D.,  James  M.  Shaffer,  M.D.,  and  Abra- 
ham I.  Braude,  M.D.,  from  the  Division  of 
Internal  Medicine,  University  of  Minnesota  Hos- 
pitals and  Medical  School,  Minneapolis. 

The  December  20,  1947  issue  of  The  Journal 
of  the  American  Medical  Association  carried  a 
report  on  the  successful  treatment  of  a single  case 
of  undulant  fever  by  combined  streptomycin  and 
sulfadiazine  therapy.  The  scope  of  the  present 
writers’  investigations  enables  them  to  draw 
more  definite  conclusions,  however. 

In  the  hospital  laboratories,  they  report,  the 
anti-brucella  properties  of  the  sulfonamide  com- 
pounds and  the  antibiotics  were  tested  on  chick 
embryos  which  had  been  inoculated  with  a cul- 
ture of  Brucella.  Used  separately,  sodium  sulfa- 
diazine and  streptomycin  both  prolonged  life, 
but  in  a majority  of  cases  failed  to  destroy  Bru- 
cella organisms.  Only  the  two  in  combination 
achieved  that. 

Both  before  and  after  these  chick  embryo  ex- 


periments had  yielded  results,  human  patients 
with  hacteriologically-proved  brucellosis  were 
being  treated  and  studied  in  the  University  of 
Minnesota  Hospitals.  Many  had  been  ill  for 
several  months,  and  severe  complications  were 
present.  From  the  types  of  treatment  tried,  the 
doctors  report  the  results  which  might  have  been 
expected  from  the  chick  embryo  experiments: 
in  both  acute  and  chronic  brucellosis  cases,  a 
sulfadiazine-streptomycin  combination  brought 
the  most  satisfactory  results.  Furthermore,  other 
patients  whose  symptoms  pointed  to  brucellosis 
as  the  most  probable  diagnosis  also  responded 
well  to  the  combined  therapy,  although  the  pres- 
ence of  Brucella  organisms  in  their  tissue  or  body 
fluids  had  not  been  proved. 

Exceeded  in  importance  by  only  three  other 
communicable  diseases  — tuberculosis,  syphilis 
and  gonorrhea — undulant  fever  has  baffled  medi- 
cal men  for  many  years.  The  forms  which  the 
disease  takes  are  extremely  variable,  and  even 
after  apparent  recovery  the  Brucella  organism 
may  remain  in  the  patient’s  tissues.  Relapse  and 
recurrence  of  symptoms  have  therefore  been 
common. 

“The  fundamental  requisite  of  successful  ther- 
apy for  human  brucellosis  is  that  treatment 
should  not  only  control  the  infection  hut  that 
Brucella  should  he  eradicated  from  the  tissues,” 
the  doctors  write.  “This  therapeutic  principle  has 
been  the  basis  for  seeking  out  a more  satisfactory 
form  of  specific  therapy  in  this  clinic.” 

Sulfonamide  therapy  obviously  did  not  eradi- 
cate Brucella  from  the  tissues  in  well  over  one 
third  of  the  20  patients  who  were  treated  with 
one  of  the  sulfonamide  compounds  alone.  “Fur- 
thermore, recovery  in  some  of  the  remaining 
patients  might  well  have  been  independent  of 
sulfonamide  therapy  and  more  directly  asso- 
ciated with  bed  rest.” 

Streptomycin  therapy,  administered  to  seven 
patients,  did  not  result  in  a single  complete 
recovery,  and  in  three  instances  had  to  he  dis- 
continued because  of  toxic  reactions.  One  pa- 
tient died  from  complications,  even  though  Bru- 
cella had  been  eradicated  from  his  tissues  and 
blood.  As  a result  of  this,  and  as  a result  of  the 
investigations  which  by  this  time  were  under  way 
with  the  chick  embryo  technic,  it  was  decided  to 
abandon  the  use  of  streptomycin  alone  in  favor 
of  condjined  treatment  with  streptomycin  and 
sulfadiazine. 

Nine  patients — six  with  acute  brucellosis,  three 
with  the  chronic  form  of  the  disease — were 
finally  treated  simultaneously  with  sulfadiazine 
and  streptomycin.  As  a result,  all  but  one  gave 
every  indication  of  recovery.  The  treatment  also 
was  effective  in  cases  with  serious  complications 
of  brucellosis.  One  of  the  apparently  cured 
patients  relapsed  after  treatment  was  discontin- 
ued, but  a more  prolonged  course  of  treatment 
resulted  in  his  actual  recovery.  In  the  remaining 
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case  the  course  of  therapy  was  interrupted  by 
complications;  after  an  intensive  program  of 
chemotherapy  he  too  improved  slowly.  Even  in 
his  case  there  was  no  recurrence  of  brucellosis. 

“It  remains  to  be  seen  whether  the  combined 
therapy  will  be  satisfactory  in  so-called  chronic 
brucellosis,  that  is,  in  patients  having  a vague 
type  of  illness,”  the  doctors  conclude. 

“.Although  combined  therapy  with  strepto- 
mycin and  sulfadiazine  has  yielded  the  most 
satisfactory  results  to  date  in  this  clinic,  the 
intensive  investigations  on  other  antibiotics  going 
on  at  the  present  time  may  bring  forth  other 
agents  more  effective  against  Brucella  than  strep- 
tomycin.” 


ALARM  ABOUT  DOCTOR  SHORTAGE  IN 
U.  S.  ■UNJUSTIFIED— JOURNAL 


.\umher  of  Doctors  Increasing  Even  More 
Rapidlv  Than  General  Population ; 

Restudy  of  Estimates  Asked 

Alarm  about  a shortage  of  physicians  in  the 
United  States  is  “unwarranted  and  unjustified,” 
and  is  making  medical  education  “the  center  of 
disagreeable  and  wholly  unnecessary  contro- 
versv.”  according  to  an  editorial  in  the  February 
28  issue  of  The  Journal  of  the  American  Medical 
Association. 

The  editorial  follows: 

"The  pronouncement  by  Dr.  Thomas  Parran, 
surgeon  general  of  the  U.  S.  Public  Health  Serv- 
ice, that  the  countrv  is  faced  with  a shortage  of 
3(),(K)0  to  50,000  phvsicians  by  1960  has  recently 
been  reemphasized  by  the  federal  security  ad- 
ministrator. .M.  Oscar  Ew  ing.  Many  government 
officials,  as  well  as  the  jiublic,  have  been  led  to 
believe  that  urgent  measures  are  required  to 
prevent  a grave  shortage  of  medical  care.  Alarm 
is  unwarranted  and  unjustified.  Actually  the 
number  of  j)hysieians  is  increasing  at  a relatively 
more  rapid  rate  than  is  the  general  population. 
Ten  vears  ago  the  statistics  indicated  one  active 
ph  ysician  for  every  800  persons  in  this  country; 
at  present  there  is  one  physician  for  every  760 
persons;  by  1960  there  will  be  one  physician  for 
every  700  persons  or  fewer.  More  physicians  are 
currently  being  trained  in  this  country  than  at 
any  time  in  our  history.  All  indications  point 
to  a still  further  increase  in  the  number  of  phy- 
sicians graduated  each  year. 

“During  the  period  1920  to  1939  the  average 
number  of  physicians  graduated  annually  in  this 
country  was  4,256.  For  the  eight  year  period 
1940  to  1947  when,  due  to  the  accelerated  pro- 
gram, nine  classes  were  graduated,  the  average 
size  of  the  graduating  classes  was  5,379.  Based 
on  the  present  capacity  of  the  medieal  schools, 
the  average  number  of  physicians  who  will  be 
graduated  each  year  for  the  next  12  years  can  be 
conservatively  estimated  at  5,500;  a considerably 


larger  number  may  actually  be  anticipated  as  a 
result  of  expansions  that  are  already  under  way. 
The  annual  production  of  physicians  is  now 
approximatelv  1.250.  or  about  30  per  cent  greater 
th  an  the  average  annual  production  during  the 
period  1920  to  1939. 

Public  Health  Service  Eigures  Criticized 

"In  estimating  a shortage  of  30,000  physicians 
by  1950  Dr.  Parran  made  the  incorrect  assump- 
tion that  only  1 1 1,000  physicians  would  be  grad- 
uated during  the  period  1940  to  1960  and  that 
77.000  physicians  would  die  or  retire  during  the 
same  years.  A strange  error  was  the  subtraction 
of  certain  physicians  twice  from  the  ranks  of 
those  active,  once  when  they  retired  and  a second 
time  when  they  died.  After  correcting  for  these 
errors  and  the  reduced  requirements  of  the  gov- 
ernment services,  the  Public  Health  Service  by 
inference,  l)ut  not  explicitly,  revised  downward 
its  estimated  shortage  of  physicians  from  30,000 
to  20,000.  A deficit  of  20,000  physicians  in  1960 
would  be  less  than  nine  per  cent  of  the  total  force 
of  physicians  who  w411  be  active  on  that  date 
under  the  current  rate  of  production. 

“In  reaching  an  anticipated  shortage  of  55,000 
physicians  by  1960  the  Public  Health  Service 
took  the  12  states  with  the  highest  ratio  of  phy- 
sicians to  population  and  calculated  the  addi- 
tional number  of  physicians  needed  to  bring  the 
remaining  36  states  up  to  the  average  of  the 
upper  12.  This  e.xercise  in  arithmetic  makes  the 
doubtful  assumption  that  the  12  states  used  as  a 
standard  do  not  have  more  physicians  than  they 
actually  need  to  provide  their  residents  with 
adequate  medical  care.  A significant  number  of 
the  physicians  in  the  12  states  with  the  highest 
ratio  of  physicians  to  population  hold  teaching, 
research  and  administrative  positions  that  do 
not  exist  and  for  which  there  is  no  need  in  the 
other  36  states. 

Need  for  Doctors  Less  Than  Estimated 

“Even  Dr.  Parran's  lower  estimate  of  a deficit 
of  20.000  physicians  used  as  a yardstick  con- 
cepts of  medical  service  that  are  not  realistic  in 
terms  of  what  the  nation  now,  or  in  the  period 
under  consideration,  is  likely  to  demand  or  sup- 
port. If  the  needs  for  additional  physicians  in 
certain  categories  listed  by  the  Public  Health 
Service  were  to  be  met,  the  need  for  physicians 
in  other  situations  would  be  appreciably  lessened. 
The  employment  of  an  additional  13,000  physi- 
cians by  the  federal  services,  the  employment  of 
an  additional  .5,000  physicians  in  full  time  local 
health  departments  and  new  mental  and  tuber- 
culosis hospitals,  and  the  appointment  of  an 
additional  16,000  specialists  to  the  staffs  of  new 
general  hospitals  would  probably  decrease  con- 
siderably the  need  for  physicians  otherwise  re- 
quired to  provide  medical  service. 

“Associated  with  the  publicity  about  the  short- 
age of  physicians  have  been  proposals  which 
would  force  our  medical  schools  to  adopt  meas- 
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ures  that  would  impair  the  quality  of  medical 
education.  Thus  the  spokesman  for  the  Public 
Health  Service  said  that  the  country  would  need 
to  increase  its  present  output  of  physicians  hy 
50  per  cent  or  more  during  the  intervening  years 
to  meet  the  delict  anticipated  hy  1960.  Such  a 
move  could  he  accomplished  only  hy  a tremen- 
dous lowering  of  the  standards  of  medical  edu- 
cation that  have  been  developed  for  the  protection 
of  the  public  during  the  past  40  years.  Medical 
schools  in  this  country  are  now  accepting  the 
maximum  number  of  students  that  can  be 
trained  with  the  personnel  and  facilities  avail- 
able. 

W arn  Against  Lowering  Medical  Standards 

“Facilities  for  providing  a high  quality  of 
medical  education  cannot  be  developed  overnight. 
Substandard  medical  schools  have  now  almost 
completely  disappeared  from  the  medical  scene 
in  this  country;  any  move  that  would  encourage 
their  reappearance  must  be  condemned.  The 
facilities  lor  medical  education  in  this  country 
are  undergoing  a definite,  well  ordered  expan- 
sion. Four  new  four  year  schools  have  been  de- 
veloped during  the  past  few  years;  two  more,  the 
University  of  Washington  and  the  University  of 
California  at  Los  Angeles,  are  in  the  process 
of  development;  several  of  the  schools  of  the 
basic  medical  sciences  are  making  definite  plans 
to  become  four  year  schools,  and  the  establish- 
ment of  entirely  new  schools  is  under  active 
consideration  in  a nundier  of  states.  Such  expan- 
sions, based  on  soutkI  planning,  will  satisfac- 
torily eliminate  any  actual  shortage  of  physicians 
that  may  be  imminent. 

“Advocates  of  radical  proposals  which  would 
deteriorate  standards  of  medical  education  do 
not  hesitate  to  imply  that  the  American  Medical 
Association  for  economic  reasons  limits  the  pro- 
duction of  physicians  in  this  country.  This 
charge  is  entirely  without  basis!  The  association 
has  never  sought  to  limit  the  number  of  properly 
conducted  medical  schools  in  this  country.  Even 
if  the  association  desired  to  reduce  either  the 
schools  or  the  number  of  students  it  could  not 
do  so.  Through  the  Council  on  Medical  Educa- 
tion and  Hospitals,  the  association  has  always 
placed  its  support  and  assistance  at  the  service 
of  any  responsible  group  interested  in  develop- 
ing a new  medical  school.  On  the  infrequent 
occasions  when  the  association  has  made  recom- 
mendations to  any  school  concerning  the  size  of 
its  enrollment,  the  recommendation  has  been 
based  wholly  on  a concern  that  the  school  not 
attempt  to  train  more  students  than  it  could 
properly  handle.  No  private  or  official  body  has 
the  power  to  control  the  production  of  physicians 
in  the  L nited  States.  An  increased  production 
of  physicians  will  require  enterprise  in  establish- 
ing medical  schools  and  the  provision  of  sufficient 
funds  to  supply  a sound  educational  program. 

“High  standards  of  medical  education  are  fun- 


damental to  good  medical  care.  The  standards  of 
medical  education  in  this  country  have  been 
raised  from  deplorable  mediocrity  to  the  point 
where  they  are  the  best  in  the  world.  The  Public 
Health  Service  is  concerned  with  the  health  of 
our  nation.  How  can  such  an  agency  support  a 
movement  that  could  result  in  medical  care  of 
inferior  quality?  Conceivably  the  statistics  and 
estimates  regarding  the  number  of  physicians 
needed  are  being  abused  for  political  purposes, 
exactly  as  were  the  selective  service  statistics 
until  the  clear  analyses  by  Ereedman  became 
available.  The  L'nited  States  Public  Health  Serv- 
ice should  restudy  its  figures  and  its  estimates, 
and  if  its  estimates  of  any  impending  deficit  of 
physicians  can  be  reduced,  it  should  inform  the 
public  that  any  shortage  that  may  reasonably  be 
forecast  is  not  critical  to  the  nation’s  health.  Let 
them  tell  the  people  that  the  medical  schools  of 
the  United  States  now  produce  the  best  trained 
physicians  to  be  found  anywhere  in  the  world. 
Ear  more  will  he  lost  than  gained  if  the  standards 
of  medical  education  are  sacrificed  to  an  abrupt 
and  unnecessary  increase  in  the  output  of  phy- 
sicians. 

“The  Public  Health  Service  might  well  join 
with  other  groups  that  have  at  least  an  equal 
concern  for  the  nation's  health  in  the  conduct 
of  a calm,  scientific  appraisal  of  the  nation’s 
needs  for  physicians  and  how  these  needs  may 
best  he  met  without  impairing  the  qualitv  of 
medical  education  and  medical  care.  Such  a 
study  could  serve  as  the  basis  for  an  effort  sup- 
ported hy  all  concerned  with  the  training  and 
production  of  physicians  to  develop  a sound  and 
effective  program  fitted  to  the  actual  needs  of 
the  country.  Such  an  effort  is  difficult  as  long  as 
the  propagandists  continue  needlessly  to  alarm 
the  public  and  to  make  medical  education  the 
center  of  disagreeable  and  wholly  unnecessary 
controversy.” 


NUTRITION  SERVICES  IN  THE  GEORGIA 
DEPARTMENT  OE  PUBLIC  HEALTH 

Nutrition  has  been  recognized  as  a public 
health  problem  for  very  few  years.  Few  state 
health  departments  employed  nutritionists  before 
1940.  It  was  in  that  year  that  the  first  nutrition 
consultant  started  work  in  Georgia. 

The  extent  of  malnutrition  in  Georgia,  as  in 
other  states,  can  only  be  estimated.  Few  accurate 
figures  on  the  nutritional  status  of  the  population 
are  availalde.  It  is  well  known  that  gross,  easily 
recognized  deficiency  states  such  as  pellagra, 
beri-beri  and  scurvy  are  not  common.  It  is  also 
well  known  that  the  subclinical  states  of  malnu- 
trition are  much  too  prevalent. 

The  hemoglobin  level  is  generally  considered 
as  a fair  index  of  the  nutritional  status  of  the 
individual.  If  this  is  conceded  to  be  true  we  can 
say  that  the  majority  of  the  people  studied  in 
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the  State  are  not  well  nourished. 

In  1944  hemoglobin  readings  were  made  on 
over  3500  school  children  in  Georgia.  Of  this 
number  8 per  cent  had  readings  of  14.5  Gm. 
or  more.  At  the  same  time  similar  readings  were 
made  in  other  states.  In  one  of  these  states  31 
per  cent  of  the  children  had  hemoglobin  levels 
of  14.5  Gm.  or  over,  in  another  state  36  per 
cent  of  the  children  studied  had  readings  that 
high. 

In  1945  hemoglobin  readings  were  made  on 
the  population  of  an  entire  village  in  Georgia. 
The  median  for  males  was  12.7  Gm.,  and  for 
females  11.7  Gm. 

In  1917  in  one  county  in  Georgia  hemoglobin 
readings  were  made  on  1 11  ])regnant  women. 
These  readings  were  as  follows: 

Hh.  in  Gm.  per  ]()()  cc.  blood 
13  or  over 
10.1  - 12.9 
10  or  under 

The  lowest  reading  was  5 Gm.,  and  the  highest 
14  Gm. 


No.  of  women 
5 
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In  September  1947  h 
made  on  several  hundri 
Most  of  these  were  wli 
ranged  from  under  10 
of  age.  These  readings 


Hb.  Readings  No.  !\ 
1.  nder  9 Gm.  4 

9.1  - 10  3 

10.1- 11  7 

11.1- 12  48 

12.1  - 13  59 

13.1- 14  125 

14.1- 15  67 

15.1- 16  13 

16  7 


‘inoglobin  readings  were 
d volunteers  in  Atlanta, 
ite  people  and  the  ages 
years  to  over  70  years 
follow: 

No.  Females 
10 
13 
5.9 
167 
104 
38 
6 
3 
7 


These  studies  are  typical  of  others  made  in  the 
State. 

A study  of  food  consumption  is  another  method 
of  judging  the  nutritional  status  of  people. 
Carefully  checked  studies  on  the  food  eaten  by 
school  children  in  various  sections  of  the  State 
show  very  poor  food  habits. 

In  one  county  dietary  studies  were  made  on 
1376  school  children.  Of  this  number  only  16 
per  cent  scored  as  having  adequate  or  good  diets. 
In  one  school  in  another  county  out  of  97  pupils 
only  one  had  a score  of  adequate  or  good.  In 
another  county  in  one  school  of  98  pupils  none 
rated  adequate  or  good. 

There  are  morbidity  and  mortality  rates  in 
other  conditions  in  which  nutrition  may  be  either 
a major  or  minor  factor.  In  1946  there  were  93 
deaths  from  the  pellagra  in  Georgia.  Dr.  W.  H. 
Sebrell  of  the  U.  S.  Public  Health  Service  esti- 
mates that  pellagra  deaths  are  3 per  cent  of  the 
total  number  of  clearly  recognizable  pellagra 
cases.  If  we  use  this  figure  it  means  we  had 


3 ICO  definitely  defined  pellagra  cases  in  the  State 
that  year. 

Many  authorties  consider  tuberculosis  verv 
largely  a nutritional  disease.  To  what  extent 
this  is  true  is  certainly  questionable  but  un- 
doubtedly nutrition  does  play  a part  in  the  pre- 
vention and  treatment  of  tuberculosis.  In  1916 
there  were  1018  deaths  from  tuberculosis  re- 
ported. 

More  and  more  studies  are  showing  the  rela- 
tionship between  nutrition  and  maternal  deaths, 
infant  deaths,  stillbirths  and  congenital  defects. 
No  one  can  say  the  exact  number  of  such  deaths 
and  defects  attributable  to  diet  but  they  must  be 
large.  In  1946  in  Georgia  there  were  229  mater- 
nal deaths,  3068  infant  deaths  and  2421  still- 
births. Also  reported  were  557  infants  born  with 
various  deformities. 

Poor  diets  are  due  to  a number  of  factors, 
the  major  ones  of  which  are  lack  of  knowledge, 
lack  of  interest  and  inadequate  income.  The 
greatest  handicap  is  lack  of  interest  or  poor  eating 
habits.  Many  people  who  can  afford  to  buy  ade- 
quate food  and  who  know  what  they  should  eat 
have  poor  diets  through  lack  of  interest.  The 
nutritionists  in  the  Health  Department  have  to 
work  on  these  factors.  They  try  to  teach  the 
foods  that  make  an  adequate  diet  and  to  stimu- 
late an  interest  so  people  will  want  to  eat  the 
right  foods.  They  also  give  advice  on  food  buy- 
ing so  families  may  have  the  needed  food  on 
limited  budgets. 

The  nutrition  program  is  chiefly  one  of  edu- 
cation and  it  is  slow,  for  it  is  hard  to  change 
food  habits.  If  you  could  inoculate  school  chil- 
dren against  poor  eating  habits  or  install  in  a 
town  an  adequate  food  supply  as  you  can  a water 
supply,  the  problem  would  be  simple.  Unfortu- 
nately no  such  device  exists. 

The  nutrition  service  in  the  Georgia  Depart- 
ment of  Public  Health  is  in  the  Maternal  and 
Child  Health  Division.  This  service  is  headed  by 
a nutrition  consultant  in  the  State  office  who  is, 
at  present,  assisted  by  seven  trained  nutrition 
workers.  Five  of  the  six  regional  offices  are  now 
staffed  with  nutritionists.  One  nutritionist  is  em- 
ployed to  help  with  feeding  problems  in  indus- 
tries and  institutions.  This  service  is  a joint 
program  of  the  Maternal  and  Child  Health  Di- 
vision and  the  Division  of  Industrial  Hygiene. 

The  other  nutritionist  is  working  with  a nutri- 
tion survey  team.  This  team  consists  of  a physi- 
cian and  a biochemist  from  the  U.  S.  Public 
Health  Service,  a nurse,  a technician,  a nutri- 
tionist and  a clerk  from  the  Georgia  Department 
of  Public  Health.  The  team  will  make  studies 
in  different  places  in  the  State  to  determine  the 
nutritional  status  and  eating  habits  of  certain 
selected  groups.  The  determination  of  methods 
of  correcting  nutritional  deficiencies  and  a nutri- 
tion education  program  will  be  part  of  this  work. 

(Continued  on  Page  113) 
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Delegate  McClaren  Johnson,  Atlanta 

Delegate Edgar  Boling,  Atlanta 

Delegate  11.  Walker  Jernigan,  Atlanta 

Delegate  R.  Hugh  Wood,  Atlanta 

Delegate  Shelley  C.  Davis,  Atlanta 

Delegate  Marvin  Mitchell,  Atlanta 

Delegate  .M.  T.  Benson,  Jr.,  Atlanta 

Delegate  ,...W.  S.  Dorough,  Atlanta 

.Alternate  Delegate  A.  V.  Hallum,  Atlanta 

Alternate  Delegate  _ Fred  F.  Rudder,  Atlanta 

Alternate  Delegate  A.  O.  Linch,  Atlanta 

Alternate  Delegate  J.  Harry  Rogers,  Atlanta 

Alternate  Delegate  D.  Henry  Poer,  Atlanta 

Alternate  Delegate  B.  L.  Shackleford,  Atlanta 

Alternate  Delegate  Eustace  A.  Allen,  Atlanta 

Alternate  Delegate  Vernon  E.  Powell,  Atlanta 

Alternate  Delegate  Don  F.  Cathcart,  Atlanta 

.Alternate  Delegate  T.  L.  Tidmore,  Atlanta 


COMMITTEES 
All  of  Atlanta 
General  Committee 

E.  A.  Allen,  .Chairman ; .M.  C.  Pruitt,  C.  E.  Rushin, 
J.  N.  Brawner,  Jr.,  C.  W.  Strickler,  Jr. 

Reception  and  Hotels 

John  W.  Turner,  Chairman;  Arthur  Merrill,  Reese 
Coleman,  Regina  Gabler,  L.  H.  McDonald. 

Alumni  Dinner 

llniversity  of  Georgia  School  of  Medicine 
J.  G.  McDaniel,  Chairman;  B.  L.  Shackleford,  C.  M. 
Warnock,  .Mason  Baird,  Herbert  Alden. 

Alumni  Dinner 

Emory  University  School  of  Medicine 
W.  .S.  Dorough,  Chairman,  A'ernon  E.  Powell,  Russell 
Burke,  Edgar  Boling,  Harry  Rogers, 

T ransportation 

J.  K.  Bleich,  Chairman;  Elisabeth  Martin,  Harris  Dew, 
H.  W.  Minor,  W.  B.  Duvall. 

Golf 

T.  R.  Staton,  Chairman;  J.  R.  Childs,  W.  P.  Nicolson, 
W.  .A.  Selman,  W.  B.  Armstrong. 

Entertainment 

B.  L.  Shackleford,  Chairman;  M.  T.  Harrison,  F.  K. 
Boland,  Sr.,  C.  S.  Glisson,  J.  B.  Fitts. 

Publicity 

.1.  H.  Byram,  Chairman;  Murdock  Eijuen,  C.  H.  Daniel. 
H.  P.  McDonald,  J.  K.  Fancher. 

Finance 

M.  F.  Fowler,  Chairman,  L.  N.  Turk,  Paul  Beeson, 
T.  L.  Tidmore,  L.  H.  Muse. 
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Committees 

Scientific  W ork 


William  P.  Harljin,  Jr.,  Chairman Rome 

B'.  E.  Collins Waycross 

Carter  Smith Atlanta 

Edgar  D.  Shanks,  Secretary-Treasurer. —Atlanta 

Public  Policy  and  Legislation 

Spencer  A.  Kirkland,  Chairman Atlanta 

J.  L.  Campbell  Atlanta 

Edgar  H.  Greene , Atlanta 

T.  F.  Sellers  Atlanta 

Steve  P.  Kenyon Dawson 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Medical  Defense 

Marion  C.  Pruitt,  Chairman  Atlanta 

B.  H.  Minchew  .Waycross 

A.  R.  Rozar  Macon 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Advisory  State  Board  of  Health 

Enoch  Callaway,  Chairman LaGrange 

John  B.  Fitts  - - Atlanta 

H.  G.  Weaver .Macon 

D.  H.  Garrison  Clarkesville 

Marcus  Mashburn Gumming 

J.  M.  Barnett Albany 

J.  C.  Brim Pelham 

C.  S.  Pittman Tilton 

Clarence  L.  Ayers Toccoa 

W.  G.  El'iott  . Cuthbert 

C.  W.  Roberts  (Deceased) Atlanta 

Hospitals 

Grady  N.  Coker,  Chairman Canton 

R H.  Oppenheimer .Atlanta 

Cleveland  Thompson  Millen 

L.  P.  Holmes  . Augusta 

A.  D.  Little  (Deceased) Thomasville 

Q.  A.  Mulkey Millen 

J.  T.  McCall Rome 

T.  H.  Clark Douglas 

D.  Henry  Poer Atlanta 

Abner  IT  ellborn  Calhoun  Lectureship 

James  E.  Paullin,  Chairman Atlanta 

J.  R.  Broderick Savannah 

Eugene  E.  Murphey .Augusta 

Frank  K.  Boland Atlanta 

Guy  O.  Whelchel .Athens 

Medical  Economics 

Major  Fowler,  Chairman Atlanta 

J C.  Brim  ^ Pelham 

D.  C.  Kelley Lawrenceviile 

T.  J.  Busey Fayetteville 

J.  C.  Keaton .Albany 

C.  W.  Roberts  (Deceased Atlanta 

G.  Lombard  Kelly... .Augusta 

Ruskin  King  Savannah 

Memorial  Exercises 

M.  Preston  .Agee,  Chairman Augusta 

.McClaren  Johnson .Atlanta 

J.  C.  Patterson Cuthbert 

Grady  N.  Coker Canton 

Frank  K.  Boland .Atlanta 

A.  M.  Phillips Macon 

Medical  History  of  Georgia 

Frank  K.  Boland,  Chairman .Atlanta 

Charles  C Harrold Macon 

J.  Calvin  Weaver Atlanta 

Olin  H.  Weaver  Macon 

Eugene  E.  Murphey Augusta 

William  R.  Dancy Savannah 

Orthopedics 

Fred  G.  Hodgson,  Chairman .Atlanta 

Thomas  P.  Goodwyn .Atlanta 

F.  Bert  Brown Savannah 

J.  Hiram  Kite Atlanta 

L.  H.  Muse .....Atlanta 


Peter  B.  Wright Augusta 

W.  ,A.  Newman Macon 

Ed  Irwin Warm  Springs 

W.  L.  Funkhouser Atlanta 

Lawson  Thornton Atlanta 

Ophthalmology 

Zach  W.  Jackson,  Chairman Atlanta 

E.  N.  Maner  ... Savannah 

W.  P.  Rhyne Albany 

H.  M.  Aloore Thomasville 

Herschel  C.  Crawford .Atlanta 

I.  W.  Irvin Albany 

W.  E.  Matthews Augusta 

Mason  Baird Atlanta 

Syphilis 

Harold  P.  McDonald,  Chairman .Atlanta 

J.  T.  McCall Rome 

Willis  P.  Jordan Columbus 

Wallace  Bazemore Macon 

J.  Z.  .McDaniel .Albany 

Harry  Righton Savannah 

R.  F.  W'heat Bainhridge 

L.  W.  Pierce Waycross 

Hartwell  Joiner Gainesville 

Robert  Greenblatt Augusta 

Industrial  Health 

J.  Harry  Rogers.  Chairman .Atlanta 

Thomas  P.  Goodwyn Atlanta 

W.  W.  Chrisman Macon 

L.  iM.  Petrie .Atlanta 

W.  W.  Battey ...Augusta 

W . .A.  Newman  Macon 

C.  F.  Holton Savannah 

Clinical  Pathology 

Edgar  R.  Pund,  Chairman Augusta 

T.  F.  Sellers Atlanta 

.A.  J.  Ayers .Atlanta 

Thomas  Harrold Alacon 

Lee  Howard  Savannah 

Thomas  J.  Ferrell Waycross 

Jack  C.  Norris .Atlanta 

Student  Loan  Fund 

.Mrs.  Lon  King,  Chairman Macon 

G.  Lombard  Kelly .Augusta 

Richard  Hugh  Wood Emory  University 

Scientific  Exhibits 

Robert  B.  Greenblatt,  Chairman .Augusta 

J.  E.  Scarborough Emory  University 

Lee  Howard  Savannah 

William  F.  Lake .Atlanta 

John  E.  Walker Columbus 

elen  W.  Bellhouse Thomasville 

R.  N.  Johnson Rome 

J.  Hiram  Kite .Atlanta 

Medical  Preparedness 

W.  .A  Selman,  Chairman .Atlanta 

John  B.  Fitts  Atlanta 

Edgar  D.  Shanks  .Atlanta 

Post-Graduate  Study 

G.  Lombard  Kelly,  Chairman  ... Augusta 

R’chard  Hugh  Wood Emory  University 

Richard  Torpin  .Augusta 

R.  H.  Oppenheimer Atlanta 

Cleveland  Thompson Millen 

W.  F.  Reavis  ..  Waycross 

\ ernon  E.  Powell .Atlanta 

Liaison  Committee — Georgia  State  Medical  Association 
(Negro) 

M.  T.  Harrison,  Chairman Atlanta 

W.  E.  Storev  Columbus 

R.  C.  Maddox  (Deceased) Rome 

J.  F.  Hanson  Macon 

H.  H.  .Allen Decatur 

Pediatrics 

W.  W.  .Anderson,  Chairman Atlanta 

Philip  Mulherin  Augusta 
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Frank  Schley  Columbus 

M.  M.  McCord Rome 

Howard  J.  Morrison Savannah 

Appendicitis 

J.  C.  Patterson,  Chairman Cuthbert 

J.  K.  Quattlebaum Savannah 

C.  K.  \\  all  Thomasville 

F.  F.  Rudder . Atlanta 

F.  R.  Rawlings  (Deceased) Sandersville 

B.  L.  Harbin Rome 

Kenneth  McCullough  Waycross 

R.  L.  Rogers Gainesville 

Stewart  D.  Brown Royston 

. M.  Feild Albany 

John  Turner Atlanta 

A ivards 

William  R.  Dancy,  Chairman Savannah 

T.  Schley  Gatewood Americus 

M.  M.  McCord Rome 

T.  C.  Vniliams Valdosta 

G.  G.  Lunsford Atlanta 

J.  M.  Byne,  Jr Waynesboro 

Cancer  Commission 

J.  L.  Campbell,  Chairman Atlanta 

Everett  L.  Bishop Atlanta 

Edgar  R.  Fund Augusta 

Lee  Howard Savannah 

Cleveland  Thompson Millen 

A.  D.  Little  (Deceased) Thomasville 

J.  M.  Barnett Albany 

R.  C.  Pendergrass Americus 

VI.  F.  Jenkins Columbus 

Enoch  Callaway LaGrange 

R.  H.  McDonald .Newnan 

James  J.  Clark Atlanta 

J.  E.  Scarborough Emory  University 

C.  C.  Harrold Macon 

O.  C.  W oi)ds ...Milledgeville 

D.  Lloyd  Wood __.Dalton 

J.  T.  AlcCall Rome 

D.  M.  Bradley Waycross 

M.  E.  W inchester Brunswick 

Hartwell  Joiner Gainesville 

Charles  R.  Andrews,  Jr. — Canton 

W.  H.  Roberts Augusta 

S.  M.  Tahnadge Athens 

W.  J.  Murphy Atlanta 

Thomas  Harrold Macon 

Tuberculosis 

C.  (i.  Aven,  Chairman Atlanta 

C.  D.  W helchel ..Gainesville 

R.  C.  McGahee Augusta 

R.  \ . Martin Savannah 

Warren  Gilbert ...  Rome 

R.  C.  Major  Augusta 

H.  C.  Schenck Atlanta 

W . C.  Cook Columbus 

E.  F.  W ahl  .Thomasville 

H.  C.  .Vtkinson Macon 

Horace  E.  Crow' Rome 

A.  Worthy  Hobby Atlanta 

Rufus  F.  Payne Rome 

Bon  M.  Durham Americus 

Advisory  Woman's  Auxiliary 

J.  A.  Redfearn,  Chairman Albany 

James  N.  Brawner Atlanta 

W.  G.  Elliott ..Cuthbert 

J.  E.  Penland .Waycross 

R.  C.  McGahee Augusta 

W.  Bruce  Schaefer_ Toccoa 

Edgar  H.  Greene Atlanta 

Revision  of  Pharmacopeia  of  V.  S. 

C.  C.  .\ven.  Chairman  ( 1949)... Atlanta 

.Allen  H.  Bunce  (1949) .Atlanta 

Hal  M.  Davison  (1949) .Atlanta 

Maternal  Mortality  and  Infant  Deaths 

H.  F.  Sharpley,  Jr.,  Chairman Savannah 

C.  B.  Upshaw .Atlanta 


Richard  Torpin .Augusta 

I.  M.  Lucas .Albany 

Davitl  M.  Wolfe Albany 

O.  R.  Thompson .Macon 

W'.  C.  Goodpasture  .Atlanta 

J.  B.  Kay Byron 

Pkep.wment  Medic.^l  Pl.vns 
State  Committee 

B.  H.  Minchew,  General  Chairman Waycross 

J.  C.  Keaton Albany 

Cleveland  Thompson Millen 

Alajor  Fowler... .Atlanta 

J.  T.  .McCall.. Rome 

James  J.  Clark .....Atlanta 

First  District 

Lee  Howard,  Chairman Savannah 

Charles  T.  Brown Guyton 

A.  B.  Daniel Statesboro 

J.  L.  Elliott ...  Savannah 

R.  G.  Brown ...Swainsboro 

Katrine  Rawls Sylvania 

J.  W'.  Palmer Alley 

L.  R.  Jelks Reidsville 

W'.  W.  .Aiken Lyons 

0.  D.  Middleton Ludowici 

Second  District 

C.  K.  Wall.  Chairman Thomasville 

C.  H.  Watt Thomasville 

Harry  .A.  W'asden Quitman 

.A.  G.  Funderburk Moultrie 

M.  -A.  Ehrlich. Bainbridge 

1.  M.  Lucas ...Albany 

J.  V.  Rogers Cairo 

D.  P.  Belcher Pelham 

C.  S.  Pittman Tifton 

J.  G.  Standifer Blakely 

G.  S.  Sumner . Sylvester 

Third  District 

W.  G.  Elliott,  Chairman Cuthbert 

Guy  J.  Dillard Columbus 

D.  B.  Ware Fitzgerald 

Charles  .Adams... Cordele 

M.  L.  Malloy Vienna 

C.  P.  Savage Montezuma 

John  Bush Columbus 

.Albert  R.  Bush Hawkinsville 

J.  C.  Patterson ...  Cuthbert 

T.  Schley  Gatewood .Americus 

R.  C.  Montgomery Butler 

J.  H.  Baxter ....Ashburn 

John  L.  Gallemore ..^ Perry 

Fourth  District 

Kenneth  S.  Hunt,  Chairman Griffin 

Enoch  Callaway ..LaGrange 

R.  L.  Hammond Jackson 

S.  F.  Scales Carrollton 

T.  J.  Busey Fayetteville 

M.  F.  Cochran Newnan 

.A.  W^.  Carter,  Jr McDonough 

S.  B.  Traylor Barnesville 

R.  B.  Gilbert : Greenville 

S.  L.  Waites Covington 

M.  M.  Head ..Zebulon 

G.  L.  Walker  Griffin 

R.  L.  Carter Thomaston 

Fifth  District 

Afarion  C.  Pruitt.  Chairman ..Atlanta 

Spencer  .A.  Kirkland Atlanta 

Alajor  Fowler .Atlanta 

L.  P .Matthews  .Atlanta 

H.  E.  Griggs Conyers 

Sixth  District 

H.  D.  .Allen.  Jr.,  Chairman... .Milledgeville 

H.  G.  Weaver Alacon 

Charles  B.  Fulghum Milledgeville 

C.  H.  Richardson  . Macon 
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I.  A Camp 

Roberta 

C.  S.  Jernigan 

Sparta 

F.  S.  Belcher 

Monticello 

John  R.  Lewis 

Louisville 

Joseph  D.  Zachary 

Gray 

John  A.  Bell  

Dublin 

George  H.  Alexander 

^ Forsyth 

O.  I).  Leonard 

.Sandersville 

S.  N.  Rubin....  

Gordon 

Seventh 

District 

W.  H.  Perkinson,  Chairman 

Marietta 

D.  Lloyd  Wood 

Dalton 

A,  I.,  Horton 

Cartersville 

W B Hair 

Summerville 

L.  1.  Welch .. 

..Marietta 

C.  V.  Vansant 

Douglasville 

Lee  H.  Rattle,  Ir. 

Rome 

J.  E.  Billings 

..Calhoun 

C.  H.  Allen 

Bremen 

Cecil  R.  Elliott 

Cedartown 

Frank  L.  O’Connor 

Rossville 

H I.  Anit 

Dalton 

Eighth 

District 

W,  P'.  Rpavic;,  r'liflirman 

Waycross 

Alton  M.  Johnson  ... 

Valdosta 

J.  T.  Holt 

Baxley 

T H riark 

Douglas 

F T . Mann 

McRae 

W 1,  Pomeroy 

Waycross 

J.  Alvin  Leaphart  

Jesup 

Ninth  District 


Second  District:  C.  K.  Sharp.  Arlington,  Sept.  1,  1951. 
Third  District:  J.  C.  Patterson,  Cuthbert,  Sept.  1,  1948. 
Fourth  District:  J.  A.  Corry,  Barnesville,  Sept.  1,  1949. 
Fifth  District:  Robert  F.  Maddox,  Atlanta,  Sept.  1,  1948. 
Sixth  District:  C.  L.  Ridley,  Macon,  Sept.  1,  1950. 
Seventh  District:  W.  P.  Harbin,  Jr.,  Rome,  Sept.  1,  1950. 
Eight  District:  B.  H.  Minchew,  Waycross,  Sept.  1,  1950. 
Ninth  District:  Robert  L.  Rogers,  Gainesville,  Sept.  1, 
1951. 

Tenth  District:  D.  N.  Thompson,  Elberton,  Sept.  1,  1949, 
State  of  Georgia  at  Large** 

Georgia  Dental  Association 
W.  K.  White,  Savannah,  Sept.  1,  1951. 

J.  G.  Williams,  Atlanta,  Sept.  1,  1951. 

Georgia  Pharmaceutical  Association 
George  Wright,  Tifton,  Sept.  1,  1953. 

J.  B.  Butts,  Milledgeville,  Sept.  1,  1953. 

•Nominated  by  their  respective  district  medical  societies 
and  appointed  for  six  year  terms. 

••Nominated  by  their  respective  associations. 


State  Board  of  Medical  Examiners 


T.  H.  Clark  Douglas 

Murdock  Equen  Atlanta 

Rufus  A.  .\skew  J Atlanta 

Grady  N.  Coker  Canton 

Steve  P.  Kenyon  Dawson 

Harold  P.  McDonald  Atlanta 

L.  G.  Neal  i Cleveland 

J.  W.  Palmer  Ailey 

W.  H.  Wall  - Blakely 

R.  F.  Wheat Bainbridge 


C.  B.  Lord,  Chairman 

D.  H.  Garrison 

W.  T.  Randolph 

J.  S.  Jolley 

C.  D.  Whelchel 

Bruce  Schaefer 

A.  A.  Rogers 

Marcus  Mashburn,  Sr 

Robert  T.  Jones,  III 

J.  A.  Green 

Herbert  Olnick  

L.  G.  Neal 

Tenth  District 

Harry  L.  Cheves,  Chairman 

J.  Victor  Rotile 

John  Simpson 

A.  S.  Johnson 

Stewart  D.  Brown 

W.  H.  Lewis 

A.  0.  Meredith 

B.  F.  Riley,  Jr 

J.  H.  Nicholson 

L.  M.  Hide 

A.  W.  Davis 

T.  C.  Nash  

W.  J.  Cranston 


Jefferson 

...Clarkesville 

Winder 

Homer 

Gainesville 

Toccoa 

Commerce 

Cumming 

Canton 

Clayton 

Decatur 

Cleveland 


..Union  Point 

Augusta 

.Athens 

Elberton 

Royston 

Siloam 

Hartwell 

Thomson 

..Madison 

Monroe 

Warrenton 

Philomath 

.Augusta 


Fraternal  Delegates  to  Other  States 

ALAB.AM.A — J.  C.  Patterson,  Cuthbert:  John  E.  Walker, 
Columbus;  Don  F.  Cathcart,  .Atlanta. 

FLORID.A — J.  C Tidmore,  Dawson:  J.  C.  Brim,  Pel- 
ham; C.  A.  Henderson,  Savannah. 

NORTH  CAROLINA— J.  K.  Burns,  Jr.,  Gainesville; 
Murdock  Equen,  Atlanta;  Bruce  Schaefer,  Toccoa. 

SOUTH  CAROLINA — Clarence  L.  Ayers,  Toccoa;  Ralph 
H.  Chaney,  Augusta;  J.  J.  Pilcher,  Wrens. 

TENNESSEE— L.  G.  Neal.  Cleveland;  D.  Lloyd  Wood, 
Dalton;  D.  N.  Thompson,  Elberton. 

State  Board  of  Health* 

First  District:  James  AI.  Byne.  Jr.,  Waynesboro,  Sept. 
1,  1951. 


DISTRICT  SOCIETIES 
Officers  and  Meeting  Dates 
First  District 

President — J.  M.  Byne,  Jr.,  Waynesboro 
Secretary — Win.  D.  Wilson.  Savannah 
Third  Wednesday — March  and  July. 

Second  District 

President — John  P.  Tucker,  Bainbridge 
Secretary — J.  C.  Brim,  Pelham 
Second  Thursday — April  and  October 
Third  District 

President — Albert  Bush,  Hawkinsville 
Secretary — Robert  C.  Pendergrass,  Americus 
Third  Wednesday  in  June — Second  Wednesday  in 
Novemher 

Fourth  District 

President — Kenneth  D.  Grace,  LaGrange 
Secretary — James  A.  Johnson,  Jr.,  Manchester 
Second  Wednesday — February  and  .August. 

Fifth  District 
President  — !).  Henry  Poer,  .Atlanta 
■Secretary — L.  M.  Blackford,  .Atlanta 
No  set  ilates 

Sixth  District 

President— Thos.  L.  Ross,  Macon 
Secretary — .A.  M.  Phillips,  Macon 

Last  W'ednesday  in  June — First  W ednesday  in  December 
Seventh  District 

President  - D.  Lloyd  W ood,  Dalton 
Secretary — Lee  11.  Battle.  Jr.,  Rome 
First  W'ednesday  in  .April — last  Wednesday  in  September 
Eighth  District 

President — D.  ,A.  Jardine,  Douglas 
Secretary — G.  T.  Crozier,  Valdosla 
Second  Tuesday — .April  and  October 
Ninth  District 

President — Pratt  Cheek,  Gainesville  •, 

Secretary — Hartwell  Joiner,  Gainesville 
Dates  not  specified  ! 

Tenth  District 

President — C.  E.  Wills,  Wash.ington 
Secretary — M.  C.  .Adair,  Washington 
Second  Wednesday — February  and  .August. 
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DELEGATES  TO  THE  1943  SESSION 


Counties  Names  and  Addresses 

Appling. C.  1.  Bryans.  Jr..  Baxley 

Baldwin S.  A.  .\nderson.  Milledgeville 

Banks  — 

Barlow George  Cauble.  Cartersville 

Ben  Hill  

Bibb  - - - — -C.  N.  Wasden.  .Macon 

Thos.  L.  Ross.  Macon 

Blue  Ridge  James  .M.  Burdine.  Blue  Ridge 

Brooks  B.  Jones.  Jr..  (Juitman 

Bullocb-Candler-Evans J.  11.  Wbiteside,  Staiesboro 

Burke  

Carroll-Douglas-Haralson S.  F.  Scales.  Carrolllon 

Cbatbam — 

Georgia  Medical  Society 

Chattooga  — — 

Cherokee-Pickens .\rthur  .M.  Hendrix,  Ball  Ground 

Clarke  James  .\.  Green,  Jr.,  .Athens 

Clayton-Fayette  A.  R.  Coleman.  Jonesboro 

Cobb  Luke  Garrett.  Jr.,  .Austell 

Coffee  - Dan  A.  Jardine.  Douglas 

Cidquitt  — - — J.  B.  Woodall,  Moultrie 

Coweta  — H.  C.  Glover.  Jr..  Newnan 

Crisp  -. P.  L.  Williams,  Cordele 

Decalur  Seminole R.  F.  heat,  Bainbridge 

DeKalb  .. 

Dooly  0.  \A  . Kitchens,  Byromville 

Dougherty  AA  . M.  Feild,  .Albany 

Elbert  .A.  S.  Johnson,  Elberton 

Emanuel C.  E.  Powell,  Swainsboro 

Floyd  Lee  H.  Battle,  Jr.,  Rome 

Forsyth  . ...Marcus  .Mashburn.  Sr.,  Cumming 

Franklin  R.  E.  Ridgway,  Royston 

Fulton AA’alter  AA  . Daniel,  .Atlanta 


Stephen  T.  Brown,  .Atlanta 
.A.  AA’orth  Hobby,  .Atlanta 
.McClaren  Johnson,  .Atlanta 
Edgar  Boling,  .Atlanta 
H.  AA  alker  Jernigan,  .Atlanta 
R.  Hugh  Wood,  .Atlanta 
Shelley  C.  Davis.  .Atlanta 
Marvin  Mitchell.  .Atlanta 
M.  T.  Benson.  Jr..  .Atlanta 
AA'.  S.  Dorough.  .Atlanta 


Glynn_ B.  AA  . Harris,  St.  Simons  Island 

(7ordon  W.  D.  Hall,  Calhoun 

Grady  

Greene F.  H.  Killam,  Greensboro 

Gwinnett  

Habersham C.  T.  Hardman,  Tallulah  Falls 

Hall C.  D.  AA'helchel,  Gainesville 

Hancock  C.  S.  Jernigan.  Sparta 

Hart Louis  G.  Cacchioli,  Hartwell 

Henry  — ....Gordon  R.  Foster,  Jr.,  McDonough 

Houston-Peach  — .A.  Smoak  .Alarshall,  Fort  Valley 

Jackson-Barrow .Alexander  B.  Russell,  Winder 

Jasper  F.  S.  Belcher,  AIonticeTo 

Jefferson  — C.  Roy  Williams,  Wadley 

Jenkins.... Cleveland  Thompson,  Millen 

Lamar 

Laurens  ......A,  G.  Bell,  Wrightsville 

Macon  Thos.  AI.  .Adams,  Montezuma 

.AlcDuffie  B.  F.  Riley.  Jr.,  Thomson 

Meriwether-Harris  J.  .A.  Johnson,  Jr.,  Manchester 

Mitchell  J.  C.  Brim,  Pelham 

Monroe  George  H.  Alexander,  Forsyth 

Montgomery  J.  W.  Palmer,  .Alley 

Morgan  W.  C.  AIcGeary,  Madison 

Muscogee L.  H.  Wolff,  Columbus 

F.  D.  Edwards,  Columbus 

Newton  


Ocmulgee : Bleckley-Dodge-Pulaski 


Polk P.  .A.  Chaudron,  Cedartown 

Rabun  

Randolph-Terrell J.  C.  Tidmore,  Dawson 

Richmond . ..  R.  C.  McGahee,  .Augusta 


George  AAk  Wright,  .Augusta 


Rockdale  Harvey  E.  Griggs,  Conyers 

Screven  

South  Georgia  Aledical  Society — 

Berrien-Clinch-Cook-Echols-Lanier- 

Low tides  .A.  G.  Little,  Jr.,  A aldosta 

Spalding H.  J.  Copeland,  Griffin 

Stephens  _.i. AV.  Bruce  Schaefer,  Toccoa 

Sumter  

Tattnall  ....A,  G.  Pinkston,  Glennville 

Taylor  R.  C.  Montgomery,  Butler 

Lelfair  S.  T.  Parkerson,  McRae 

Thomas  .Alervin  B.  Wine,  Thomasville 

Tift  R.  E.  Jones,  Tifton 

Toombs 

Tri-County  Society — 

Calhoun-Early-Miller J.  G.  Standifer,  Blakely 

Tri-County  Society — 

Liberty-Long-Mcintosh  

Troup  

Turner  

I'pson J.  M.  Kellum,  Thomaston 

AA  alker-Caloosa-Dade Fred  H.  Simonton,  Chickamauga 

AA  alton  Homer  Head,  Monroe 

AVare  — W.  F.  Reavis,  Waycross 

Warren  H.  T.  Kennedy,  AA’arrenton 

Washington  

AA'ayne  Fred  M.  Harper,  Jesup 

AA'hitfield  Truman  Whitfield,  Dalton 

AA  ilcox  J.  .AI.  Estes,  .Abbeville 

AA'ilkes M.  C.  .Adair,  Washington 

Worth  


ANNOUNCEAIENTS 

Be  sure  to  go  to  the  Registration  Desk  at  the  .Academy 
of  Medicine  after  your  arrival,  present  your  1943  mem- 
bership card,  register  and  procure  a badge  and  program. 

Discussion  of  papers  is  open  to  all  members  and 
guests  of  the  .Association;  it  is  not  limited  to  those 
named  on  the  program. 

On  arising  to  discuss  a paper  the  speaker  will  please 
announce  his  name  and  address  clearly  for  the  benefit 
of  the  .Association  and  the  reporter. 

Meetings  will  be  called  to  order  at  the  hour  fixed  on 
the  program.  It  is  especially  desired  that  the  members 
be  prompt  in  their  attendance. 

.All  manuscript  should  be  typewritten,  double  spaced, 
and  on  one  side  of  the  paper  only.  Papers  must  be 
handed  to  the  reporter  immediately  after  being  read. 

lAIPORTANT  NOTICE 

Delegates  must  present  written  credentials  to  the 
Committee  on  Credentials  of  the  House  of  Delegates  to 
secure  delegates'  badges. 

Alembers  may  not  take  part  in  the  proceedings  until 
they  have  registered  and  procured  official  badges. 

PUBLIC  .MEETINGS 
Biltmore  Hotel 

Wednesday,  .April  28,  8:30  .A.  AI. 

Opening  Meeting 

AVednesday,  April  28,  8:00  P.  M. 

Eastern  Standard  Time 

Presentation  of  the  President  s Gold  Key  to  President 

Steve  P.  Kenyon,  Dawson,  by  J.  C.  Patterson,  Cuth- 

bert. 


Thursday,  .April  29,  12:00  Noon 
President’s  .Address 

Current  Problems  of  Organized  Medicine 
Steve  Paschal  Kenyon,  Dawson 
The  President's  .Address  will  be  at  an  open  session 
to  which  the  public  and  visitors  are  invited. 

Memorial  Exercises 
M.  Preston  .Agee,  Augusta 
Chairman,  Committee  on  Necrology 
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ENTERTAINMENTS 

Wednesday,  April  28,  1:00  P.  M. 

Atlanta  Athletic  Club 

Luncheon  of  the  American  Medical  Women’s  Associ- 
ation. 

Wednesday,  April  28,  6:30  P.  M. 

Biltmore  Hotel 

Annual  dinner  of  the  alumni  of  Emory  University 
School  of  Medicine.  W.  S.  Dorough,  Chairman. 

Annual  dinner  of  the  alumni  of  University  of  Georgia 
School  of  Medicine.  J.  G.  McDaniel,  Chairman. 

Thursday,  April  29,  12:30  P.  M. 

Biltmore  Hotel 

Annual  luncheon  of  the  Georgia  Pediatric  Society. 

Meeting  of  the  Fellows  of  the  American  Academy 
of  Pediatrics  will  follow  immediately. 

Thursday,  April  29,  1:00  P.  M. 

Biltmore  Hotel 

Annual  luncheon  of  the  Georgia  Eye,  Ear,  Nose  and 
Throat  Society. 

Thursday,  April  29.  1:00  P.  M. 

.\nnual  luncheon  of  the  Georgia  Radiological  Society. 

Thursday,  April  29,  7:30  P.  M. 

Biltmore  Hotel,  Georgian  Bail  Room 
Annual  banquet  of  the  Medical  Association  of  Georgia. 

Dance. 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 
Academy  of  Medicine 
Tuesday,  April  27,  2:00  P.  M. 

Eastern  Standard  Time 
First  meeting  of  the  House  of  Delegates 

1.  Call  to  order  by  the  President 

2.  Roll  Call 

3.  Appointment  of  Reference  Committees 

4.  Reports  of  officers: 

President 

President-Elect 

Vice-Presidents 

Parliamentarian 

Secretary-Treasurer:  Financial  report 
Reports  of  Delegates  to  the  A.M.A. 

5.  Reports  of  committees: 

Scientific  Work 

Public  Policy  and  Legislation 

Arrangements 

Medical  Defense 

Hospitals 

Necrology 

Cancer  Commission 
History 

.Vhner  Wellborn  Calhoun  Lectureship 
.\wards 

.Advisory — Woman’s  Ainiiliary 
Medical  Economics 

Orthopedics  — .Advisory,  .State  Department  of 
Public  Welfare. 

Ophthalmology  -Advisory,  .State  Department  of 
Public  Welfare 
Syphilis 
T uherculosis 
Special  Committees 

6.  Unfinished  business 

7.  New  business 

Tuesday,  April  27,  8:00  P.  M. 

Eastern  Standard  Time 
.Academy  of  .Medicine 
Second  meeting  of  the  House  of  Delegates 

1.  Call  to  order  by  tbe  President 

2.  Reading  of  minutes 

3.  Announcements 

4.  Report  of  President  of  Woman's  Auxiliary 

5.  Reports  of  committees  (continued) 

6.  Reports  of  Fraternal  Delegates 

7.  I nfinished  business 

8.  New  business 


Friday,  April  30,  8:30  A.  M. 

Eastern  Standard  Time 
Biltmore  Hotel,  Pompeian  Room 
Third  meeting  of  the  House  of  Delegates 

1.  Call  to  order  by  the  President 
2 Reading  of  minutes 

3.  Reports  of  committees 

4.  Unfinished  business 

5.  New  business 

OFFICIAL  REPORTER 

Miss  Winifred  H.  McLean Gastonia,  N.  C. 

^ MEETINGS  OF  THE  COUNCIL 
Tuesday,  .April  27,  4:30  P.  M. 

^ Eastern  Standard  Time 
Academy  of  Medicine 

Tbe  first  meeting  of  the  Council  will  be  held  Tuesday, 
April  27,  following  the  afternoon  session  of  the  House 
of  Delegates.  Each  Councilor  will  render  a report  of 
conditions  of  each  county  of  his  district.  Other  meetings 
of  the  Council  will  be  held  on  the  call  of  the  chairman. 


SCIENTIFIC  PROGRAM 
Wednesday,  April  28,  8:30  A.  AI. 

Eastern  Standard  Time 
Biltmore  Hotel 

The  papers  for  each  meeting  must  be  read  as  sched- 
uled on  the  program. 

Call  to  order  by  the  President,  .Steve  Paschal  Kenyon, 
Dawson. 

In  vocation 

Rev.  Rembert  Sisson,  Atlanta, 

Pastor,  Haygood  Memorial  Methodist  Church. 


Address  of  If  el  come 
Walter  Wright  Daniel,  .Atlanta, 
President,  Fulton  County  Medical  Society 


Response  to  Address  of  Welcome 
James  A.  Redeearn,  .Albany 


SCIENTIFIC  PROGRAM 
W ednesday,  April  28,  8:.30  A.  AI. 

Eastern  Standard  Time 
Biltmore  Hotel 

The  time  allotted  to  each  paj>er,  which  INCLU DES  the 
showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Pyloric  Obstructions:  A Correlation  of  Clinical  His- 
stories  W'itb  Roentgen  Observations. 

.Arthur  G.  Singer.  Toccoa. 

2.  The  Effects  of  Various  Spasmolytics  and  Spasmo- 
genics  on  Human  Gastric  Motility. 

George  P.  Child,  .Augusta. 

Charles  W.  Hock,  .Augusta. 

3.  Preoperative  Treatment  for  Gallbladder  Surgery. 

Thomas  N.  Freeman,  Jr.,  LaGrange. 

4.  Functional  Disturbances  of  the  Large  Bowel. 

Charles  W.  Hock,  Augusta. 

Recess  of  30  minutes  to  visit  exhibits  at  tbe  Academy 
of  Aledicine.  Free  refreshments  in  basement  of  the 
Academy. 

5.  Polyps  of  the  Colon:  Their  Origin  and  Growth. 

John  S.  -Atwater,  Atlanta. 

6.  The  Alanagement  of  Residual  Common  Duct  Stones. 

Duncan  Shepard,  .Atlanta. 

7.  Early  .Ambulation  in  Alajor  Abdominal  Surgery. 

Irving  L.  Greenberg,  Atlanta. 

8.  Surgery  of  tbe  Thyroid. 

Charles  H.  Richardson,  Alacon. 

Charles  H.  Richardson,  Jr.,  Alacon. 

To  lead  the  discussion: 

AIcClaren  Johnson,  Atlanta. 

William  R.  Dancy,  .Savannah. 

C.  H.  Watt,  Thoniasville. 

J.  C.  Patterson,  Cuthbert. 
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Wednesday,  April  28,  12:00  Noon 
Eastern  Standard  Time 
Biltmore  Hotel 

ABNER  WELLBORN  CALHOUN  LECTURE 
On  the  Relief  of  Suffering  Within  the  Hospital 
Henry  K.  Beecher,  Boston, 

Dorr  Professor  of  Research  in  Anesthesia, 
Harvard  Medical  School; 

Anesthetist-in-Chief,  Massachusetts  General  Hospital. 
Introduction  hy  James  E.  Paullin,  Atlanta. 
Wednesday,  April  28,  2:30  P.  AI. 

Eastern  Standard  Time 
Academy  of  Medicine 

The  time  allotted  to  each  paper,  which  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Pulmonary  ^ ascular  Ohstruction  Due  to  Sarcoid. 

W m.  P.  Harhin,  Jr.,  Rome. 

Edward  L.  Bosworth,  Rome. 

2.  Syphilitic  Gumma  of  Aortic  \ alve  and  Left  Ventricle, 
Aneurysm  of  tlie  Sinus  of  \ alsalva,  W ith  Demon- 
stration of  Treponema  Pallida. 

1).  F.  Mtdlins,  Jr.,  .\thens. 

3.  Coronary  Artery  Disease  Presenting  Atypical  Symp- 
toms. 

Ernest  E.  W ahl,  Thomasville. 

4.  .\ndrogen  Therapy  in  Coronary  Disease. 

John  W.  Brittingham,  .\ugusta. 

5.  The  Use  of  Anticoagulants  in  Acute  Myocardial 
Infarction. 

Sandy  B.  Carter,  Atlanta. 

To  lead  the  discussion: 

Thomas  Ross,  Macon. 

Charles  F.  Stone.  Jr.,  Atlanta. 

Recess  of  20  minutes  to  visit  exhibits  at  the 
Academy  of  Medicine.  Free  refreshments  in  base- 
ment of  the  Academy. 

6.  Streptomycin  in  the  Therapy  of  Granuloma  Inguinale: 
Report  of  100  Cases. 

Calvin  H.  Chen,  Augusta. 

Robert  B.  Greenhlatt,  .\ugusta. 

Robert  B.  Dienst,  Augusta. 

7.  Streptomycin  and  Tuberculosis. 

Carl  C.  Aven,  .\tlanta. 

Joe  S.  Cruise,  Atlanta. 

8.  The  Treatment  of  Influenzal  Meningitis  With  Strep- 
tomycin and  Sulfadiazine. 

Joseph  Yampolsky,  Atlanta. 

John  Paid  Jones,  Macon. 

To  lead  the  discussion: 

Albert  Heyman,  Atlanta. 

Rufus  F.  Payne,  Rome. 

Ruskin  King,  Savannah. 

Refreshments  t improved ) basement  of  the  Academy 
of  Medicine. 

Wednesday,  April  28,  8:00  P.  M. 

Eastern  Standard  Time 
Biltmore  Hotel 

Presentation  of  the  President’s  Gold  Key  to  the 
President,  Steve  Paschal  Kenyon,  Dawson,  by  J.  C. 
Patterson,  Ciilbbert. 

Coronary  Artery  Heart  Disease. 

George  R.  Herrmann,  Galveston,  Texas. 

Professor  of  Medicine,  University  of  Texas  School 
of  Medicine. 

Introduction  by  Paul  Beeson,  Atlanta. 

Recent  Concepts  Regarding  the  Spread  and  Treatment 
of  Poliomyelitis. 

Robert  B.  Lawson,  Winston-Salem,  North  Carolina, 
Associate  Professor  of  Pediatrics,  The  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College. 
Introduction  by  Edwin  R.  Watson,  Macon. 

A New  Concept  Concerning  the  Pathogenesis  of 
Certain  Disorders  Associated  with  Aging. 

Thomas  Findley,  New  Orleans,  Louisiana,  Head  of 
Department  of  Medicine,  Ochsner  Clinic;  As- 
sociate Professor  of  Clinical  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine. 
Introduction  by  William  P.  Harbin,  Jr.,  Rome. 


Thursday,  April  29,  8:30  M. 

Eastern  Standard  Time 
Biltmore  Hotel 

The  time  allotted  to  each  paper,  which  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Modern  Clues  to  tbe  Early  Identification  and  Proper 
Treatment  of  Carcinoma  of  the  Lung. 

Osier  A.  Abbott,  .\tlanta. 

William  Hopkins,  .\llanta. 

2.  Testicular  Neoplasms. 

Glenn  J.  Bridges,  Atlanta. 

3.  The  Palliative  Effect  of  Androgens  in  the  Manage- 
ment of  Ovarian  .Malignancy. 

Ralph  H.  Chaney,  .\ugusta. 

Robert  B.  Greenblatt,  -Augusta. 

4.  Carcinoma  of  the  Corpus  Uteri. 

Robert  L.  Brown,  Emory  I'niversity. 

5.  Some  Features  of  the  Chemistry  of  Cancer  of  the 
Breast. 

.lohn  Funke,  .Atlanta. 

6.  Radium  Irradiation  of  the  Nasopharnyx  for  Hyper- 
trophy of  Lymphoid  Tissue. 

B.  H.  Minchew,  AA  aycross. 

B.  E.  Collins,  AA  aycross. 

To  lead  the  discussaion  of  papers  1,  2,  3,  4,  5 and  6: 
Robert  C.  .Alajor,  Augusta. 

E.  N.  Alaner,  Savannah. 

Recess  of  30  minutes  to  visit  exhibits  at  the  Academy 
of  Medicine.  Free  refreshments  in  basement  of  the 
-Academy. 

7.  Brachial  Neuralgia  Due  to  Cervical  Intervertebral 
Disc  Lesions. 

Exum  W alker,  Atlanta. 

8.  Facial  Palsies. 

AVilliam  A.  Smith,  Atlanta. 

9.  Head  Enlargement  in  Infants. 

Charles  E.  Dowman,  .Atlanta. 

To  lead  the  discussion  of  papers  7,  8 and  9: 

W\  -A.  Risteen,  .Augusta. 

Richard  Wilson,  .Atlanta. 


Thursday,  April  29.  12:000  Noon 
Eastern  Standaida  Time 
Biltmore  Hotel 

President’s  Address 

Current  Problems  of  Organized  Medicine 
Steve  Paschal  Kenyon,  Dawson 

Memorial  Exercises 
M.  Preston  .Agee,  Augusta 
Chairman,  Committee  on  Necrology. 


Thursday,  April  29,  2:30  P.  M. 

Eastern  Standard  Time 
Academy  of  Medicine 

The  time  allotted  to  each  paper,  which  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Maternity  Services  in  Rural  Areas. 

Guy  A.  Rice,  Atlanta. 

2.  The  Clinical  and  Histological  Aspects  of  the 
Herxheimer  Reaction. 

-Albert  Heyman.  .Atlanta. 

Walter  H.  Sheldon,  .Atlanta. 

3.  Hematologic  Problems  and  Tbeir  Management. 

Jack  C.  Norris,  Atlanta. 

To  lead  the  discussion: 

T.  F.  Sellers,  .Atlanta. 

D.  F.  Mullins,  Jr.,  Athens. 

4.  Congenital  .Metatarsus  A'arus. 

J.  H.  Kite,  Atlanta. 

5.  Physical  Measures  in  Rehabilitation  of  tbe  Hand. 

Arthur  M.  Pruce,  -Atlanta. 

To  lead  the  discussion  of  papers  4 and  5: 

Ed  Irwin,  Warm  Springs. 

Peter  B.  Wright,  -Augusta. 

Recess  of  20  minutes  to  visit  exhibits  at  the 
Academy  of  Medicine.  Free  refreshments  in  base- 
ment of  the  Academy. 
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6.  Acute  Aciiuired  Hemolytic  Anemia  in  the  Negro, 

Curtis  Carter,  Augusta. 

E.  S.  Armstrong,  .Albany. 

V.  P.  Sydenstricker,  Augusta. 

7.  .Anemia  in  Labor. 

Botbwell  Traylor,  Augusta. 

Richard  Torpin,  .Augusta. 

8.  Hemorrhage  in  the  Third  Stage  of  Labor. 

Marion  T.  Benson,  Jr.,  .Atlanta. 

To  lead  the  discussion  of  papers  6,  7 and  8: 

R.  A.  Bartholomew,  .Atlanta. 

Lee  Howard,  Savannah. 

Refreshments  iimproved)  basement  of  the  .Academy 
of  Medicine.  Get  ready  for  the  banquet. 


FKin-w,  .April  30.  9:00  A.  .M. 

Eastern  Standard  Time 
Academy  of  Medicine 

The  time  allotted  to  each  paper,  tvhich  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Is  Cholesterol  .Metabolism  Getting  Enough  .Attention 
in  Early  Coronary  Disease? 

W.  W.  Blackman.  Atlanta. 

John  M.  Walton,  .Atlanta. 

2.  The  Fallacy  of  the  Basal  Metabolic  Rate. 

James  K.  Fancher,  .Atlanta. 

3.  Rocky  Mountain  Spotted  Fever:  Case  History  and 
Autopsy  Findings. 

.Max  Reynolds,  Cairo. 

Elmer  Hill,  Thotnasville. 

To  lead  the  discussion: 

R.  Hugh  Wood,  Atlanta. 

R.  .A.  A^onderlehr,  .Atlanta. 

4.  The  Cystoscopic  Extraction  of  L reteral  Calculi. 

Charles  Eherhart,  .Atlanta. 

Janies  L.  Campbell,  Jr.,  .Atlanta. 

5.  Central  Nervous  System  Syphilis:  Ccmparisons  of 
Treatment. 

V.  M.  Pennington,  .Milledgeville. 

6.  Propionic  .Acid  in  the  Treatment  of  ATilvovaginitis. 

Roland  R.  Suran,  Augusta. 

Robert  B.  Greenhlatt,  .Augusta. 

To  lead  the  discussion  of  papers  4,  5 and  6: 
Rudolph  Bell,  Thomasville. 

W.  F.  Reavis,  Waycross. 

Recess  of  20  minutes.  Free  refreshments  in  the 
basement  of  the  Academy. 

7.  The  A'alue  of  the  Uterosacral  Ligaments  in  I’terine 
Displacements. 

.Albert  L.  Evans,  .Atlanta. 

Olin  S.  Cofer,  Atlanta. 

8.  A Nutritional  Survey  of  .School  Children  in  Grady 
County,  Georgia. 

Helen  W.  Bellhouse,  Thomasville. 

Arthur  Hill,  Thomasville. 

To  lead  the  discussion  of  papers  7 and  8: 

Edward  G.  Jones,  Jr.,  Eastman. 

Philip  Mulherin,  .Augusta. 

ELECTION  OF  OFFICERS 
Friday,  April  30,  12:00  Noon 
Eastern  Standard  Time 
.Academy  of  Medicine 
President-Elect 
First  Vice-President 
Second  Vice-President 
Delegates  to  the  .A.  M.  .A. 

Selection  of  meeting  place  for  1949. 


CONSTITUTION  AND  BY-LAWS 
Chapter  H,  Section  2.  No  papers  or  addresses  before 
the  Association,  except  those  of  the  President  and 
invited  essayists,  shall  occupy  more  than  fifteen  minutes 
in  their  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any  subject, 
provided  that  each  essayist  shall  have  five  minutes  in 
which  to  close  the  discussion  of  his  paper. 

Chapter  VIII,  Section  1.  The  deliberations  of  this 
Association  shall  be  governed  by  parliamentary  usage 


as  contained  in  Robert's  Rules  of  Order,  when  not  in 
conflict  with  this  Constitution  and  By-Laws. 

Chapter  \ IH,  Section  2.  .All  papers  read  before  the 
Association  shall  become  its  property.  Each  paper  shall 
he  deposited  with  the  Secretary  when  read,  and  if  this 
is  not  done  it  shall  not  he  published. 

No  miscellaneous  or  business  matters  will  be  discussed 
before  the  scientific  meetings,  hut  will  he  referred  to 
the  House  of  Delegates. 

Resolution  .idopted  1921 

Resolved:  That  a member  who  sends  in  a title  of  a 
paper  to  he  placed  on  the  program  and  is  not  present 
to  read  the  paper  shall  pay  the  penalty  of  not  having 
an  opportunity  to  appear  on  the  program  for  two  years, 
unless  he  presents  an  excuse  acceptable  to  the  Com- 
mittee on  .Scientific  Work. 

AAY  are  instructed  by  the  President  to  announce  to  all 
essayists  that  the  sessions  of  the  Scientific  Program  of 
the  .Associtaion  will  begin  on  time,  and  that  the  above 
regulations  of  the  By-Laws  in  reference  to  the  program 
will  he  strictly  enforced. 

Committee  on  Scientific  Work 


William  P.  Harbin,  Jr.,  Chairman Rome 

B.  E.  Collins  W'aycross 

Carter  Smith  Atlanta 

Edgar  D.  Shanks.  Secretary-Treasurer Atlanta 


IN  .ME.MORIAM 

.Alford.  .Alex  Eckel  Bryan,  Bainhridge,  January  14,  1948, 
aged  72. 

Baker,  Elliott  L..  Columbus,  January  10,  1948,  aged  73. 

Barksdale,  Cobh  Rutherford.  Blake’y.  ^lay  23,  1947. 
aged  70. 

Baughn,  Edgar  Buren,  Colquitt,  October  26,  1947, 
aged  63. 

Benson,  Marion  Trotti.  Sr..  .Atlanta,  .September  3, 
1947,  aged  70. 

Bivings,  Franklin  Carlisle,  .Atlanta,  .August  7,  1947, 
aged  68. 

Brantley.  John  Q.,  .Atlanta,  November  21,  1947,  aged  67. 

Brooks,  James  Henry.  Decatur,  August  22,  1947,  aged  79. 

Brown,  Peter  James,  Conyers,  Alay  24,  1947,  aged  67. 

Bugg.  Luther  Francis,  Carnegie.  October  3,  1947,  aged  72. 

Byne,  William  Marcus,  Griffin.  May  9,  1947,  aged  78. 

Coleman,  Warren,  .Augusta,  February  13.  1948,  aged  79. 

Coleman,  Warren  .Ashley,  Eastman,  June  15,  1947, 
aged  52. 

Crook,  Wdiitfield  Walker,  Cuthhert,  November  11,  1947, 
aged  68. 

Daniel.  James  Samuel,  Harlem.  September  6,  1947, 
aged  76.* 

Exley,  Howard  Trivers.  .Savannah.  October  22,  1947, 
aged  53. 

Evans,  .Archie  Paul.  Hawkinsville.  .August  29,  1947, 
aged  41. 

Fountain,  James  .Andrew.  Alacon,  June  26,  1947,  aged  54. 

Freeman.  Alexander  Rutherford,  Albany,  March  29, 
1947,  aged  42. 

Frye,  Augustus  Harris,  Griffin,  .August  6,  1947,  aged  54. 

Gilbert.  William  Leak.  .Atlanta,  May  7,  1947,  aged  81. 

Goodrich,  William  Harry,  .Augusta,  April  26,  1947, 
aged  74. 

Green,  Albert  Jefferson,  Lhiion  City,  October  23,  1947, 
aged  65. 

Heriot,  George  WL,  Sr.,  Savannah,  January  4,  1948, 
aged  80. 

Hickson.  Alarcus  LaFayette,  Fort  Valley,  June  17,  1947, 
aged  55. 

Hitchcock,  Cecil  Marvin,  .Moultrie,  June  5.  1947.  aged  64. 

Holden,  Farish  Clay.  .Atlanta,  July  15,  1947,  aged  47. 

Jenkins.  Joseph  Isham,  Hartwell,  Mar.  16.  1943,  aged  72. 

Johnson.  Ben  Terrell,  .Sr.,  Bluffton.  January  19,  1948. 
aged  59. 

Johnson,  James  F..  Hiawassee, , aged  80. 

Little,  .Arthur  Dillard,  Thomasville,  October  16,  1947, 
aged  66. 

Lyon.  Gustavus  T„  Roswell,  July  1.  1947,  aged  82. 
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Maddox,  Robert  Cooley,  Rome,  February  23,  1948, 
aged  55. 

McCorkle,  Robert  Louis,  Atlanta,  June  15,  1947,  aged  30. 
McCrary,  Harrison  Lee,  Royston,  April  22,  1947,  aged  81. 
McCurdy,  Janies  William,  Thomaston,  April  28,  1947, 
aged  37. 

McMatb.  John  F.,  Americus,  January  22,  1948,  aged  92. 
Meadows,  John  Marvin.  Vidalia,  January  22,  1948,  aged 
87. 

Miller,  David  G.,  Doraville,  January  20,  1948,  aged  84. 
Mitchell,  Amanda  J„  Juliette,  March  23,  1947,  aged  85. 
Myers,  Guy  Arthur,  Atlanta,  September  24,  1947,  aged 
39. 

Overstreet,  Edward  Jennings,  Baxley,  June  2,  1947, 
aged  49. 

Peniston,  Paul.  Newnan,  November  13.  1947,  aged  80. 
Phillips,  Hugh  Kingsley,  Helen.  May  18,  1947,  aged  67. 
Pirkle,  Noah  G.,  Buford,  January  5,  1948,  aged  76. 
Powers,  Robert  John,  .Sandy  Springs,  September  2, 

1947.  aged  76. 

Rawlings,  Frederick  Bangs,  Sandersville,  January  16, 

1948,  aged  59. 

Redwine.  Word.  Madras,  August  4.  1947,  aged  76. 
Reynolds,  Harold  Irwin,  Athens,  October  30,  1947, 
aged  60. 

Rice,  John  1).,  Hiawassee.  January  23,  1948,  aged  73. 
Roberts,  Charles  Wesley,  Atlanta.  July  28,  1947,  aged  64. 
Sauls,  Henry  Cliff,  Atlanta.  July  15,  1947,  aged  60. 
Smith.  Archibald,  Atlanta,  December  19,  1947,  aged  73. 
Smith,  Samuel  F.,  Glennville,  February  19,  1948,  aged  73. 
Stinchcomh,  Robert  P.,  Pendergrass,  September  23.  1947, 
aged  76. 

Teasley,  Banager  Columbus,  Hartwell.  March  10,  1948, 
aged  72. 

Terrell,  John  Henry,  Toccoa.  November  20,  1947,  aged 
69. 

Thomas.  Joseph  Atkinson.  ^ aldosta,  December  21,  1947, 
aged  63. 

riiomson.  Ralph  Metlivin,  Savannah.  March  24,  1947, 
aged  72. 

Watkins.  Andrew  Rufus,  Chamhlee,  September  2,  1947, 
aged  82. 

W ells,  W . Frank,  Atlanta,  November  7,  1947,  aged  63. 

W il'iams,  Benjamin  Franklin,  Atlanta,  January  8,  1948, 
aged  64. 

W hittle,  W illiam  Early,  Iron  City,  July  22,  1947,  aged  71. 
SCIENTIFIC  EXHIBITS 

Academy  of  Medicine 

.1  Method  of  l‘resenting  Clinical  Pathologic  Confer- 
ences with  the  Use  of  Kodachrome  Slides — Charles  L. 
Blumstein.  Pathologist,  City  Hospital,  Columbus. 

.4  Simplified  Technic  of  Bronchography — Osier  A. 
Abbott  and  William  A.  Hopkins,  Emory  University 
School  of  Medicine,  Division  of  Chest  Surgery,  Atlanta. 

Anticoagulant  Thera])}- — Carter  Smith,  Charles  F. 
Stone.  Jr.,  F.  Levering  Neely,  and  Eugene  Hanes, 
Atlanta. 

Cancer  Commission — Medical  Association  of  Georgia. 
Essentials  in  the  Management  of  Elbow  Fractures — 
Calvin  Sandison,  Atlanta. 

Cood  Samaritan  Clinic — T.  Luther  Byrd,  Atlanta. 
Medical  Genetics — Clyde  E.  Keeler,  Georgia  State 
C(dlege  for  Women,  Milledgeville. 

Practical  Aspects  of  Prothrombin  Determination  in 
the  Regulation  of  Anticoagulant  Therapy — David  F. 
James  and  ,1.  J.  Butler,  Emory  Ihiiversity  School  of 
Medicine,  Atlanta. 

Shin  Cancer.  Treatment  of  Eye  Lid  Lesions  With 
Combined  Electro-Surgical  and  Radiation  Technic — 
Philip  H.  Nippert,  Atlanta. 

Studies  in  Hysterosalpingography — George  A.  Williams 
and  John  B.  Varner.  Atlanta. 

The  Use  of  Colostomies  in  Colon  Surgery — David 
Henry  Poer.  Atlanta. 

The  halite  of  Taginal  and  Cervical  Spreads  for  Early 
Recognition  of  Carcinoma — Edgar  R.  Punfl  and  H.  E. 
Niehurgs,  University  of  Georgia  School  of  Medicine, 
Department  of  Pathology,  Augusta. 


Common  Lesions  of  the  Gastro-Intestinal  Tract — 
Stephen  W'.  Brown,  Department  of  Radiology  and 
Charles  W.  Hock,  Department  of  Medicine,  University 
of  Georgia  School  of  Medicine,  Augusta. 

Correlation  of  Body  Temperature,  Vaginal  Spreads 
and  Edornetrial  Biopsies  in  Normal  and  Endocrino- 
pathic  States — H.  E.  Niehurgs  and  Robert  B.  Greenblatt, 
Department  of  Endocrinology,  University  of  Georgia 
School  of  Medicine,  Augusta. 

Streptomycin  in  the  Therapy  of  Granuloma  Inguinale 
— Robert  B.  Greenblatt,  Robert  B.  Dienst,  Calvin  H. 
Chen  and  Roland  R.  Suran,  University  of  Georgia 
School  of  Medicine,  Augusta. 

TECHNICAL  EXHIBITS 
Academy  of  Medicine 

1.  Ciha  Pharmaceutical  Products,  Inc. 

556  Morris  Avenue,  Summit,  N.  J. 

2.  Win.  P.  Poythress  & Company,  Inc. 

Richmond,  Va. 

3.  Carnation  Company 

Oconomowoc.  W'is. 

4.  American  Surgical  Supply  Company 

489  Peachtree  Street,  N.  E.,  Atlanta,  Ga. 

5.  Mead  Johnson  & Company 

Evansville  21,  Ind. 

J.  H.  Gilmore,  1672  Emory  Road,  N.  E., 
Atlanta,  Ga. 

6.  C.  B.  Fleet  Company,  Inc. 

921-927  Commerce  Street,  Lynchburg,  Va. 

W.  E.  Avery,  127  Ponce  de  Leon  Court, 
Decatur,  Ga. 

7.  Van  Pelt  and  Brown,  Inc. 

Richmond,  Va. 

8.  Brayten  Pharmaceutical  Company 

3802  St.  Elmo  Avenue,  Chattanooga,  Tenn. 

Ben  Perryman,  P.  0.  Box  242,  Atlanta,  Ga. 

9.  Smith.  Kline  & French  Laboratories 

Fifth  and  Arch  Streets,  Philadelphia  5,  Pa. 

11.  Camel  Cigarettes 

1 Pershing  Sijuare.  New  York  17,  N.  Y. 

12.  Kremers-Urban  Company 

141  West  Vine  Street,  Milwaukee  12,  Wis. 

13.  Ortho  Pharmaceutical  Corporation 

Raritan,  N.  J. 

17.  Parke,  Davis  & Company 

Detroit  32,  Mich. 

C.  0.  Church,  223  Courtland  St.,  N.  E., 

Atlanta,  Ga. 

18.  Everhart  Surgical  Supply  Company 

499  Peachtree  Street,  N.  E. 

Atlanta,  Ga. 

19.  A.  S.  Aloe  Company 

1831  Olive  Street,  St.  Louis  3,  Mo. 

W.  W.  Clary,  Box  297,  \ ienna,  Ga. 

20.  G.  D.  Searle  & Company 

P.  0.  Box  5110,  Chicago  80,  111. 

21.  Surgical  Selling  Company 

139  Forrest  Avenue,  N.  E.,  Atlanta,  Ga. 

22.  E.  R.  Sipiibb  & Sons 

S(|uihh  Building,  745  Fifth  Avenue, 

New  York  22,  N.  Y. 

32.  General  Electric  X-Ray  Corporation 

205  Spring  Street,  N.  W.,  Atlanta,  Ga. 

24.  Lullaby  Diaper  Service 

674  N.  Highland  Avenue,  N.  E.,  Atlanta,  Ga. 

25.  The  Wm.  S.  Merrell  Company 

Lockland  Station.  Cincinnati  15,  0. 

26.  The  Coca-Cola  Company 

P.  0.  Drawer  1734,  Atlanta  1,  Ga. 

27.  Charles  C.  Haskell  & Company,  Inc. 

223  East  Main  Street,  Richmond  19,  Va. 

28.  Lederle  Laboratories  Division 

American  Cyanamid  Company 
30  Rockefeller  Plaza.  New  York  20,  N.  AV 

29.  H.  W.  Kinney  & Sons,  Inc. 

Columbus,  Ind. 

30.  Spencer  Incorporated 

P.  0.  Box  1710,  New  Haven  7,  Conn. 
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32.  Estes  Surgical  Supply  Company 

56  Auburn  Avenue,  Atlanta,  Ga. 

33.  Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York  3,  N.  A’. 

34.  Eli  Lilly  and  Company 

Indianapolis  6,  Ind. 

35.  L.  & B.  Reiner 

139  East  23rd  Street,  New  York  10.  N.  A’. 

36.  Sharp  & Dohme,  Inc. 

Philadelphia  1,  Pa. 

37.  M & K Dietetic  Lahoratorie.s,  Inc. 

Columhus  16,  O. 

38.  Wachtel’s  Physician  .Supply  Company 

406-10  Bull  Street.  Savannah,  Ga. 

39.  Doak  Company,  Inc. 

2132  East  9th  Street,  Cleveland  15,  0. 

40.  Ames  Company,  Inc. 

Elkhart.  Ind. 

41.  Schering  Corporation 

2 Broad  Street,  Bloomfield,  N.  J. 

42.  Holland-Rantos  Company,  Inc. 

551  Fifth  .Avenue,  New  A’ork  17,  N.  Y. 

43.  Pet  Milk  Sales  Corporation 

General  Offices  Arcade  Building,  St.  Louis  1,  Mo. 

44.  U.  S.  Vitamin  Corporation 

250  East  43rd  Street,  New  A'ork  17,  N.  Y. 

45.  Bilhuber-Knoll  Corporation 

Crane  Street,  Orange,  N.  J. 

46.  Hoffman-La  Roche.  Inc. 

Roche  Park,  Nutley  10,  N.  J. 

A.  B.  Ellerhee,  Candler  Building,  Atlanta,  Ga. 

47.  White  Laboratories,  Inc. 

113  North  13th  Street,  Newark  7,  N.  J. 

48.  The  Dr)ho  Chemical  Corporation 

58  Varick  Street,  New  A’ork  13,  N.  A’. 

49.  J.  A.  Majors  Company 

1301  Tulane  Avenue,  New  Orleans  13,  La. 

CONSTITUTION  AND  BY-LAWS  OF 
THE  MEDICAL  ASSOCIATION 
OF  GEORGIA 
Constitution 

ARTICLE  L— NAME  OF  THE  ASSOCIATION 
The  name  and  title  of  this  organization  shall  be  the 
Medical  Association  of  Georgia. 

ARTICLE  IL— PURPOSES  OF  THE  ASSOCIATION 
The  purposes  of  this  .Association  shall  be  to  federate 
and  bring  into  one  component  organization  the  entire 
medical  profession  of  the  State  of  Georgia;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to  secure 
the  enactment  and  enforcement  of  just  medical  laws;  to 
promote  friendly  intercourse  among  physicians;  to  guard 
and  foster  the  material  interests  of  its  members  and  to 
protect  them  against  imposition;  and  to  enlighten  and 
direct  public  opinion  in  regard  to  tbe  great  problems  of 
state  and  medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more 
useful  to  the  public,  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort  to  life. 
ARTICLE  HI.— COMPONENT  SOCIETIES 
Component  societies  shall  consist  of  those  county 
societies  which  hold  charters  from  this  Association. 
ARTICLE  IV.— COMPOSITION  OF  THE 
ASSOCLATION 

Section  1.  This  Association  shall  consist  of  members 
and  delegates. 

Sec.  2.  Members:  The  members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies  to  which  only  white  physicians  shall  be  eligible. 
Sec.  3.  Delegates:  Delegates  shall  be  those  members 


who  are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  component 
societies  in  the  House  of  Delegates  of  this  .Association. 
ARTICLE  V.  HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative  body 
of  tbe  .Association,  and  shall  consist  of:  II)  delegates 
elected  by  the  component  county  societies;  (2)  the 
officers  of  the  .Association  enumerated  in  Section  1 of 
.Article  IX  of  the  Constitution;  (3)  ex-presidents  and 
delegates  to  the  .American  Medical  .Association. 
ARTICLE  VI.— COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  and 
Finance  Committee  of  the  .Association.  The  Council 
shall  have  full  authority  and  power  of  the  House  of 
Delegates  between  annual  sessions,  unless  the  House  of 
Delegates  be  called  into  session  as  provided  in  the 
Constitution  and  By-Laws. 

It  shall  consist  of  the  Councilors,  the  President,  the 
President-Elect  and  the  Secretary-Treasurer  of  the  -Asso- 
ciation. Five  of  its  members  shall  constitute  a quorum. 
ARTICLE  VIL— SESSIONS  AND  .MEETINGS 

Section  1.  The  annual  session  shall  take  place  on 
the  second  Wednesday  in  May  at  such  place  as  shall  be 
designated  by  the  Association,  provided  that  in  case  of 
conflict  with  the  annual  sesion  of  the  American  Medical 
Association  or  on  petition  of  the  county  society  of  the 
host  city  made  at  least  six  months  before  the  fixed  dates 
for  the  annual  session,  the  Council  may  change  the  dates 
by  publishing  a notice  in  the  Journal  of  the  AIedical 
.Association  of  Georgia  three  months  before  the  session. 

Sec.  2.  Special  meetings  of  either  the  .Association  or 
the  House  of  Delegates  may  be  called  by  a two-thirds 
vote  of  the  Council,  or  upon  the  petition  of  twenty 
delegates. 

ARTICLE  VHL— SECTIONS  AND  DISTRICT 
SOCIETIES 

Section  1.  The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  .Associaton  into 
appropriate  sections,  and  for  the  organization  of  such 
Councilor  district  societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county  societies. 
ARTICLE  LX.— OFFICERS 

Section  1.  Tbe  officers  of  this  .Association  shall  be  a 
President,  President-Elect,  two  A ice-Presidents,  a Sec- 
retary-Treasurer, a Parliamentarian,  and  one  Councilor 
for  each  congressional  district  in  the  State. 

Sec.  2.  The  officers,  except  the  Secretary-Treasurer, 
Parliamentarian  and  Councilors,  shall  be  elected  an- 
nually, provided  that  after  the  annual  meeting  of  1928 
a President-Elect  and  not  a President  shall  be  elected 
annually.  The  President-Elect  shall  assume  his  office 
as  President  immediately  after  the  next  annual  meeting 
following  his  election.  The  terms  of  the  Councilors  shall 
be  for  three  years,  as  may  be  arranged,  viz:  tbe  Coun- 
cilor for  tbe  first,  second,  third  and  fourth  districts  for 
three  years:  those  for  the  fifth,  sixth,  seventh,  and  eighth 
districts  for  one  year;  those  for  the  ninth  and  tenth 
districts  for  two  years.  The  Secretary-Treasurer  shall 
be  elected  for  a term  of  five  years,  and  the  Parlia- 
mentarian for  a term  of  three  years.  .All  these  officers 
shall  serve  until  their  successors  are  elected  and  in- 
stalled (1933). 
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Sec.  3.  Tlie  officers  of  this  Association  shall  he  elected 
by  ballot  at  12  o'clock  noon  on  the  third  day  of  the 
annual  session.  Nomination  for  office  shall  he  made 
orally,  hut  the  nominating  speech  must  not  exceed  two 
minutes.  The  Councilors  shall  he  elected  at  the  same 
time  on  nomination  by  their  respective  district  societies 
at  the  annual  meetings  of  such  societies  preceding  the 
annual  session  of  the  Association  at  which  the  vacancies 
occur,  hut  if  no  nomination  from  a district  society  is 
brought  before  the  Association,  the  nomination  for 
cou..cilor  may  he  presented  from  the  floor.  If  there  is 
no  election  on  the  first  Itallot.  the  three  names  receiving 
the  highest  number  of  ballots  shall  he  voted  on,  the 
other  names  being  dropped.  If  there  is  no  election  on 
the  second  ballot,  the  two  names  receiving  the  highest 
number  of  ballots  shall  he  voted  on  until  an  election 
occurs.  Delegates  to  the  American  Medical  Association 
snail  he  elected  at  the  same  time  and  in  the  same 
manner. 

Sec.  4.  The  members  of  the  State  Hoard  of  Health 
shall  he  nominaterl  by  their  respective  district  societies 
at  the  annual  meeting  of  such  societies  preceding  the 
annual  session  of  this  Association,  and  in  failure  of 
nomination  by  district  societies,  they  may  he  nominated 
by  the  delegates  present  from  each  of  the  district  so- 
cieties, a.l  of  which  shall  he  ratified  by  this  Association. 
ARTICLE  X.-FliNDS  AND  EXPENSES 
Funds  shall  he  raised  by  an  ecpial  per  capita  assess- 
ment on  each  component  society.  The  amount  of  the 
assessment  shall  not  exceed  the  sum  of  $10.00  per  capita 
per  annum.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  .\ssociation, 
for  publications,  and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  profession.  All  resolutions 
appropriating  funds  must  he  approved  by  the  Finance 
Committee  before  action  is  taken  thereon. 

A KT 1 CEE  XI .-  R AT  I FlC  AT  1 ON 
riie  House  of  Delegates  shall  submit  all  (piestions 
before  it  to  the  .Xssociation  for  ratification. 

ARTICLE  XII.  THE  SEAL 
The  .\ssociation  shall  have  a common  seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 
ARTICLE  Xlll. -AMENDMENTS 
Any  amendment  that  may  he  offered  to  the  Constitu- 
tion shall  lie  over  until  the  next  annual  session;  and  for 
its  adoption  at  such  session  shall  require  a two-thirds 
vote  (jf  all  present  and  voting. 

By-Laws 

CHAPTER  L— MEMBERSHIP 
Section  1.  The  name  of  i physician  on  the  properly 
certified  roster  of  members  of  a component  society, 
which  has  paid  its  annual  assessment,  shall  he  prima 
jade  evidence  of  membersiiip  in  this  Association. 

Sec.  2.  .\ny  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a component  society  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall 
not  he  entitled  to  any  of  the  rights  or  benefits  of  this 
Association,  nor  shall  he  be  permitted  to  take  part  in 
any  of  its  proceedings  until  he  has  been  relieved  of  such 
disability. 

Sec.  3.  Each  member  in  attendance  at  the  annual 
session  shall  enter  his  name  on  the  registration  hook, 
indicating  the  component  society  of  which  he  is  a mem- 


ber. hen  his  right  to  membership  has  been  verified 
by  reference  to  the  roster  of  his  society,  he  shall  receive 
a badge  which  shall  he  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member 
shall  take  part  in  any  of  the  proceedings  of  an  annual 
session  until  he  has  complied  with  the  provisions  of  this 
section. 

Sec.  4.  Special  membership.  In  addition  to  Regular 
members,  component  societies  may  elect  to  membership 
in  their  organizatiims,  for  mtndtership  in  this  Associa- 
tion, the  following  groups  of  members: 

(a)  Honorary  members.  Any  member  for  old  age, 
length  of  service,  or  other  good  reason,  may  he  elected 
an  honorary  member  of  his  county  medical  society,  for 
membership  in  this  .Association.  Such  member  shall, 
after  election,  be  issued  a certificate  of  honorary  mem- 
hersnip  in  ttiis  .Association. 

Non-resiilent  ph>sicians  and  resident  or  non-resident 
lay  persons  who  have  distinguished  themselves  in  fields 
of  endeavor  devoted  to  the  advancement  of  human  wel- 
fare, may  he  nominated  by  county  medical  societies,  or 
by  the  House  of  Delegates  of  this  .Association,  for  hon- 
orary membership  in  this  .Association.  .A  county  medical 
society  shall  not  nominate  for  this  class  of  membership 
more  than  one  person  each  year.  The  name  of  such 
person  sliall  he  sent  to  tlie  Secretary-Treasurer  of  this 
.Association  thirty  days  in  advance  of  the  annual  session. 
Such  person  shall  he  issued  an  appropriate  certificate  of 
honorary  membership  in  this  .Association  if,  and  when, 
he  is  elected  to  honorary  membership  by  this  Associa- 
tion. 

(h)  Associate  members.  Eligible  to  this  classification 
are  ( 1 ) those  regular  members  of  component  societies 
to  whom  the  payment  of  dues  would  he  an  undue  hard- 
ship; (2)  interns,  and  (3)  commissioned  medical  officers 
(see  Chapter  VH,  Sec.  5 of  these  By-Laws)  of  the 
United  States  .Army,  the  I nited  States  Navy  and  the 
United  States  Public  Health  Service  while  engaged 
actively  in  their  respective  -ervices  or  if  they  have  been 
retired  on  account  of  age  or  physical  disability,  or  after 
long  and  honorable  service,  under  the  provisions  of  an 
.Act  of  Congress. 

(c)  Honorary  and  Associate  members  shall  not  be 
sulqect  to  the  payment  of  dues  to  the  State  Association. 
They  shall  enjoy  the  privilege  of  full  participation  in 
the  scientific,  social  and  educational  activities  of  this 
.Association.  They  shall  not  vote  nor  hold  office  and  do 
not  receive  the  Joiirnal  or  benefits  of  Medical  Defense. 

Sec.  5.  Any  physician  applying  for  membership  in  a 
component  medical  society  of  this  Association,  who  has 
previously  practiced  in  a county  in  which  affiliation  with 
a component  society  is  provided,  and  who  moves  to  an- 
other county  without  having  affiliated  with  the  medical 
society  in  the  jurisdiction  of  prevoius  residence,  before 
he  is  admitted  to  membership,  the  cause  of  his  lack  of 
affiliation  in  the  society  of  his  previous  residence  shall 
he  ascertained. 

CHAPTER  IL-GENERAL  .MEETINGS 

Section  1.  .All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings.  A'isitors  duly  accredited  to  represent 
the  associations  of  other  states,  or  of  the  District  of 
Columbia,  not  exceeding  two  in  number  for  each  organi- 
zation, may  attend  upon,  and  participate  in,  the  dis- 
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cussion  of  the  general  meeting,  but  shall  not  have  a 
vote.  Such  delegates  may  read  papers  upon  invitation 
of  the  Committee  on  Scientific  Work.  The  general  meet- 
ings shall  be  presided  over  by  tbe  President  or  by  one 
of  the  Vice-Presidents. 

Sec.  2.  No  papers  or  addresses  before  the  Associa- 
tion, except  those  of  the  President  and  invited  essayists, 
shall  occupy  more  than  fifteen  minutes  in  their  delivery; 
and  no  member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject,  provided  that  each 
essayist  shall  have  five  minutes  in  which  to  close  the 
discussion  of  his  paper. 

Sec.  3.  Entertainment.  Any  social  entertainment 
which  may  be  given  by  this  Association  shall  be  con- 
fined to  the  evening  of  the  second  day. 

Sec.  4.  Guests.  Any  physician  not  a resident  of  this 
State  but  a member  of  bis  state  association,  or  any  dis- 
tinguisbed  scientist  not  a physician,  may  be  counted  a 
guest  during  any  annual  session  on  invitation  of  the 
President,  and  shall  be  accorded  the  privilege  of  par- 
ticipating in  the  scientific  work  of  that  session. 

CHAPTER  111.  HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet  on  the 
day  preceding  the  first  day  of  the  annual  session,  the 
time  to  be  fixed  by  tbe  Committee  on  Scientific  Work. 
It  may  adjourn  from  time  to  time  as  may  be  necessary 
to  complete  its  business;  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general  meetings. 
The  order  of  business  shall  be  arranged  as  a separate 
section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  fifty  members,  and  one  for  each  frac- 
tion thereof,  but  each  component  society  which  has  made 
its  annual  report  and  paid  its  assessment  as  provided  in 
this  Constitution  and  By-Laws  shall  be  entitled  to  one 
delegate.  Sbould  the  regular  delegates  from  any  county 
not  be  present  at  the  meeting,  the  President  shall  ap- 
point a substitute  from  that  county  to  act. 

Sec.  3.  Twenty  delegates  present  shall  constitute  a 
quorum. 

Sec.  4.  It  shall,  through  its  officers,  council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  each  annual  session 
a stepping-stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interest  of  the  profession,  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  on  the  pro- 
fession, and  shall  use  its  influence  to  secure  and  enforce 
all  proper  medical  and  public  health  legislation,  and  to 
diffuse  popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  of  such  county  societies  as  already  exist, 
and  for  organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and  systematic- 
ally endeavor  to  promote  friendly  intercourse  among 
physicians  of  the  same  locality,  and  shall  continue  these 
efforts  until,  if  possible,  every  physician  in  every  county 
of  the  .State  has  been  brought  under  medical  society 
influence. 


Sec.  7.  It  shall  encourage  post-graduate  and  research 
work  as  well  as  home  study,  and  shall  endeavor  to  have 
the  results  utilized,  and  intelligently  discussed  in  the 
county  societies. 

Sec.  8.  It  shall  divide  the  State  into  councilor  dis- 
tricts, one  for  each  congressional  district,  and  when  the 
best  interests  of  the  Association  and  profession  will  be 
promoted  thereby,  organize  in  each  a district  medical 
society,  and  all  members  of  component  county  societies 
and  no  others  shall  be  members  in  such  district  societies. 

Sec.  9.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Asso- 
ciation who  are  not  members  of  the  House  of  Delegates. 
Such  committees  shall  report  to  the  House  of  Delegates 
and  may  be  present  and  participate  in  the  debate 
thereon. 

CHAPTER  IV.— DUTIES  OF  OFFICERS 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for,  and 
shall  perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his  term  of  office, 
and  as  far  as  practicable,  shall  visit,  by  appointment, 
the  various  sections  of  the  State  and  assist  the  Coun- 
cilors in  building  up  the  county  societies,  and  in  mak- 
ing their  work  more  practical  and  useful. 

In  order  to  give  him  a better  opportunity  of  becoming 
more  fully  acquainted  with  his  duties  and  with  the 
needs  of  the  Association,  the  President  shall  be  elected 
one  year  prior  to  taking  office.  During  this  time  he 
shall  be  known  as  President-Elect  and  shall  be  ex- 
officio  member  of  standing  committees,  and  shall  make 
recommendations  at  the  next  annual  session. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  of  the 
President  s death,  resignation  or  removal,  the  Vice- 
Presidents,  in  their  order,  shall  succeed  him. 

Sec.  3.  The  Secretary-Treasurer  shall  give  bond  in 
the  sum  of  One  Thousand  Dollars.  He  shall  demand 
and  receive  all  funds  due  the  Association,  together  with 
the  beipiests  and  donations. 

Sec.  4.  The  Secretary-Treasurer  shall  attend  the  gen- 
eral meetings  of  the  Association  and  the  meetings  of 
the  House  of  Delegates,  and  shall  keep  the  minutes 
of  their  respective  proceedings  in  separate  record  books. 
He  shall  be  ex-officio  Secretary  of  the  Council.  He  shall 
be  custodian  of  all  record-books  and  papers  belonging 
to  the  Association.  He  shall  provide  for  the  registration 
of  the  members,  delegates  and  accredited  visitors  at 
the  annual  session.  He  shall,  with  the  cooperation  of 
the  secretaries  of  the  component  societies,  keep  a 
card-index  register  of  all  the  legal  practitioners  of 
the  State  by  counties,  noting  on  each  his  status  in 
relation  to  his  county  society,  and  on  request  transmit 
a copy  of  this  list  to  the  American  Medical  Association. 
He  shall  aid  the  Councilors  in  the  organization  and 
improvement  of  the  county  societies  in  the  extension 
of  the  power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  notifying  mem- 
bers of  meetings,  officers  of  tbeir  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  House  of 
Delegates  with  the  approval  of  the  Association,  and 
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shall  make  an  annual  report  to  tlie  Association.  He 
shall  supply  each  component  society  with  the  necessary 
blanks  for  making  their  annual  reports;  shall  keep  an 
account  with  the  component  societies,  charging  against 
each  society  its  assessment  and  collect  the  same.  Acting 
with  the  Committee  on  Scientific  Work,  he  shall  pre- 
pare and  issue  all  programs.  The  amount  of  his  salary 
shall  he  fixed  by  the  Association.  He  shall  he  editor  of 
the  Journal  of  the  Medical  Association  of  Georgia. 
He  shall  employ  such  assistants  as  may  he  ordered  by 
the  Council  or  the  House  of  Delegates.  He  shall  an- 
nually make  a report  of  his  doings  to  the  House  of 
Delegates. 

He  shall  furnish  a balance  sheet  at  each  annual 
meeting  for  the  past  fiscal  year  to  be  published  in  the 
Journal.  This  shall  consist  of  an  itemized  statement  of 
all  financial  transactions  of  the  past  year,  all  accounts 
made,  money  received  and  from  yvhom,  all  moneys 
disbursed,  to  whom,  and  for  what  purpose,  with  vouchers 
attached,  A fiscal  year  includes  the  period  of  time 
between  the  first  day  of  May  and  the  last  day  of  -\pril, 
CHAPTER  V,~COCNCIL 

Section  1,  The  Council  shall  meet  on  the  day  preced- 
ing the  annual  session  and  daily  during  the  session,  and 
at  such  other  times  as  necessity  may  reipiire,  subject  to 
the  approval  of  the  President,  It  shall  meet  on  the  last 
day  of  the  annual  session  of  the  .Association  to  organize 
and  outline  work  for  the  enusing  year.  It  shall  elect  a 
chairman  and  clerk,  who,  in  the  absence  of  the  Secre- 
tary of  the  -Association,  shall  keep  a record  of  its  pro- 
ceedings, It  shall,  through  its  chairman,  make  an  annual 
report  to  the  House  of  Delegates.  It  shall  be  the  busi- 
ness body  of  the  .Association  and  attend  to  the  business 
of  the  -Association  in  the  interim  between  meetings. 

Sec.  2.  Each  Councilor  shall  be  organizer  and  peace- 
make  for  his  district.  He  shall  visit  each  county  in  his 
district  at  least  once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  inquiring  into 
the  conditions  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  by 
such  Councilor  in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  on  a properly 
itemized  statement,  hut  this  shall  not  be  considered  to 
include  his  expense  in  attending  the  annual  session  of 
ihe  -Association.  Each  Councilor  may  appoint  a Vice- 
Councilor  to  assist  him  in  'he  performance  of  his  duties 
in  his  district. 

■Sec.  3.  The  Council  shall  be  the  board  of  censors  of 
the  -Association.  It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  whether  in  relation 
to  the  members,  to  the  component  societies,  or  to  this 
Association.  All  (piestions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affect- 
ing the  conduct  of  members  of  a component  society,  on 
which  an  appeal  is  taken  from  the  decision  of  an  indi- 
vidual Councilor,  or  to  which  attention  has  been  called 
by  the  Councilor  or  interested  members.  It  shall  hear 
and  decide  all  questions  affecting  unethical  conduct  on 


the  part  of  any  member  of  any  annual  session,  and  its 
decision  in  all  such  matters  shall  be  final  when  ratified 
by  the  -Association. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies,  to  he  suitably  designated  so  as 
to  distinguish  them  from  district  societies,  and  the 
societies,  when  organized  and  chartered,  shall  he  entitled 
to  all  rights  and  privileges  provided  for  component 
societies  until  such  counties  shall  he  organized  sep- 
arately. 

Sec.  5.  The  Council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  -Association,  and  shall 
have  authority  to  appoint  such  assistants  to  the  editor 
as  it  deems  necessary.  It  shall  manage  and  conduct  the 
Journal  of  the  Medical  Association  of  Georgia, 
which  is  the  organ  of  the  -Association,  and  all  money 
paid  into  the  treasury  as  dues  shall  he  received  as 
subscriptions  to  the  Journ.vl, 

-All  money  received  by  the  Council  and  its  agents, 
resulting  from  the  discharge  of  the  duties  assigned  to 
them,  must  he  paid  to  the  Secretary-Treasurer  of  the 
-Association,  .As  the  Finance  Committee  it  shall  annually 
audit  the  accounts  of  the  Secietary-Treasurer  and  other 
agents  of  this  Association,  and  present  a statement  of 
the  same  in  its  annual  report  to  the  House  of  Delegates, 
which  report  shall  also  specify  the  character  and  cost 
of  all  the  publications  of  the  Association  during  the 
year,  and  the  amount  of  all  other  property  belonging  to 
the  Association  under  its  control,  with  such  suggestions 
as  it  may  deem  necessary.  In  the  event  of  a vacancy  in 
the  office  of  the  Secretary-Treasurer,  the  Council  shall 
fill  the  vacancy  until  the  next  annual  election. 

Sec.  6.  All  reports  on  scientific  subjects  and  all 
scientific  discussions  and  papers  heard  before  the 
Association,  shall  be  referred  to  the  Journal  of  the 
Medical  Association  of  Georgia  for  publication.  The 
editor,  with  the  consent  of  the  Councilor  for  the  dis- 
trict in  which  he  resides,  may  curtail  or  abstract  papers 
or  discussions,  and  the  Council  may  return  any  paper 
to  its  author  which  it  may  consider  not  suitable  for 
publication. 

Sec.  7.  .All  commercial  exhibits  during  the  annual 
sessions  shall  be  within  the  control  and  direction  of 
the  Council. 

Sec.  8.  In  the  absence  of  a Councilor  and  Vice-Coun- 
cilor the  President  is  empowered  to  appoint  a represen- 
tative from  the  district  as  acting  Councilor,  who  shall 
have  full  rights  and  powers  of  a Councilor. 

Sec.  9.  Each  Councilor  shall  render  at  every  session 
a written  report  of  each  county  in  his  district. 

Sec.  10.  Any  member  of  the  Council  who  fails  to 
attend  two  regular  successive  sessions  of  the  Council, 
or  whose  district  does  not  show  evidence  of  the  per- 
formanace  of  his  duties  during  the  year,  unless  he 
renders  an  acceptable  excuse  to  the  Council,  is  subject 
to  have  his  position  declared  vacant  by  the  President 
and  a successor  appointed  by  the  President. 

CHAPTER  VI.-COMMITTEES 

Section  1.  The  standing  committees  shall  be  as 
follows: 

.A  Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legislation. 
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A Committee  on  Arrangements. 

A Committee  on  Medical  Defense,  and  such  other 
■committees  as  may  be  necessary. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
.sist  of  four  members,  one  of  whom  shall  he  the  Secre- 
tary-Treasurer. The  other  three  members  shall  be 
appointed  for  terms  of  one,  two,  and  three  years,  respec- 
tively. The  vacancy  which  will  occur  each  year  by  the 
expiration  of  the  term  of  one  member  shall  be  filled  by 
the  President  with  an  appointment  of  three  years.  The 
member  who  has  the  shortest  time  to  serve  shall  be 
chairman.  The  committee  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the  Association 
for  each  session.  Thirty  days  previous  to  each  annual 
.session  it  shall  prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions  and  other  busi- 
ness shall  be  presented. 

This  By-Law  shall  not  prohibit  the  Committee  on 
Scientific  Work  from  inviting  not  more  than  two  distin- 
guished members  of  the  national  organization  to  deliver 
addresses  or  read  papers  at  any  annual  meeting. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the  President 
and  Secretary,  the  Commissioner  of  Health  of  the  State 
of  Georgia,  and  a sub-committee  of  three  members  from 
■each  Councilor  District  appointed  by  the  chairman  when 
needed,  ft  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interests  of  public  health 
and  of  scientific  medicine.  It  shall  keep  in  touch  with 
professional  and  public  opinion,  shall  endeavor  to  shape 
legislation  so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  strive  to  organize  professoinal  in- 
fluence so  as  to  promote  the  general  good  of  the  com- 
munity in  local  and  national  affairs  and  elections. 

Sec.  4.  The  Committee  on  Arrangements  shall  be 
appointed  by  the  component  society  in  which  the  annual 
.session  is  to  be  held.  It  shall  provide  suitable  accom- 
modations for  the  meeting  places  of  the  Association  and 
of  the  House  of  Delegates  and  their  respective  commit- 
tees, and  shall  have  general  charge  of  all  arrangements. 
Its  chairman  shall  report  an  outline  of  the  arrangements 
to  the  Secretary-Treasurer  for  publication  in  the  pro- 
gram, and  shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

Sec.  5.  The  Committee  on  Medical  Defense  shall 
consist  of  five  members,  of  whom  the  Chairman  of  the 
Council  and  the  Secretary-Treasurer  of  the  Association 
shall  be  members.  The  other  members,  one  of  whom 
shall  act  as  chairman  of  the  committee,  shall  be  elected 
by  the  Council  for  a period  of  five  years.  Those  elected 
at  this  meeting  (.April  19,  1916),  shall  serve  one,  three 
and  five  years,  respectively. 

It  shall  be  the  duty  of  the  Committee  on  Medical 
Defense  to  investigate  and  defend  all  damage  suits 
against  the  Medical  Association  of  Georgia;  to  investi- 
gate all  claims  of  civil  malpractice  made  against  its 
members,  to  take  full  charge  of  such  cases,  which 
after  investigation  they  decide  to  he  proper  cases  for 
defense;  to  defend  all  such  cases  in  the  courts  of  last 
resort,  to  furnish  General  Counsel  and  pay  court  cost 
usual  to  such  litigation,  and  reasonable  fees  for  local 
attorneys  as  shall  be  arranged  by  General  Counsel. 
Provided  that  any  member  who  has  indemnity  insurance 
shall  have  such  insurance  hear  its  portion  of  the  expense. 


However,  they  shall  not  pay,  or  obligate  the  Medical 
.Association  of  Georgia  to  pay  any  judgment  rendered 
against  any  member  upon  the  final  determination  of 
any  case.  They  shall  be  empowered  to  contract  with 
such  agents  or  attorneys  as  they  may  deem  necessary 
for  the  proper  carrying  out  of  this  By-Law. 

The  assistance  for  defense,  as  herein  provided,  shall 
be  available  only  to  members  of  the  .Medical  Association 
of  Georgia  in  good  standing.  Any  member  who  has  not 
paid  his  annual  dues  by  April  1st  shall  not  be  con- 
sidered in  good  standing  in  the  application  of  this 
By-Law. 

.Any  member  or  members  of  the  Association  threatened 
with  suit  for  civil  malpractice  shall  immediately  com- 
municate with  the  Secretary  of  the  .Association  and 
shall  give  full  and  complete  information  in  reference 
to  all  the  circumstances  alleged  in  the  complaint.  The 
Secretary  shall  proceed  immediately  to  investigate  the 
circumstances  reported  and  shall  advise  with  the  attor- 
neys or  agents  employed  by  the  committee  for  this 
purpose.  The  members  simd,  or  threatened  with  suit, 
shall  he  consulted  and  shall  have  the  complete  confidence 
of  the  committee  in  all  transactions  connected  with  the 
investigation  in  question.  The  committee  shall  have  the 
authority  to  require  of  a constituent  society  or  the 
president  thereof,  the  appointment  of  a committee  of 
investigation  in  any  such  case,  and  it  may  direct  the 
committee  so  appointed  to  report  to  the  Committee  on 
.Medical  Defense  and  not  to  the  society  from  which  it 
was  appointed. 

The  Committee  on  Medical  Defense  may  also,  at  its 
discretion,  arrange  to  prosecute  illegal  practitioners  in 
the  State  of  Georgia  and  assist  in  the  enforcement  of 
the  Medical  Practice  Act  of  this  State. 

CHAPTER  VH.  -COUNTY  SOCIETIES 

.Section  1.  .All  county  societies  now  in  affiliation  with 
this  .Association,  or  those  vnIucIi  may  hereafter  be 
organized  in  the  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  on  application,  receive  a charter  from 
and  become  a component  part  of  this  .Association. 

Sec.  2.  .As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By-Laws,  a medical  society 
shall  be  organized  in  every  county  in  tbe  State  in  which 
no  component  society  exists,  and  charter  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  on  approval  of 
tbe  Council,  and  shall  be  signed  by  the  President  and 
Secretary  of  this  .Association.  The  Association  shall  have 
authority  to  revoke  the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only,  one  component  medical  society  shall 
be  chartered  in  any  county. 

Sec.  5.  Each  county  society  shall  judge  of  the  quali- 
fications of  its  own  members,  but  as  such  societies  are 
the  only  portals  to  this  .Association,  every  legally 
registered  white  physician  who  does  not  practice  or 
claim  to  practice,  nor  lend  his  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  membership. 
Physicians  who  have  been  legally  registered  in  other 
states  or  who  have  been  licensed  by  the  National 
Board  of  Medical  Examiners,  or  who  are  employed  as 
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teacliers  in  the  medical  schools,  or  are  in  the  service 
of  the  State,  a county,  a municipality,  or  the  United 
States  Government  other  than  the  regular  medical  corps 
of  the  United  States  Army,  the  United  States  Navy  and 
the  United  States  Public  Health  Service,  may  be  ac- 
cepted for  membership  in  county  medical  societies,  for 
membersliip  in  this  Association,  provided  they  meet 
the  re(|uirements  of  regular  membersliip.  Before  a 
charter  is  issued  to  any  county  medical  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to 
every  sucli  physician  in  the  county  to  become  a member. 

Sec.  6.  No  matter  what  the  unethical  conduct  or 
discipline  of  the  members  of  the  county  society  may  be, 
both  plaintiff  and  defendant  shall  have  the  right  to 
appeal  to  the  Council,  whose  decision  shall  be  final 
when  ratified  by  the  Association. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence,  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of  every 
appeal,  both  as  a board  and  as  individual  Councilors 
in  district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in  a com- 
ponent county  society  moves  to  another  county  in  this 
State,  he  shall  be  given  a wrritten  certificate  of  these 
facts  by  the  secretary  of  his  society,  without  cost,  for 
transmission  to  the  secretary  of  the  society  in  the  county 
to  which  he  moves.  Pending  his  acceptance  or  rejection 
by  the  society  in  the  county  to  which  he  moves,  such 
member  shall  be  considered  to  be  in  good  standing  in 
the  county  society  from  which  he  was  certified  and  in 
the  .Medical  Association  of  Georgia  to  the  end  of  the 
period  for  which  his  dues  have  been  paid. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  con- 
venient for  him  to  attend,  on  permission  of  the  com- 
ponent society  in  whose  jurisdiction  he  resides. 

10.  Kach  component  society  shall  have  general  direc- 
tion of  the  affairs  of  the  profession  in  its  county,  and 
its  influence  shall  be  constantly  exerted  for  better- 
ing the  scientific,  moral  and  material  conditions  of  every 
physician  in  the  county;  and  systematic  efforts  shall  be 
ma<le  by  each  member  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  embraces  every 
ipialified  physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the  annual 
session  of  this  Association  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the  propor- 
tion of  one  delegate  to  each  fifty  members,  or  fraction 
thereof,  and  the  Secretary  of  the  society  shall  send  a 
list  of  such  delegates  to  the  Secretary  of  this  Association 
at  least  ten  days  before  the  annual  session. 

Sec.  12.  The  Secretary  of  each  component  society 
shall  keep  a roster  of  its  members,  and  of  the  non- 
affiliated  registered  physicians  of  the  county,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary.  In  keeping  such  roster  the  Secretary 
shall  note  any  changes  in  the  personnel  of  the  pro- 
fession by  death,  or  by  removal  to  or  from  the  county. 


and  in  making  his  annual  report  he  shall  be  certain 
to  account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

Sec.  13.  The  Secretary  of  each  component  society 
shall  forward  its  assessment,  together  with  its  roster 
of  officers  and  members,  list  of  delegates,  and  list 
of  non-affiliated  physicians  of  the  county,  to  the  Secre- 
tary of  this  Association  each  year  thirty  days  before 
the  annual  session. 

Sec.  14.  Any  county  socifty  which  fails  to  pay  its 
assessment,  or  make  the  report  retpiired  on  or  before 
•\pril  1 of  each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of  the 
•\ssociation,  or  of  the  House  of  Delegates,  until  such 
requirement  has  been  met. 

Sec.  15.  The  Secretary  of  each  county  society  shall 
report  to  the  JoiRiSAL  of  the  Medical  Association 
OF  Georgia  full  minutes  of  each  meeting  and  forward 
to  it  all  scientific  papers  and  discussions  which  the 
society  shall  consider  worthy  of  publication. 

CHAPTER  VHI.— RULES  AND  ETHICS 

Section  1.  The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  contained  in 
R(djert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  and  By-Laws. 

Sec.  2.  All  papers  read  before  the  Association  shall 
become  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read,  and  if  this  is  not  done 
it  shall  not  be  published. 

Sec.  3.  The  principles  of  medical  ethics  of  the  Ameri- 
can Medical  Association  shall  be  those  of  this  Asso- 
ciation. 

Sec.  4.  Any  member  of  this  Association,  on  locating 
in  a new  place  for  practicing  his  profession,  may  place 
his  professional  card,  containing  name,  address,  tele- 
phone number,  and  statement  as  to  whether  or  not  his 
practice  will  be  limited  to  any  particular  class  of 
diseases,  in  the  local  paper  for  a period  of  not  longer 
than  one  month.  The  placing  of  such  card  for  this 
period  of  time  shall  not  be  considered  unethical.  The 
use  of  the  word  “specialist'’  by  any  member  in  con- 
nection with  his  name  in  any  newspaper,  telephone 
directory,  or  other  public  places,  shall  be  considered 
unethical. 

CHAPTER  IX. -AMENDMENTS 

These  By-Laws  may  be  amended  at  any  annual  session 
by  a majority  vote  of  the  Association  after  the  amend- 
ment has  lain  on  the  table  foi  one  day. 


RESOLUTIONS, 

MEDICAL  ASSOCIATION  OF  GEORGIA 

1921 

Resolved,  That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  inogram  and  is  not  present 
to  read  the  paper,  shall  pay  the  penalty  of  not  having 
an  opportunity  to  appear  on  the  program  for  two  years, 
unless  he  presents  an  excuse  acceptable  to  the  Com- 
mittee on  Scientific  Work. 

1922 

Be  it  Resolved,  That  the  House  of  Delegates  recom- 
mend that  the  Committee  on  Scientific  Work  make 
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available  on  the  program  of  the  State  Association  space 
for  two  papers  from  each  Council  district;  that  a 
definite  time  be  assigned  for  reading  and  discussion 
of  each  of  these  papers,  and  they  be  given  precedence 
over  all  other  business.  The  said  papers  are  to  be 
selected  by  the  Committee  on  Scientific  Work,  and, 
in  case  a writer  does  not  respond  when  his  name  is 
called,  some  paper  will  be  substituted  and  the  schedule 
not  deranged.  The  President  ruled  that  this  resolution 
is  only  a recommentlation  and  not  a law’. 

1928 

Resolved,  That  the  delegates  to  the  A.  M.  A.  elected 
at  this  and  succeeding  meetings  of  the  Medical  Associa- 
tion of  Georgia  be  installed  January  1st.  following  tbeir 
election,  and  that  their  term  of  service  run  for  two  years 
thereafter.  And  be  it  further 

Resolved,  That  our  delegates  be  authorized  to  attend 
the  regular  and  any  called  meeting  of  the  House  of 
Delegates  of  the  .\merican  Medical  Association  during 
the  term  to  which  they  are  elected. 

1929 

Resolved,  That  in  order  to  expedite  the  business  of 
the  House  of  Delegates,  all  reports  of  special  and  regular 
committees  of  the  Association  involving  matters  of 
public  policy,  legislation  or  appropriation  of  the  funds 
of  the  Association  be  submitted  in  writing  to  the  Secre- 
tary of  the  Association  a suflicient  time  in  advance  of 
the  regular  annual  session,  about  March  15th.  to  permit 
the  publication  of  said  recommendations  either  in  the 
official  program  prior  to  the  session,  or  in  a special 
circular  that  shall  be  mailed  to  the  constituent  societies, 
in  order  that  the  delegates  may  be  advised  of  the 
proposed  changes. 

1947 

Resolved,  That  the  House  of  Delegates  set  the  amount 
of  dues  at  $10.00  per  capita  for  the  year  1943. 


NUTRITION  SERVICES  IN  GEORGIA 

(Continued  from  Page  94) 

All  nutrilion  work  is  carried  on  through  local 
health  departments.  The  work  of  the  State  and 
regional  nutritionists  is  chiefly  consultative,  al- 
though a litnited  atnount  of  direct  service  is 
given. 

Many  types  of  nutrition  education  work  are 
carried  on.  Much  of  this  is  staff  traitiing  for 
other  health  department  personnel  so  that  more 
people  may  he  reached  with  nutrition  informa- 
tion. Work  is  done  also  with  teachers,  elemen- 
tary, high  school  and  college  students  and  with 
medical  and  nursing  students.  Midwives  are 
trained  in  good  prenatal  and  postnatal  diets  so 
they  can  give  correct  information  to  the  women 
they  serve. 

Food  demonstrations  are  being  given  in  many 
counties.  These  demonstrations  are  on  the  prepa- 
ration of  simple,  inexpensive  foods,  and  the  audi- 
ences consist  chiefly  of  pregnant  women  and 
mothers  of  young  children.  Simple  nutrition  in- 
formation is  given  as  part  of  the  demonstration. 

When  direct  service  is  given  it  is  to  those 
attending  prenatal  clinics,  child  health  confer- 


ences, tuberculosis  clinics,  crippled  children’s 
clinics  and  occasional  home  visits.  Much  of  this 
work  is  done  as  a method  of  staff  education. 

The  nutritionists  assist  health  workers  and 
families  in  planning  food  budgets  for  those  on 
limited  incomes.  Newspaper  articles,  radio 
broadcasts,  pamphlets,  exhibits  and  other  ma- 
terial are  prepared  for  public  education. 

The  nutritionists  work  with  other  agencies  and 
organizations  in  trying  to  improve  the  nutri- 
tional status  of  the  people  in  Georgia.  It  is  be- 
lieved that  this  will  result  in  a healthier  popula- 
tion with  greater  mental  alertness  and  with  im- 
proved economic  conditions. 

Myra  Reagan,  B.A.,  M.S. 

Nutrition  Consultant, 

Division  of  Maternal  and  Child  Health, 
Georgia  Department  of  Public  Health. 


RECOMMEND  LARGER  PENICILLIN  DOSAGE 
TO  PREVENT  INFECTION 


Study  Of  Children  It  ith  Rheumatic  Fever 
W ho  Received  Penicillin  Shows  Germs 
Acquire  Vnexpected  Resistance 


To  prevent  infections  of  tlie  throat,  nose  and  tonsils 
and  conse(|iient  recurrences  of  rlieumatic  fever,  larger 
oral  doses  of  penicillin  shoidd  be  given  than  have 
usually  been  recommended  for  rheumatic  fever  patients, 
say  three  writers  in  the  February  21  issue  of  The 
Journal  of  the  American  Medical  Association. 

The  writers  are  Albert  Milzer,  Ph.D.,  Kate  H.  Kohn, 
M.D.,  and  Helen  MacLean,  A.B.,  Chicago,  from  the 
Department  of  Bacteriology  and  Cardiovascular  Re- 
search, Medical  Researcli  Institute  of  the  Michael  Reese 
Hospital. 

The  penicillin  is  given  for  prevention  or  treatment 
of  hemolytic  streptococcus  infections,  which  start  in  the 
upper  respiratory  tract  and  destroy  red  blood  cells  so 
that  the  patient  rapidly  becomes  anemic.  Such  infec- 
tions play  a part  in  the  development  or  recurrence  of 
rlieumatic  fever. 

The  study  reported  by  the  writers  involved  114  chil- 
dren with  rheumatic  fever,  all  attending  the  same  special 
school  for  children  with  rheumatic  heart  disease.  Over 
a period  of  at  least  five  months.  64  of  these  children 
received  an  oral  dose  of  50,000  units  of  penicillin  twice 
daily.  The  remaining  50  children  received  no  penicillin 
liut  were  in  constant  daily  contact  with  the  others. 
After  the  test  group  had  received  penicillin  daily  for 
at  least  four  months,  tliroat  cultures  were  made  from 
all  114  children. 

Strains  of  beta  hemolytic  streptococci  isolated  in  the 
throat  cultures  of  87  per  cent  of  the  group  receiving 
penicillin  were  found  to  liave  become  at  least  16  times 
more  resistant  to  penicillin  than  is  true  in  routine 
tests  of  sensitivity  to  the  drug  prior  to  treatment. 

Forty  per  cent  of  beta  hemolytic  streptococci  from 
the  group  which  did  not  receive  penicillin  were  also 
significantly  resistant  to  the  drug.  The  writers  explain 
this  by  the  frecpient  opportunity  for  cross  infection 
between  the  two  groups,  since  they  were  in  constant 
contact  for  at  least  four  months  before  the  throat  cul- 
tures were  made. 

‘‘Because  our  results  show  the  development  of  sig- 
nificant resistance  of  beta  hemolytic  streptococci  to 
penicillin,  additional  experiments  are  being  planned  in 
whicb  larger  oral  doses  of  penicillin  will  be  given  daily 
for  prophylaxis  against  recurrence  of  rheumatic  fever,” 
the  writers  state. 
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S\Y  INFLUENZAL  MENINGITIS  IS  TREATED 
BETTER  WITHOUT  SPINAL  PUNCTURE 

Recovery  from  influenzal  meningitis  is  more  prompt 
and  complications  are  fewer  when  treatment  by  spinal 
puncture  is  omitted,  according  to  two  doctors  in  the 
February  28  issue  of  The  Juurnal  of  the  American 
Medical  Association. 

The  writers  are  Archibald  L.  Hoyne,  M.D.,  and 
Rowine  Hayes  Brown,  M.D.,  from  the  Municipal  Con- 
tagious Disease  and  Cook  County  Disease  Hospitals, 
Chicago. 

Influenzal  meningitis  is  a type  of  inflammation  of 
the  three  mend)ranes  which  envelop  the  brain  and  spinal 
cord.  It  is  caused  by  an  influenzal  virus,  but  its  symp- 
toms resemble  those  of  other  types  of  bacterial  men- 
ingitis. 

Rare  in  adults,  the  disease  was  formerly  almost  uni- 
versally fatal.  The  sulfonamide  compounds,  specific 
anti-influenzal  serum  and  streptomycin  have  all  made 
the  picture  more  optimistic,  hut  even  today  there  is  no 
standard  accepted  for  their  application.  Many  doctors 
still  believe  that  numerous  spinal  taps  for  drainage  are 
necessary  even  after  diagnosis  has  been  established  by 
spinal  tap.  Furthermore,  when  the  National  Research 
Council  released  streptomycin  for  treatment  it  advised 
that  the  new  antibiotic  he  injected  by  spinal  puncture. 

The  Chicago  doctors'  con'dusion  is  based  on  a dozen 
years  of  experience  in  the  treatment  of  meningitis.  In 
their  article  they  report  specifically  on  14  consecutive 
patients  with  influenzal  meningitis  treated  at  the  County 
hospital  in  1946  and  1947  and  16  consecutive  patients 
treated  at  the  Municipal  hospital  in  1946.  There  was 
only  one  death  in  each  group,  and  in  both  of  the  fatal 
cases  the  patients  had  been  given  streptomycin  by  spinal 
puncture  as  well  as  intramuscularly.  On  the  other  hand, 
23  of  the  28  patients  who  recovered  had  received  no 
treatment  by  spinal  puncture  after  diagnosis.  These  23 
had  been  given  streptomycin  intramuscularly,  had  been 
treated  with  serum,  or  had  received  sulfonamide  com- 
pounds— sometimes  all  three. 

"The  primary  purpose  of  a lumbar  puncture  should 
be  to  established  a diagnosis,"'  Dr.  Hoyne  and  Dr.  Brown 
conclude. 


COUNTIES  REPORTING  FOR  1948 
Blue  Ridf’e  Medical  Society 
President  James  F.  O'Daniel,  Ellijay 
\ ice-President — John  Y.  O'Daniel,  Ellijay 
Secretary-Treasurer — Albert  L.  Morris,  Young  Harris 
Delegate  James  M.  Burdine,  Blue  Ridge 
Alternate  Delegate — Albert  L.  Morris,  Young  Harris 
Carroll-Douglas-HnraLson  Medical  Society 
President  -D.  S.  Reese,  Carrollton 
\ ice-President — R.  E.  Hamilton,  Douglasville 
Secretary-Treasurer — Wm.  P.  Downey,  Tallapoosa 
Delegate — S.  F.  Scales,  Carrollton 
.Alternate  Delegate — C.  H.  Allen,  Bremen 

Cherokee-Pickens  Medical  Society 
President — C.  J.  Roper,  Jasper 
\ ice-President — John  T.  Pettit,  Canton 
Secretary-Treasurer — Robert  T.  Jones,  HI,  Canton 
Delegate — Arthur  M.  Hendrix,  Ball  Ground 
■Alternate  Delegate — E.  A.  Roper,  Jasper 
Censors:  George  C.  Brooke,  Charles  R.  Andrews,  Jr., 
and  E.  A.  Roper. 

Clarke  County  Medical  Society 

President — W.  H.  Cabaniss,  Athens 
\ ice-President — J.  B.  Neighbors,  Jr.,  Athens 
Secretary-Treasurer — G.  H.  Byrd,  Athens 
Delegate — James  A.  Green,  Jr.,  Athens 
-Alternate  Delegate — H.  B.  Harris,  Athens 

Clay  ton -F  aye  tte  Medical  Society 
President — J.  R.  Wallis,  Lovejoy 
Vice-President — J.  L.  Robak,  Jonesboro 
Secretary-Treasurer — T.  J.  Busey,  Fayetteville 
Delegate — Y.  R.  Coleman,  Jonesboro 

Decatur-Seminole  Medical  Society 
President — George  L.  Epps,  Bainbridge 


\ ice-President — James  W.  Polk,  Donalsonville 
Secretary-Treasurer — Al.  .A.  Ehrlich,  Bainbridge 
Delegate — R.  F.  Wheat,  Bainbridge 
.Alternate  Delegates — Carl  B.  Welch,  .Attapulgus 

Dooly  County  Medical  Society 
President — \ . C.  Daves,  \ ienna 
Secretary-Treasurer — Martin  L.  Malloy,  Vienna 
Delegate — 0.  W.  Kitchens,  Byromville 

Franklin  County  Medical  Society 
President — Stewart  D.  Brown.  Royston 
Secretary-Treasurer — E.  T.  Poole.  Lavonia 
Delegate — R.  E.  Ridgway,  Royston 

Henry  County  Medical  Society 
President — .A.  W.  Carter,  Jr.,  .McDonough 
\ ice-President — R.  V.  Brandon,  McDonough 
Secretary-Treasurer — H.  C.  Ellis,  McDonough 
Delegate — Gordon  R.  Eoster,  Jr.,  AicDonough 

Jasper  County  Medical  Society 
President — F.  S.  Belcher,  Monticello 
A ice-President — .Albert  Fisher,  Jr.,  .Monticello 
Secretary-Treasurer — E.  M.  Lancaster,  Shady  Dale 
Delegate — F.  S.  Belcher,  Monticello 

Jefferson  County  Medical  Society 
President — C.  Roy  Williams,  Wadley 
\ ice-President — Walter  J.  Revell,  Louisville 
Secretary-Treasurer— James  W.  Pilcher,  Louisville 
Delegate — C.  Roy  Williams,  Wadley 
Alternate  Delegate — James  W.  Pilcher,  Louisville 

South  Georgia  Medical  Society 

Berrien,  Clinch,  Cook,  Echols,  Lanier 
and  Lowndes  Counties 
President — Fred  N.  Clements,  .Adel 
Vice-President — C.  W.  Ketchum.  Valdosta 
Secretary-Treasurer — E.  Harry  .Mixson,  Valdosta 
Delegate — .A.  G.  Little,  Jr.,  Valdosta 
.Alternate  Delegate — J.  P’.  Mixson,  Jr.,  Valdosta 
Censor:  PYank  H.  Thomas  Valdosta 

Meriivether-Harris  Medical  Society 

President — J.  A.  Johnson,  Jr.,  Manchester 
Vice-President — Robert  L.  Bennett,  Warm  Springs 
Secretary-Treasurer — R.  B.  Gilbert,  Greenville 
Delegate — J.  .A.  Johnson,  Jr.,  .Manchester 
.Alternate  Delegate — C.  E.  Irwin,  Warm  Springs 

Ocniulgee  Medical  Society 
Bleckley-Dodge-Pulaski  Counties 
President — Edward  G.  Jones,  Eastman 
Vice-President — Frank  P.  Holder,  Jr.,  Eastman 
Secretary-Treasurer — James  L.  Thomson,  Eastman 

Spalding  County  Medical  Society 
President — .A.  H.  Frye,  Jr..  Griffin 
Vice-President — J.  T.  Giles,  Griffin 
Secretary-Treasurer — .Alex  P.  Jones,  Griffin 
Delegate — H.  J.  Copeland,  Griffin 
.Alternate  Delegate — T.  0.  Vinson,  Griffin 
Censors:  G.  L.  Walker  and  J.  T.  Giles 

Taylor  County  Medical  Society 
President — F.  H.  Sams,  Reynolds 
VTce-President — Lewis  Reason,  Butler 
Secretary-Treasurer — R.  C.  .Montgomery,  Butler 
Delegate — R.  C.  Montgomery,  Butler 

Thomas  County  Medical  Society 
President — Frank  .A.  Little,  Thomasville 
Vice-President — Joe  I.  Palmer,  Thomasville 
Secretary-Treasurer — Kirk  Shepard,  Thomasville 
Delegate — Mervin  B.  Wine,  Thomasville 
.Alternate  Delegate — Kirk  Shepard,  Thomasville 
Censors:  C.  H.  Watt,  Henry  .M.  Moore,  and  John  W. 

Mobley,  Jr. 

Wilkes  County  Medical  Society 

President — C.  E.  Wills,  Washington 
Vice-President — A.  W.  Simpson,  Jr.,  Washington 
Secretary -Treasurer — M.  C.  .Adair,  Washington 
Delegate — M.  C.  Adair,  Washington 
Censors:  .A.  WV  Simpson,  Sr.,  and  L.  R.  Casteel 
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MRS.  W.  G.  ELLIOTT 
Cuthbert 

President.  1947-1948 


INVITATIONS 

WOMAN’S  AUXILIARY  TO  THE  FULTON 
COUNTY  MEDICAL  SOCIETY 

To  the  Members  of  the  Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia: 

The  Woman’s  Auxiliary  to  the  Fulton  County 
iVIedical  Society  cordially  invites  the  wives  of 
all  the  doctors  of  the  Medical  Association  of 
Georgia  to  attend  the  annual  convention  April 
27-30,  1948,  in  Atlanta.  Mrs.  W.  G.  Elliott,  the 
president,  is  planning  a stimulating  program. 
To  us  it  is  an  occasion  of  great  joy,  this  coming 
together  to  study  the  health  problems  of  our 
State  and  to  mingle  together  in  friendlv  fellow- 
ship. Come  and  let  us  make  this  a good  year 
for  Georgia. 

VIrs.  M.  T.  Edcerton,  President, 
Woman's  Auxiliary  to  the  Fulton 
County  Medical  Society. 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
ASSOCIATION  OF  GEORGIA 

Dear  Auxiliary  Members: 

The  Twenty-third  Convention  of  the  Woman’s 
-\uxiliary  to  the  Medical  Association  of  Georgia 
will  meet  in  Atlanta  April  27-30.  May  I extend 
a most  cordial  invitation  to  ev'ery  Auxiliary 


meml)er  and  to  every  doctor’s  wife  in  Georgia 
to  attend  this  convention. 

1 feel  sure  that  every  effort  possible  will  be 
made  by  our  hostesses,  the  Auxiliary  to  the 
Fulton  County  Medical  Society,  to  make  our 
visit  pleasant. 

1 am  looking  forward  with  much  pleasure  to 
seeing  each  of  you.  Let’s  make  it  the  best  session 
in  its  history. 

Sincerely, 

Mrs.  W.  G.  Elliott,  President, 
Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia. 

PROGRAM 

TWENTY-THIRD  ANNUAL  CONVENTION 
WOMAN'S  AUXILIARY 
to  the 

MEDICAL  ASSOCIATION  OF  GEORGIA 
ATLANTA 
April  27-30,  1948 

Officers  axd  Committees 
Executive  Board 

President — Mrs.  W.  G.  Elliott,  Cuthbert. 
President-Elect — Mrs.  Sam  .Anderson,  Milledgeville. 
First  \ ice-President — Mrs.  Slielley  C.  Davis.  Atlanta. 
Second  Vice-President — Mrs.  W.  D.  Hall.  Calhoun. 
Third  Vice-President — Mrs.  Robert  Crichton,  Milledge- 
ville. 

Recording  Secretary — Mrs.  Harry  M.  Kandel,  Savan- 
nah. 

Corresponding  Secretary — Mrs.  J.  C.  Patterson,  Cuth- 
bert. 

Treasurer — Mrs.  R.  C.  McGahee,  Augusta. 

Historian — Mrs.  J.  E.  Billings.  Calhoun. 
Parliamentarian — Mrs  Ralph  Chaney.  Augusta. 

Press  and  Publicity — Mrs.  Jeff  L.  Richardson,  Atlanta. 

Chairmen  of  Standing  Committees 
Archives — Mrs.  Eustace  A.  .Allen,  .Atlanta. 

Revisions — Mrs.  Lee  Howard,  Savannah. 

Mrs.  J.  Bonar  White  Exhibit  and  Scrapbook  .Awards — 
Mrs.  A.  W.  DeLoach,  Waycross. 

Mrs.  James  N.  Brawner  Trophy — Mrs.  Bruce  Schaefer, 
Toccoa. 

Bulletin — Mrs.  L.  Curtis,  College  Park. 
.Achievement  .Award — Mrs.  A\ . E.  Matthews,  Augusta. 
Public  Relations — Mrs.  Dewey  Nabors,  .Atlanta. 

V isual  Education — Mrs.  C.  S.  Pittman,  Jr.,  Tifton. 
Legislation — Mrs.  John  Elliott.  Savannah. 

Research  and  Romance  of  Medicine — Airs.  J.  L. 
Galleinore,  Perry. 

Doctors’  Day — Mrs.  Charles  Cooper.  Macon. 

Postwar  Planning — Mrs.  L.  W.  Williams,  Savannah. 
Student  Loan  Fund — Mrs.  J.  Lon  King,  Alacon. 
District  AIaxacers 

First  District — Mrs.  W.  E.  Simmons.  Metter. 

Second  District — Mrs.  C.  S.  Pittman,  Jr.,  Tifton. 

Third  District — Mrs.  Schley  Gatewood,  .Americus. 

Fifth  District — Mrs.  B.  L.  Shackleford.  .Atlanta. 

Sixth  District — Mrs.  Fred  Rawlings,  Sandersville. 
Seventh  District — Mrs.  Wilbur  Hall,  Calhoun. 

Eighth  District — Airs.  Sage  Harper,  Douglas. 

Ninth  District — Airs.  Robert  Jones,  HI.  Canton. 

Presidents  of  Cou.xty  .Auxiliaries 
Baldwin  County — Airs.  E.  W.  .Allen,  Alilledgeville. 
Barrow  County — Airs.  William  T.  Randolph,  Winder. 
Bil)b  County — Airs.  J.  R.  Shannon  Alays,  Alacon. 
Bulloch-Chandler-Evans  Counties — Airs.  J.  L.  Nevil, 
Aletter. 

Burke  - Jenkins  - Screven  Counties  — Airs.  Cleveland 
Thompson,  Alillen. 
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Chatham  County — Mrs.  T.  A.  Peterson,  Savannah. 
Cherokee-Pickens  Counties — Mrs.  Charles  Andrews, 
Canton. 

Coltl)  County — Mrs.  Murl  Haygood,  Marietta. 

Colquitt  County — Mrs.  Cecil  Brannen,  Moultrie. 
Carroll-Douglas-Haralson  Counties — Mrs.  D.  S.  Reese, 
Carrollton. 

Dougherty  County — Mrs.  P.  L.  Hilsman,  Albany. 
DeKalb  County — -Mrs.  T.  E.  McGeachy,  Decatur. 
Dodge-Pulaski-Bleckley  Counties — Mrs.  -\lbert  Bush, 
Havvkinsville. 

Floyd  County — Mrs.  Lee  Battle.  Rome. 

Fulton  County — .Mrs.  M.  T.  Edgerton,  -\tlanta. 
Gortlon  County — Mrs.  R.  D.  M’alter,  Calhoun. 

Glynn  County — .Mrs.  Haywood  Moore,  Brunswick. 
Gwinnett  County — IMrs.  Thomas  L.  Parker,  Duluth. 
Habersham  County — Mrs.  J.  B.  Jackson,  Clarkesville. 
Muscogee  County — Mrs.  Luther  H.  Wolfe,  Columbus. 
Peach-Houston  Counties — Mrs.  J.  L.  Galleinore, 
Perry. 

Randolph-Terrell  Counties — Mrs.  Robert  IMartin,  HI, 
Cuthbert. 

Richmond  County — Mrs.  M . J.  illiams,  .\ugusta. 
Sumter  County — Mrs.  Henry  Fenn,  .\mericus. 

Stephens  County — Mrs.  C.  L.  ,\yers,  Toccoa. 

Tift  County — ^^rs.  R.  K.  M inston.  Tifton. 

Ware  County — Mrs.  J.  L.  Gay.  W aycross. 

W ashington  County — Mrs.  J.  B.  Dillard.  Davisboro. 

W hitheld  County — Mrs.  Fred  Ragland,  Dalton. 

PAST  PRESIDENTS  AND  CONVENTIONS 
Honorary  President  for  Life — Mrs.  James  N.  Brawner, 
-\tlanta. 

1924 —  .\ugusta — (Organization) — Mrs.  C.  W^.  Roberts, 
-\tlanta.  Temporary  Chairman. 

1925 —  -\tlanta — .Mrs.  James  N.  Brawner,  ,\tlanta. 

1926 —  .-Vlbany — Mrs.  William  II.  flyers.  Savannah. 

1927 —  -Lthens — Mrs.  C.  W.  Roberts,  .\tlanta. 

1928 —  Savannah  -Mrs.  Paid  Holliday,  Athens,  (Mrs. 
J.  C.  Moore,  Gaffney,  S.  C.) 

1929 —  .Macon — Mrs.  Charles  C.  Hinton.  Macon. 

1930 —  -\ugusta — Mrs.  Marion  T.  Benson,  -\tlanta. 

1931 —  Macon — Mrs.  Charles  C.  Harrold,  Macon. 

1932 —  Savannah — Mrs.  Ralston  Lattimore.  Savannah. 

1933 —  Macon — -Mrs.  S.  T.  R.  Revell,  Louisville. 

1934 —  .Lugusta — *Mrs.  J.  Bonar  White.  -Atlanta. 

1935 —  -\tlanta  -Mrs.  J.  E.  Penland,  W aycross. 

1936 —  Savannah — Mrs.  Ernest  R.  Harris,  Winder. 

1937 —  Macon — Mrs.  William  R.  Dancy,  Savannah. 

1938 —  -\ugusta — -Mrs.  Ralph  Chaney,  -\ugusta. 

1939 —  -\tlanta — Mrs.  Warren  Coleman,  Eastman. 

1940 —  Savannah  -Mrs.  Eustace  A.  .\llen,  Atlanta. 

1941 —  Macon — Mrs.  H.  G.  Banister,  Ha. 

1942 —  -\ugusta — Mrs.  Lee  Howard,  Savannah. 

1943  -.\tlanta — Mrs.  J.  Lon  King,  Macon. 

1944 — Savannah — Mrs.  Olin  S.  Gofer,  Atlanta. 

1946 —  Macon — Mrs.  W.  T.  Randolph,  Winder. 

1947 —  -Augusta — Mrs,  Bruce  .Schaefer,  Toccoa. 


Mrs.  Bruce  Logue  .Mrs.  R.  E.  McClure 

-Mrs.  J.  D -Manget.  Jr.  Mrs.  T.  Boling  Gay 

Mrs.  S.  L.  Morris 


Decorations 


Mrs.  H.  W alker  Jernigan. 
Chairman 

Mrs.  Dewey  Nabors, 
Co-chairman 
Mrs.  W . W . -Anderson 
Mrs.  J.  H.  Dew 
Mrs.  Don  Cathcart 
Mrs.  Herschel  Crawford 
Mrs.  -Martin  Myers 
Mrs.  Dixon  Fowler 

Lu ncheon 
Airs.  Jobn  Turner, 
Chairman 

Mrs.  T.  C.  Davison, 
Co-chairman 
Mrs.  0.  H.  Matthews 
Mrs.  John  Funke 
-Mrs.  A.  H.  Letton 


-Mrs.  Fred  Hodges 
Mrs.  Chas.  Rieser 
Mrs.  1).  0.  Thompson 
Mrs.  H.  C.  Sauls 
Airs.  William  Dunn 
Airs.  Dan  Sage 
Airs.  Lee  Bivings 
Mrs.  J.  E.  Scarborough 
Mrs.  Calvin  Stewart 

and  Style-Shoiv 

Mrs.  George  Fuller 
Airs.  T.  L.  Tidmore 
Airs.  George  Wagnon 
Airs.  Alark  Pentecost 
Airs.  J.  A.  Combs 
Airs.  Olin  Cofer 


Airs.  Hal  Davison, 
Chairman 
Airs.  Ed  Greene, 
Co-chairman 
Airs.  WC  Wk  -Anderson 
Airs.  Chas.  Dowman 
Airs.  -A.  H.  Letton 


Garden  Tour 

Airs.  John  Atwater 
Mrs.  Raymond  Arp 
Mrs.  Herbert  Alden 
Airs.  William  Dobes 
Airs.  Phinizy  Calhoun 
Airs.  Cosby  Swanson 
-Mrs.  Howard  Hailey 


Transportation 
Airs.  Harold  P.  AIcDonald,  Airs.  John  Cross 


Chairman 

Airs.  Alurdock  Equen, 
Co-chairman 
Airs.  Hewlett  Askew 
Airs.  Steve  Brown 
Mrs.  James  H.  Byram 


Airs.  r.  P.  Goodwin 
Airs.  AI.  T.  Harrison 
Airs.  W.  A.  Kelley 
Airs.  J.  Harry  Lange 
Airs.  A.  0.  Linch 
Airs.  Jack  Norris 


Tea  at  the  Piedmont  Driving  Club 


Mrs.  Kels  Boland, 
Chairman 

Airs.  B.  L.  Shackleford, 
Co-chairman 
Mrs.  Harry  Rogers 
Airs.  Joe  Boland 
-Airs.  Duncan  Shepard 
Airs.  Dewey  Nabors 
Airs.  H.  Walker  Jernigan 
Airs.  Wadley  Glenn 


Airs.  Henry  Poer 
Airs.  William  -Armstrong 
Airs.  Steve  Barnett 
Mrs.  Harry  Lange 
Airs.  Chas.  Jones 
Airs.  Hugh  Hailey 
Mrs.  A.  0.  Linch 
Airs.  Alarion  Benson,  Jr. 
Airs.  Phinizy  Calhoun,  Jr. 
Airs.  W'illiam  Warren 


Airs.  Harry  Rogers 


Timekeepers 

Airs.  Walker  Curtis 


Memorial  Service 

Airs.  Shelley  Davis,  Airs.  A.  AI.  Collinsworth 

Chairman  Airs.  C.  AI.  West 

Mrs.  Luther  Byrd, 

Co-chairman 


— — 

Pages 

• Deceased. 

Airs.  August  Turner, 

Airs. 

Thos.  Alatthews 

Chairman 

Airs. 

Reese  Coleman 

FULTON  COUNTY 

AIEDICAL  SOCIETY 

Airs.  W.  J.  Pendergrast, 

Airs. 

Robert  Huie 

W^O.AIAN’S 

AUXILIARY 

Co-chairman 

Airs. 

Ralph  Smith 

CONVENTION 

COALMITTEES 

-Airs.  Chas.  Howard 

All  of  Atlanta 

Courtesy 

AIrs.  AI.  T.  Edgerton,  President  and  General  Chairman 

Airs.  Steve  Brown, 

Airs. 

T.  P.  Goodwyn 

AIrs.  Jeff  Rich.^rdson,  Co-chairman 

Chairman 

Airs. 

Hewlett  Askew 

idvisorv 

Airs.  Frank  Boland, 

Airs. 

Ross  Brown 

Airs.  Jeff  Richardson 

Airs.  Hal  Davison 

Co-chairman 

Airs. 

W.  P.  Sloan 

Airs.  John  Turner 

Airs.  Ed  Greene 

Telephone 

Airs.  Olin  Cofer 

Mrs.  Allen  Bunce 

Mrs.  Scott  Tarplee, 

Airs. 

R.  H.  Hancock 

Mrs  B.  L.  Shackleford 

Airs.  D.  R.  Longino 

Chairman 

Airs. 

John  Alaulding 

-Airs.  Kels  Boland 

Airs.  Harold  AIcDonald 

Airs.  George  Klugh, 

Airs. 

Fred  Rudder 

Registration  and  Credentials 

Co-chairman 

Airs. 

Robert  Whipple 

Airs.  -Allen  Bunce, 

Airs.  Alax  Blumberg 

Mrs.  John  Atwater 

Airs. 

Exum  W'alker 

Chairman 

Airs.  Emory  Lower 

Airs.  Reese  Coleman 

Airs. 

Alarvin  Alitchell 

Airs.  D.  R.  Longino, 

Airs.  Ross  Brown 

Airs.  Emory  Lower 

Airs. 

Alartin  Alyers 

Co-chairman 

Airs.  W.  B.  Duvall 

Airs.  R.  E.  AIcClure 

Airs. 

Homer  Alaulding 

Mrs.  William  Alitchell 

Mrs.  AI.  C.  Pruitt 

Airs.  Sterling  Claiborne 

Airs. 

Linus  Aliller 
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Exhibits  and  Scrapbooks 
Mrs.  Ben  H.  Clifton,  Mrs.  O.  B.  Bush 

Chairman  Mrs.  Olin  Gofer 

Mrs.  Charles  McLoughlin,  Mrs.  W.  W.  Daniel 
Co-chairman  Mrs.  L.  N.  Turk 

Mrs.  Maxwell  Berry  Mrs.  John  W.  Ashford 

Publicity 

Mrs.  Clifton  Kemper,  Mrs.  J.  Harry  Lange, 

Chairman  Co-chairman 

Mrs.  Jeff  Richardson, 

Co-chairman 

Hospitality 


Mrs.  John  Akin,  Chairman 
Mrs.  E.  M.  Dunstan, 
Co-chairman 
Mrs.  Osier  Abbott 
Mrs.  Albert  Evans 
Mrs.  P.  L.  Collinsworth 
Airs.  Donald  Beard 
Airs.  Needham  Bateman 
Mrs.  C.  C.  Aven 
Mrs.  L.  C.  Baggett 
Mrs.  Evert  A.  Bancker 
Mrs.  Bernard  Wolff 
Mrs.  Spalding  Schroder 
Airs.  B.  T.  Beasley 
Mrs.  Warren  Alatthew's 
Mrs.  L.  P.  Daly 
Mrs.  Linton  Smith 
Mrs.  Buford  O’Neal 

For 

Mrs.  George  Williams. 
Chairman 

Mrs.  Walker  Curtis 
Co-chairman 
Mrs.  Guy  Lunsford 
Mrs.  Chas.  G.  Boland 
Mrs.  Robert  Anderson 
Mrs.  J.  F.  Arthur 
Mrs.  Taylor  Burgess 
Airs.  John  D.  Campbell 
Mrs  Edgar  Fincher 
Airs.  Kimsey  Foster 
Airs.  Spencer  Kirkland 
Mrs.  William  Kiser 
Mrs.  J.  G.  McDaniel 
Mrs.  W.  0.  Martin 
Airs.  AI.  M.  Neel 
Mrs.  S.  J.  Sinkoe 
Airs.  J.  A.  Weinberg 
Airs.  Joseph  Yampolsky 
For 

Mrs  Ben  Read, 

Chairman 

Airs.  Joseph  Read, 
Co-chairman 
Mrs.  Robert  Candler 
Airs.  Gregory  Bateman 
Mrs.  Ben  Read, 

Airs.  W.  W.  Blackman 
Mr.s  Belford  C.  Blaine 
Airs.  Edgar  Boling 
Airs.  Virgil  Cooke 
Mrs.  John  F.  Denton 
Airs.  Walter  Earle 
Airs.  C.  S.  Glisson 
Airs.  Miller  Harrison 
Airs.  Lament  Henry 
Airs.  Sterling  Jernigan 
Airs.  Roy  S.  Leadingham 
Airs.  Alerrell  Lineback 
Airs.  John  R.  McCain 


uesaay 

Airs.  George  Hess 
Airs.  T.  F.  Davenport 
Airs.  O.  T.  Alalone 
\Irs.  Chas.  Daniels 
Airs.  Guy  Hewell 
Mrs.  Joe  Alassee 
Airs.  C.  A.  Rhodes 
Airs.  Henry  Steadman 
Mrs.  L.  J.  Aliller 
Airs.  Luther  Baker 
Airs.  C.  H.  Pinson 
Airs.  Philip  Nippert 
Airs  E.  B.  Agnor 
Airs.  John  Jacobs 
Airs.  Sterling  Claiborne 
Mrs.  AIcClaren  Johnson 
Mrs  Hiram  Kite 
Airs  Peter  Hydrick 
Wednesday 

Airs.  W.  Earl  Quillian 
Airs.  J.  D.  Nall 
Airs.  E.  L.  Askren,  Jr. 
Airs.  Robert  Gilliam 
Airs.  Claud  Griffin 
Airs.  D.  T.  Heyser 
Airs.  R.  T.  Camp 
Airs.  Tully  Blalock 
Airs.  Samuel  Greene 
Airs.  Lament  Henry 
Airs.  W.  S.  Dorough 
Airs.  Isidore  Cohen 
Airs.  William  Coppedge 
Mrs.  J.  Frank  Harris 
Airs.  Alvin  D.  Josephs 
Airs.  Jack  Landham 
Airs.  H.  AI.  .S.  Adams 
Airs.  Farish  Holden 
Airs.  J.  R.  Childs 

Thursday 

Airs.  Lewis  H.  AIcDonald 
Airs.  James  J.  Alartin 
Airs.  Henry  Minor 
Airs.  Herbert  Rosenberg 
Airs.  J.  AI.  Alonfort 
Airs.  R.  L.  Robinson 
Airs.  L.  C.  Rouglin 
Airs.  A.  S.  Sanders 
Mrs.  Joseph  Skobba 
Airs.  John  W.  Thompson 
Airs.  W.  A.  Smith 
Airs.  A.  H.  VanDyke 
Airs.  Paul  Vella 
Airs.  James  L.  Pittman 
Airs.  Julius  Pierotti 
Airs.  J.  A.  Weinberg 
Airs.  Homer  Swanson 
Airs.  Samuel  Stampa 
Mrs.  Walter  Sheldon 


PROGRAAI 

HEADQUARTERS,  ACADEAIY  OF  AIEDICINE 
Registration 

Tuesday,  April  27 — 2:00  to  6:00  P.  AI. 
Wednesday,  April  28 — 9:00  A.AI.  to  6:00  P.  AI. 
Thursday,  April  29 — 9:00  A.AI.  to  12:00  Noon. 


PROGRAAI  AND  ENTERTAINAIENT 

Tuesday,  April  27,  3:30  P.  AI. — Executive  Board 
Aleeting. 

Wednesday,  April  28 — General  meeting  10:00  A.AI. 
to  12:30  P.  AI. 

Wednesday,  April  28,  1 :00  P.  AI. — Luncheon  and 
Style  .Show  at  Brookhaven  Country  Club,  honoring 
Airs.  Olin  Cofer,  president  of  Woman’s  Auxiliary  to 
the  Southern  Aledical  Association.  Airs.  W.  G.  Elliott, 
president  of  Woman's  .Auxiliary  to  the  Aledical  Associa- 
tion of  Georgia,  and  Airs.  .Sam  Anderson,  president-elect 
of  the  Woman's  Auxiliary  to  the  Aledical  Association 
of  Georgia. 

Wednesday,  April  28,  6:30  P.  AI. — Dinner  Biltmore 
Hotel.  All  doctors  wives  invited. 

Wednesday,  April  28,  8 :00  P.  AI. — Public  meeting  of 
the  Aledical  .Association  of  Georgia. 

Thursday,  .April  29,  General  meeting,  10:00  A.  AI. 
to  12:.30  P.  AI. 

Thursday,  .-April  29,  2:00  P.  AI. — Garden  tour  to  be 
followed  by  tea  at  the  Piedmont  Driving  Club,  honoring 
Airs.  Eustace  Allen,  president  of  the  Woman’s  Auxiliary 
to  the  .American  Aledical  .Association,  Airs.  Olin  Cofer, 
president  of  the  Woman's  Auxiliary  to  the  Southern 
.Medical  .Association.  Airs.  W'.  G.  Elliott,  president  of 
the  Woman’s  Auxiliary  to  the  Aledical  Association  of 
Georgia,  and  Airs.  Sam  .Anderson,  president-elect  of 
the  Woman’s  .Auxiliary  to  the  Aledical  Association  of 
Georgia. 

Thursday,  .April  29 — Post-convention  Board  Meeting. 

Thursday,  .April  29,  7 :30  P.  AI. — Joint  banquet,  Bilt- 
more Hotel. 


GENERAL  AIEETING 
Academy  of  Aledicine 
Wednesday,  .April  28.  10:00  .A.  AI. 
PROGRAAI 

Call  to  Order  by  the  President,  Airs.  W.  G.  Elliott. 
Cuthbert 
Invocation 

Airs.  James  N.  Brawner,  Atlanta,  Honorary  President  for 
Life  of  the  Woman’s  .Auxiliary  to  the  Aledical 
Association  of  Georgia. 

Pledge  of  Loyalty  to  the  W Oman's  Auxiliary  to  the 
Medical  Association  of  Georgia 
Airs.  J.  R.  Shannon  Alays,  Alacon 
Address  of  Welcome 

Airs.  AI.  T.  Edgerton,  Atlanta.  President  of  the  Woman’s 
.Auxiliary  to  the  Fulton  County  Aledical  .Society 
Response  to  Address  of  W elcome 
Airs.  B.  E.  Collins,  Waycross 
Introduction  of  Officers  and  Distinguished  Guests 
Airs.  Edgar  H.  Greene,  .Atlanta 
Address 

Airs.  Eustace  .A.  Allen,  .Atlanta,  President  of  the 
Woman’s  Auxiliary  to  the  .American  .Aledical 
Association. 

Address 

Dr.  .Steve  P.  Kenyon,  Dawson.  President  of  the  Aledical 
Association  of  Georgia 
Address 

Dr.  Edgar  H.  Greene.  .Atlanta,  President-Elect  of  the 
Aledical  Association  of  Georgia 
Rules  Governing  Gonvention  Procedure 
Airs.  Ralph  Chaney,  .Augusta,  Parliamentarian 
Introduction  of  Pages 
Airs.  .August  Turner,  .Atlanta 
Report  of  Executive  Committee 
Chairman  elected  at  pre-convention  Executive  Board 
Aleeting 

Report  of  Entertainment  Committee 
Airs.  Jeff  Richardson.  .Atlanta 
Reports  of  District  Managers 
Reports  of  County  Presidents 
Report  of  Registration  Committee 
Airs.  Allen  H.  Biince,  .Atlanta 
Business 

Reading  of  Minutes 
Adfournment 
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GENERAL  MEETING 
ACADEMY  OE  MEDICINE 

Thursday,  April  29,  10:00  A.  M. 

Call  to  Order  hy  the  President,  Mrs.  W.  G.  Elliott, 
Ciithbert 

Report  of  Advisory  Committee  to  the  If  Oman's 
Auxiliary  to  the  Medical  Association  of  Georgia 
Dr,  J.  Kedfearn,  Albany.  Chairman 
Address 

Mrs.  Olin  S.  Gofer.  Atlanta.  President  of  tlie  Woman's 
Auxiliary  to  the  Southern  Medical  Association 
Memorial  Service 
Mrs.  Shelley  Davis.  Atlanta 
Soloist:  Mrs.  T.  Luther  Byrd,  Atlanta 
Report  of  Meeting  of  the  W Oman's  Auxiliary  to  the 
American  Medical  Association 
Mrs.  Bruce  Schaefer,  Toccoa 
Report  of  Meeting  of  the  IJ  Oman's  Auxiliary  to  the 
Southern  Medical  Association 
Mrs.  W.  A.  Selman.  Atlanta 
Reports  of  Officers 
Report  of  Auditing  Committee 
Report  of  Resolutions  Committee 
Report  of  Registration  Committee 
Mrs.  Allen  11.  Ifunce,  Atlanta 

Report  of  Awards  Committee 
Mrs.  Bruce  Schaefer,  Toccoa 
Mrs.  A.  A.  DeLoach,  Waycross 
.Mrs.  \^ . E.  Matthews.  Augusta 
Report  of  Courtesy  Committee 
Business 

Report  of  \ominating  Committee 
Election  of  Officers 
Installation  of  Officers 
[Presentation  of  President's  Pin  to  the 
Retiring  President 
Mrs.  .loseph  Yampolsky,  .Atlanta 
Announcement  by  the  President 
Mrs.  Sam  .Anderson.  Milledgeville 
Adjournment 


Thursday.  .April  29 
Post-Convention  Board  Mcciing 
Mrs.  Sam  .Anderson,  Milledgeville 


III  LES  TO  GOVERN  THE  CONA  ENTION 

1.  To  gain  recognition,  a delegate  is  reipiested  to 
rise,  address  the  chair,  give  her  name  and  the  name 
of  her  auxMliary. 

2.  No  delegate  shall  speak  more  than  twice  on  the 
same  subject,  and  is  limited  to  two  minutes  each  time. 

3.  Reports  shall  not  he  read  from  auxiliaries  which 
are  not  repre'sented  hy  delegates  hut  shall  he  filed  with 
the  secretary. 

-1.  .All  original  motions  or  resolutions  shall  he  made 
hy  submitting  two  copies:  one  to  the  Resolutions  Com- 
mittee, and  one  to  the  Recording  Secretary. 

5.  Reports  of  delegates  and  district  managers  are 
limited  to  two  minutes. 

6.  No  one  is  entitled  to  vote  before  she  is  registered. 

7.  All  persons  appearing  on  the  program  must  he 
seated  near  the  platform  when  the  session  opens. 

8.  Badges  must  he  worn  Ity  members  of  the  voting 
body  during  all  general  .sessions  of  the  convention. 

9.  Delegates’  privileges  are  not  transferable. 

AA  hispering  conversations  gi  eatly  retard  the  business 
of  the  meeting;  order  must  he  maintained  at  all  times. 
Please  he  prompt.  Meetings  will  begin  promptly  at 
the  time  announced.  Reports  must  conform  to  the 
time  allotted. 


The  Ninety-Eighth  Annual  Session  of  the  Medi- 
cal Association  of  Georgia  will  be  held  in  Atlanta, 
.April  27-.30,  1948.  Make  your  hotel  reservations 
ininiediately. 


NEWS  ITEMS 

The  Ninth  District  Medical  Society  will  hold  its 
Spring  meeting  at  the  Alto  Medical  Center,  Alto, 
.April  17,  1948.  Program:  Business  meeting;  Scientific 
meeting:  ".Alto  Medical  Center  Service  Available  to 
Private  Physicians,"  Dr.  T.  F.  Sellers  and  Dr.  C.  D. 
Bowdoin,  .Atlanta;  "Interpretation  of  Syphilis  Serologic 
Tests,"  Mr.  Emory  Webb;  "Rapid  Treatment  of 
Syphilis,”  Dr.  Evans  W'.  Thomas.  Refreshments  and 
dinner  in  main  dining  room.  Physicians  and  their 
wives  who  desire  to  spend  one  or  more  days  prior  to 
the  meeting  or  after  the  meeting,  observing  the  work 
of  this  center,  can  he  accommodated  at  the  hospital. 
Rooms  are  free  and  meals  may  be  obtained  at  25  cents 
per  meal.  .Any  physician  who  might  elect  to  spend 
additional  time  will  he  welcome  to  observe  any 
operations  of  interest  to  him  at  the  center.  Informal 
tours  of  the  center  will  he  made  immediately  before  and 
after  the  meeting,  hut  clinical  work  will  probably  be 
terminated  by  or  before  11:00  .A.  M.  on  the  day  of 
the  meeting.  .Address  communications  regarding  the 
meeting  to  Dr.  Hartwell  Joiner,  secretary,  Gainesville. 

* ♦ * 

.Alemhers  of  the  .Association  are  reminded  that  hotel 
reservations  for  the  .Atlanta  session.  .April  27-30,  1948, 
should  he  made  immediately.  If  you  have  any  trouble 
procuring  a room,  call  Dr.  John  AV.  Turner,  A'ernon 
5865,  .Atlanta. 

* * * 

The  Bihh  County  Medical  Society  held  its  regular 
meeting  at  Ridley  Hall,  jAIacon.  February  3.  Program: 
Round  Table  Discussion  of  Edema;  moderator.  Dr. 
Tom  Ross.  Dr.  .A.  M.  Phillips,  secretary. 

♦ * 

Dr.  Edmund  A.  Brannen,  Alacon,  announces  the 
opening  of  his  office  for  the  practice  of  obstetrics  and 
gynecology,  400  Doctors  Building,  700  Spring  Street, 
Macon. 

* * * 

Dr.  Robert  B.  Crichton,  formerly  of  Lithonia,  has 
accei)ted  a staff  position  at  the  State  Hospital,  Mil- 
ledgeville. 

* ♦ * 

The  Crawford  WL  Long  Aleniorial  Hospital,  .Atlanta, 
held  its  regular  staff  meeting  in  the  hospital  dining 
room.  February  10.  Program;  "LTcerated  Colitis  with 
Malignant  Changes,"  hy  Dr.  Mary  Gilliland,  which  was 
discussed  hy  Drs.  Charles  Holloway,  Frank  Harris, 
Darrell  .Ayer,  and  Win.  E.  Lake.  Medical  section  meet- 
ing was  held  in  the  medical  library.  Round  table  sym- 
posiums: "Basic  Principles  of  the  Blood  Sedimentation 
Test,"  led  by  Dr.  C.  Purcell  Roberts;  "Practical  Liver 
Function  Test,"  led  by  Dr.  Darrell  .Ayer.  Surgical  sec- 
tion met  in  the  clinic  reception  room.  Case  report, 
"Bleeding  Peptic  Idcer,"  by  Drs.  Kells  Boland,  Jr., 
and  John  .Akin.  Pediatric  section  meeting  was  held  in 
the  clinic  lecture  room. 

* * * 

Dr.  H.  B.  Dean,  a native  of  Macon,  and  graduate  of 
the  Lniversity  of  Georgia  School  of  Medicine.  .Augusta, 
announces  the  opening  of  his  offices  at  Unadilla  for 
the  practice  of  general  medicine,  succeeding  Dr.  AV. 
.A.  Shinmiel  who  has  moved  to  Dundee,  111. 

* * ♦ 

Dr.  J.  M.  Feder,  formerly  chief  of  the  laboratories 
in  .Anderson,  S.  C.,  has  been  added  to  the  staff  of 
the  Phoebe  Putney  Hospital.  .Albany,  as  pathologist. 
.An  inventor,  research  worker,  and  author.  Dr.  Feder 
is  known  in  medical  circles  for  his  pioneer  work  in 
establishing  blood  banks,  and  he  anticipates  placing 
special  emphasis  on  the  expansion  of  cancer  diagnosis 
at  the  Phoebe  Putney  Hospital  with  the  adoption  of 
the  "rapid  freeze"  section  diagnosis. 

* * * 

Dr.  Jay  Goldstein  and  Dr.  Leon  J.  Goodman,  AA'arner 
Robins,  announce  the  removal  of  their  offices  to  their 
new  medical  center.  Commercial  Circle,  AVarner  Robins. 
Dr.  Goldstein  is  practicing  general  medicine  and  pedia- 
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tries.  Dr.  Goodman  is  limiting  his  practice  to  obstetrics 
and  gynecology.  Dr.  Good.man  also  has  offices  in  the 
Bibb  Building,  Macon. 

* * * 

Dr.  C.  C.  Goss,  .^sbburn,  a graduate  of  the  University 
of  Georgia  School  of  Medicine,  Augusta,  and  for  the 
past  two  years  with  the  Army  Air  Corps,  .McChord 
Field,  Tacoma,  Washington,  announces  the  opening 
of  offices  in  the  McKenzie  Building,  Ashburn,  for  the 
practice  of  medicine. 

* * ♦ 


Dr.  Wilbur  D.  Hall.  Calhoun,  will  be  made  a fellow 
of  the  Southeastern  Surgical  Congress  at  its  meeting 
at  the  Hollywood  Beach  Hotel.  Florida,  in  April.  This 
honor  ranks  next  to  a fellowship  in  the  American 
Colleges  of  Physicians  anti  Surgeons,  and  is  the  highest 
professional  honor  that  can  be  conferred  by  the  South- 
eastern Congress. 

* * * 

Dr  Lester  Harbin.  Rome,  recently  addressed  the 
Men's  Club  of  the  Lindale  .Methodist  Church,  Lindale. 
Dr.  Harbin,  who  served  with  the  armed  forces  during 
\^orld  War  11,  showed  slides  of  wounds  and  described 
the  manner  in  which  they  were  treated.  He  also  gave 
an  interesting  outline  of  advancements  in  the  field 
of  medicine  during  the  past  10  years,  and  the  develop- 
ment of  presurgery  treatment. 

* jfc  ^ 


Dr.  Harold  P.  McDonald,  .\tlanta,  was  recently  guest 
speaker  at  the  49th  annual  meeting  of  the  Tri-State 

-Medical  .Association.  Charleston.  S.  C..  where  some  300 

physicians  from  North  and  South  Carolina  and  \ irginia 
were  present.  His  subject  was,  ‘"Contributions  of  L rology 
to  Life  Expectancy’". 

* * * 

Dr.  .A.  .A.  Rogers,  Commerce,  was  recently  elected 
chairman  of  the  City  Board  of  Health,  Commerce. 

* * * 

Dr.  A.  A.  Rogers.  ,lr..  Commerce,  announces  the 
opening  of  offices  in  the  Rogers  Building,  Commerce, 
for  the  practice  of  medicine.  Dr.  Rogers  graduated 
from  the  L'niversity  of  Georgia  School  of  Medicine, 
■Augusta,  and  entered  the  Lh  S.  Navy,  where  he  served 
as  lieutenant  (j.g. ) during  World  War  11.  He  was 
stationed  at  Camp  Lejuene.  N.  C..  and  later  served 
as  medical  officer  in  the  Navy  Recruiting  Service, 
Macon.  He  also  served  as  assistant  resident  physician 
in  the  Macon  General  Hospital,  practicing  medicine 
and  pediatrics. 

* * ♦ 

The  Fulton  County  Aledical  Society  dinner  meeting 
was  held  at  the  Academy  of  Medicine,  .Atlanta.  March  4. 
Program:  “Symposium  on  Backache”;  moderator.  Dr. 
Vernon  E.  Powell.  Speakers:  Drs.  W.  P.  Warner,  Jr., 
orthopedist;  James  H.  Senians.  urologist;  Homer  S. 
Swanson,  neurologist;  Jos.  S.  Skobba,  psychiatrist,  and 
John  B.  Cross,  gynecologist. 

* * * 

The  Georgia  Society  of  Ophthalmology  and  Otolaryng- 
ology held  its  annual  meeting  at  the  Academy  of 
Medicine  in  .Atlanta,  March  5-6.  The  lectures  began 
at  9 o’clock  March  5.  There  was  no  registration  fee 
for  out  of  state  guests  attending  the  meeting. 

The  distinguished  lecturers  were:  Drs.  Bennett  AL 
.Alvis,  St.  Louis;  .Arthur  J.  Bedell,  .Albany,  N.  Y.; 
Ramon  Castroviejo,  New  Aork  City;  J.  Brown  Earrior, 
New  Orleans;  Erench  K.  Hansel,  St.  Louis,  and  J. 
Elliott  Scarborough,  .Atlanta. 


The  Upson  County  .Medical  Society  held  its  February 
meeting  at  Hotel  Upson  with  eleven  members  and 
one  guest  present.  Dr.  R.  E.  Dallas,  the  president, 
presided  and.  before  introducing  the  speaker,  brought 
up  two  matters  of  business.  One,  concerned  proposed 
changes  in  the  hospital  plans,  was  referred  to  the 
Hospital  Committee,  consisting  of  Drs.  Carter,  Black- 
burn and  Dallas,  with  Dr.  Sappington,  last  year's  presi- 
dent. acting  in  an  advisory  capacity.  The  second  matter, 
concerned  quaratine  of  contagious  diseases  and  was 
referred  to  a committee  appointed  by  Dr.  Dallas  and 
made  up  of  Drs.  .Adams,  Bridges  and  Girardeau.  After 
dinner  Dr.  Dallas  presented  Dr.  Byron  Hoffman  of 
-Atlanta,  who  delivered  an  illustrated  lecture  on  “The 
Role  of  Iron,  Liver  and  Folic  .Acid  in  the  Treatment 
of  .Anemia.” 

NEW  BOOKS 

Minor  Surgery:  by  Erederick  Christopher,  B.  S.,  M.D., 
F..A.C.S..  Associate  Professor  of  Surgery  at  Northwest- 
ern Lniversity  .Medical  School,  Chief  Surgeon,  Evans- 
ton (Illinois)  Hospital.  Sixth  edition.  1058  pages,  937 
illustrations  on  595  figures.  Philadelphia  & London: 
W.  B.  Saunders  Company,  1948.  Price  $12.00. 


A Manual  of  Pharmacology — .And  Its  .Application  to 
Therapeutics  and  Toxicology:  by  Torald  Sollmann, 

.M.D..  Professor  Emeritus  of  Pharmacology  and  Materia 
.Medica  in  the  School  of  Medicine  of  Western  Reserve 
University,  Cleveland.  Seventh  edition.  1132  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1948.  Price  $11.50. 


.1  Manual  of  Clinical  Therapeutics — .A  Guide  for 
Students  and  Practitioners:  by  Windsor  C.  Cutting, 
.M.D.,  Professor  of  Therapeutics,  Stanford  L inversity 
School  of  Medicine,  San  Erancisco,  California.  Second 
edition.  712  pages,  with  30  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Companv,  1948.  Price 
$5.00 


Treatment  in  Genera!  Practice  by  Harry  Beckman, 
AI.D.,  Professor  of  Pharmacology,  Martpiette  University 
School  of  Medicine,  Milwaukee,  Wisconsin.  Sixth 
edition.  1129  pages.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1948.  Price  $11.50. 


RECORDING  YOl'R  DATA  IN  THE  NEW 
AMERIC.AN  .MEDICAL  DIRECTORY 

The  .American  Medical  .Association  reports  that  115,000 
physicians  have  returned  their  Directory  Information 
Cards  supplying  data  for  the  new'  American  Medical 
Directory  now  being  compiled.  Those  physicians  who 
have  received  these  carils  and  have  not  returned  them 
are  urged  to  do  so  at  once.  This  information  is  needed 
for  your  listing  in  the  1949  Directory. 

Please  use  the  card  that  has  been  addressed  to  you, 
as  it  bears  tbe  serial  number  which  has  been  assigned 
to  your  data.  If  a card  is  received  by  you  addressed 
to  another  physician  who  as  moved  away,  return  the 
card  with  the  doctor's  new  address  written  on  the 
slip  bearing  his  name  and  serial  number  if  you  can 
supply  the  information. 

Before  filling  out  your  card,  check  the  list  of  special- 
ties on  the  back  of  the  card  and  select  only  one 
specialty,  indicating,  in  the  space  provided  on  the 
front  of  the  card,  either  that  your  practice  is  limited 
to  that  specialty  or  that  you  give  special  attention  to 
that  branch  of  medicine  along  with  general  practice. 
Fill  in  the  lines  marked  “Intern”  and  "‘Resident’’  only 
if  you  are  now  serving  an  internship  or  residency  in 
a hospital. 


POSTGRADUATE  MEDICAL  ASSEMBLY 

The  .Atlanta  Postgraduate  Medical  .Assembly,  spon- 
sored by  the  Fulton  County  .Medical  Society  and  the 
Fifth  District  .Medical  .Society,  was  held  at  the  Bilt- 


Dr.  Milford  B.  Hatcher,  Macon  surgeon,  has  been 
named  a diplomate  of  the  .American  Board  of  Surgery, 
following  an  examination  before  a reviewing  board 
of  surgeons  held  in  New  Orleans. 

* ^ * 

Dr.  Horace  G.  Joiner,  Douglas,  recently  released  from 
the  LL  S.  Navy,  announces  association  with  Dr.  George 
.M.  Ricketson,  Douglas,  in  the  practice  of  medicine. 

* * * 
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more  January  27-30.  Dr.  Lester  B.  Dragstedt  of  Chicago 
was  unable  to  attend  because  of  illness,  but  his  place 
was  ably  filled  by  Dr.  Howard  Mahorner,  Assistant 
Professor  of  Surgery  at  Tidane.  Dr.  Mahorner  spoke 
on  ‘’Diverticula  of  the  Small  Intestine’’  and  ‘’Surgical 
Lesions  of  the  Large  Bowel.”  The  weather  delayed 
the  arrival  of  some  of  the  guest  speakers,  requiring  a 
little  reshuffling  of  the  order  of  papers,  hut  with  these 
exceptions  the  program  was  presented  as  planned. 

The  fame  of  the  speakers  makes  comment  on  their 
presentations  unnecessary.  Every  paper  was  worth  while. 
From  the  point  of  view  of  modernity  perhaps  three 
speakers  may  he  cited:  Dr.  Helen  B.  Taussig  gave  her 
present  views  on  the  "blue  baby”  operation  based  on 
the  experience  at  the  Hopkins  with  more  than  450 
cases;  Dr.  Chester  Keefer  presented  the  most  recent 
data  on  the  use  of  the  antibiotics  and  the  newer 
bactericides;  and  our  own  Dr.  Rufus  F.  Payne  told 
of  the  results  of  the  use  of  streptomycin  at  the  Battey 
Tuberculosis  Hospital.  Dr.  Payne,  however,  emphasized 
that  the  employment  of  streptomycin  in  no  way  rendered 
obsolete  older  methods  of  proven  worth  in  the  treat- 
ment of  tuberculosis;  and  indeed  these  are  all  that 
are  necessary  in  many  cases. 

Thursday  evening  a bamiuet  took  the  place  of  the 
regular  meeting  of  the  Fulton  County  Medical  Society 
and  the  spring  meeting  of  the  Fifth  District  Medical 
Society.  I'liis  occasion  was  graced  by  the  presence  of 
many  ladies  of  the  auxiliaries.  Dr.  C.  Ivy  delivered 
a memorable  address  on  “The  moral  of  the  Nazi  war 
crimes  of  a medical  nature." 

The  registration  exceeded  600  and  included  doctors 
from  twenty  states:  from  Massachusetts  to  Texas,  from 
Minnesota  to  Florida.  The  Atlanta  Postgraduate  Medical 
Assembly  may  finally  be  said  to  have  passed  beyond 
the  experimental  stage. 

— L.  Mixok  Blackford,  M.D. 


VETERANS'  NEWS 

‘’Blindness  is  not  a handicap  for  those  who  have 
faith"  was  the  tot)ic  of  a sermon  recently  delivered 
to  ill  and  disabled  veterans  in  the  Veterans  Admin- 
istration hospital  at  .\tlanta,  Ga. 

The  speaker — a blind  preacher — was  a guest  of  the 
\ A chaplain. 

* * * 

The  American  Bible  Society  of  New  York,  during 
1947  alone,  donated  3.000  Bibles,  5,400  Testaments  and 
7.000  portions  to  \ eterans  .Administration  hospitals  and 
homes. 

* * * 

.Motion  pictures  of  a religious  nature  are  being 
shown  during  chapel  services  in  a number  of  Veteran 
Administration  hospitals. 

.Most  [topular  films  are  “Suffer,  Little  Children,” 
dramatization  of  the  parable  of  the  Prodigal  Son,  and 
the  ’‘Life  of  Saint  Paul." 

♦ * * 

The  Chicago  Times  donated  the  ecclesiastical  ap- 
poi''.tme;its  ot  a new  ([uonset  hut  chapel  recently 
completed  for  patients  in  the  Veterans  Administration 
hospital  in  Hines,  111.  The  newspaper  also  printed 
programs  for  the  dedication  services. 


OBITUARY 

Dr.  Ben  Terrell  Johnson,  Sr.,  aged  59,  prominent  Bluff- 
ton  citizen  and  physician,  died  January  19,  1948.  Dr. 
Johnson  was  a native  of  Randolph  County,  and  was 
the  son  of  the  late  Mr.  and  Mrs.  Ben  Hill  Johnson. 
He  graduated  from  the  Atlanta  School  of  Medicine, 
Atlanta,  in  1912,  and  had  practiced  medicine  in  Bluffton 
for  36  years.  He  was  a member  of  the  Bluffton  Baptist 
Church.  Surviving  are  his  wife,  Mrs.  .Annie  Kate 
Johnson;  a brother.  Dr.  R.  H.  Johnson,  Abbeville;  a 
sister,  Mrs.  Walter  Martin,  Atlanta  and  two  sons,  James 
Lewis  Johnson,  Bluffton,  and  Ben  Terrell  Johnson,  Jr., 


Montgomery,  .Ala.  Funeral  services  were  held  at  the 
family  home  in  Bluffton,  with  the  Rev.  Charles  E. 
.Allen  officiating.  Burial  was  in  Bluffton  Cemetery. 

♦ ♦ ♦ 

Dr.  John  F.  McMath,  aged  92,  .Americus,  retired 
physician  and  one  of  Sumter  County's  oldest  citizens, 
died  at  his  home  January  28,  1948,  following  a long 
illness.  .A  native  of  Sumter  County,  Dr.  .McMath  was 
born  in  1856,  and  graduated  from  the  University  of 
Georgia  School  of  Medicine,  .Augusta,  in  1889.  He 
practiced  medicine  in  his  native  county  until  his  retire- 
ment several  years  ago.  Survivors  include  his  widow, 
Mrs.  \ erina  Killen  McMath;  five  daughters,  Mrs. 
Harry  Crews,  Moultrie;  .Mrs.  C.  R.  Hamrick,  Burns- 
ville, N.  C.;  Mrs.  Howard  Bankston,  .Mrs.  Gus  Anderson, 
and  Miss  Lucy  McMath,  all  of  .Americus;  two  sons, 
James  .McMath,  Georgetown,  S.  C.,  and  Carl  McMath, 
Leeds.  Ala.;  19  grandchildren  and  2 great-grandchildren. 
Funeral  services  were  held  at  the  Davis  Chapel,  with 
the  Rev.  M.  C.  Gardner  and  the  Rev.  R.  L.  Bivins 
officiating.  Burial  was  in  Oak  Grove  Cemetery,  Ameri- 
cus. 

* * ♦ 

Dr.  John  Marvin  Meadows,  aged  87,  widely  known 
retired  physician  and  civic  leader,  died  at  his  home 
in  Vidalia  January  22,  1948.  Dr.  Aleadows  was  the 

son  of  the  late  James  Washington  and  Millie  Bell 
Powell  Meadows  of  Washington  County,  but  his  birth- 
place was  Johnson  County.  He  graduated  from  the 

University  of  Georgia  School  of  Medicine,  Augusta,  in 
1888,  and  had  been  a resident  of  Addalia  for  the  past 
58  years.  He  was  a member  of  the  Vidalia  First 

Baptist  Church,  and  the  Masons.  Dr.  Meadows  did 
experimental  farming  and  was  the  first  grower  of 
tobacco  in  Toombs  County,  proving  the  weed  could  be 
grown  profitably  long  before  a market  was  established. 
He  is  survived  by  his  wife,  Mrs.  Sallie  Meadows;  two 
sons,  Curtis  W.  Aleadows  and  .Alger  H.  Aleadows,  both 
of  Dallas,  Texas;  five  daughters,  Mrs.  W.  L.  Perryman, 
Talbotton;  Mrs.  T.  P.  Cheney,  Pinehurst,  N.  C.;  Mrs. 
William  Broadfoot,  DeKalh,  Texas;  Mrs.  J.  K.  Acton, 
Shreveport,  La.;  Mrs.  George  Rhodus,  Odessa,  Texas, 
and  12  grandchildren.  Funeral  services  were  held  at 
the  First  Baptist  Church,  with  the  Rev.  J.  V.  Springer 
officiating,  assisted  by  the  Rev.  Ewell  Nelson,  and  the 
Rev.  Roy  Gardner.  Burial  was  in  Pine  Crest  Cemetery, 
V idalia. 

sfc  :fc  ^ 

Dr.  Noah  G.  Pirkle,  aged  76,  one  of  Buford’s  oldest 
physicians,  died  at  his  home  January  5,  1948.  Dr. 
Pirkle  graduated  from  the  University  of  the  South 
.Medical  Department,  Sewanee,  Tenn.,  in  1898,  and 
had  spent  practically  his  entire  life  in  Buford.  Sur- 
viving are  his  wife;  one  daughter,  Mrs.  Roy  Lawrence; 
one  son,  Benson  Pirkle;  five  grandachildren ; three 
brothers,  and  two  sisters.  Funeral  services  were  held 
at  the  Bethlehem  Church,  with  the  Rev.  Paul  Smith 
officiating.  Burial  was  in  Bethlehem  Cemetery,  Buford. 

* * * 

Dr.  John  D.  Rice,  aged  73,  prominent  Hiawassee  and 
Towns  County  physician,  died  at  his  home  January  23, 
1948.  Dr.  Rice  was  a native  of  North  Carolina,  and  gradu- 
ated from  the  .Atlanta  College  of  Physicians  and  Sur- 
geons, now  Emory  Imiversity  School  of  Medicine,  Atlan- 
ta, in  1900.  He  had  resided  in  Hiawassee  for  the  past  35 
years.  Besides  his  private  practice.  Dr.  Rice  was 
Towns  County  physician  for  approximately  20  years. 
He  was  a Mason,  member  of  the  Baptist  Church,  and 
active  in  religious  circles  for  many  years.  Survivors 
include  his  wife,  the  former  Miss  Bell  Penland  of  Clay 
County,  North  Carolina;  two  daughters,  Mrs.  Frances 
Twiggs,  Miss  Lougene  Rice,  Hiawassee;  one  grandson, 
Lamar  Twiggs;  two  brothers,  James  and  W.  L.  Rice  of 
Pedro,  Calif.;  and  one  sister,  Mrs.  J.  S.  Ingram,  Grand 
Junction,  Colorado.  Funeral  services  were  held  at  the 
Hiawassee  Baptist  Church.  Burial  was  in  Lower  High- 
tower Cemetery,  Hiawassee. 


THE  JOURNAL 

OF  THE 

Medical  Associa  tion  of  Georgia 

PUBLISHED  MONTHLY  under  direction  of  the  Council 

Vol.  XXXVII  Atlanta,  Georgia,  April.  1948 Xo.  4 


MANAGEMENT  OE  INJURIES  OF 
THE  ELBOW  JOINT 


Calvin  Sandison,  M.D. 
Atlanta 


Belore  tliscussing  injuries  to  the  elbow, 
it  should  he  interesting  to  consider  briefly 
how  man  came  to  acquire  this  joint  and  its 
mechanical  importance  to  his  freedom  of 
motion. 

The  elbow  joint  evolved  late  in  the  de- 
velopment of  the  upper  extremity  of  ani- 
mals. The  hand  and  shoulder  appeared 
very  early,  for  the  anterior  fin  of  a fish  is 
really  a large  hand  jointed  to  the  body 
without  an  elbow.  At  times  a human  is 
horn  with  a hand  arising  directly  from  the 
shoulder. 

In  the  amphibian  the  two  anterior  fins  and 
the  two  pelvic  fins  turn  downward  to  form 
four  stubby  legs  for  walking.  Since  this 
arrangement  proved  inadequate  for  the  land 
animal,  he  developed  elongation  of  his  ex- 
tremities with  a joint  (elbow)  between  the 
hand  and  shoulder  to  provide  the  necessary 
speed  in  running  and  the  spring  action  in 
jumping. 

In  man  the  elbow  has  come  to  he  a 
joint  whose  greatest  usefulness  is  motion, 
not  only  in  extension  and  flexion  but  in 
rotation  of  the  whole  forearm.  The  palm 
of  the  hand,  for  instance,  can  he  faced  com- 
pletely in  front  of  us  as  well  as  completely 
behind  us  without  the  shoulder  playing  any 
part.  We  have  thirty  degrees  of  flexion  and 
ninety  degrees  of  extension  beyond  a right 

Read  before  the  Third  District  Medical  Society.  Dawson, 
November  1946. 


angle. 

It  is  this  useful  motion  we  wish  to  pre- 
serve in  treating  injuries  of  the  elbow  joint. 
We  must  remenfljer  this  when  we  splint 
the  arm,  when  we  operate  or  manipulate, 
and  in  management  during  the  healing 
stage.  Gentleness  is  of  utmost  importance 
in  hantlling  this  joint.  Roughness,  unthink- 
ing manipulations  and  too  vigorous  physio- 
therapy tend  to  decrease  movahility  more 
than  in  any  other  joint.  Such  treatment 
brings  on  excessive  serofibrinous  exudate 
and  adhesions  with  resultant  shrinkage  of 
the  ca]jsular  mendnane.  Physiotherapy 
should  be  of  the  expert  type  and  by  a 
person  who  recognizes  this  special  1 unction 
of  the  elbow,  as  compared  lor  instance  with 
a knee,  hip  or  shoulder. 

After  injury  an  elbow  will  also  lose  a 
part  or  much  of  its  motion  indess  we  re- 
store the  anatomic  position  of  displaced 
bones.  This  restoration  can  best  be  done, 
with  exceptions,  by  exposing  the  fracture 
through  an  incision.  After  proper  reduc- 
tion, the  bones  must  be  held  in  place  with 
a wire  suture,  screw,  pin,  or  plate  construct- 
ed from  metal  least  irritating  to  bone  tis- 
sues. Heavy  chromic  catgut,  kangaroo  ten- 
don and  silver  have  been  discarded.  We 
now  use  exclusively  a steel  with  high  nickel 
content  which  provides  its  rustproof  quality. 
This  metal  does  not  delay  physiologic  bone 
cell  repair.  It  should  be  removed  after  full 
healing  of  the  bone  is  assured.  If  left  in 
the  body,  symptoms  and  signs  of  a foreign 
body  reaction  are  most  apt  to  develop  years 
later.  It  is  important  to  remember  that  the 
induction  current  of  a diathermy  machine 
will  raise  the  temperature  of  this  metal  to 
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Fig.  1.  Supracondylar  fracture  of  humerus  in  a child 
(diagrammatic)  showing  posterior  displacement  of  distal  part 
of  fracture.  The  two  inserts  illustrate  a method  of  reduc- 
tion. The  distal  bone  is  brought  to  a right  angle  to  the 
main  shaft  by  hyperextension  of  the  elbow.  Traction,  by 
means  of  two  fingers  placed  back  of  the  elbow  plus  acute 
flexion  of  the  elbow,  reduces  the  fracture.  A posterior  plaster 
splint  from  shoulder  to  midpalm  is  applied,  cutting  all 
bandage  in  front  of  the  elbow. 

Avhite  heat  and  produce  a serious  burn. 

For  the  specific  management  of  injuries 
to  the  elbow,  I shall  first  discuss  a simple 
dislocation.  The  reipiirements  of  treatment 
are  two: 

1.  A general  anesthesia  deep  enough  to 
completely  relax  muscles  so  that  the 
I rout  edge  of  the  coronoid  of  the  ulna 
will  not  scratch  the  joint  surface  of 
the  humerus  as  the  radius  and  ulna 
are  brought  forward  on  the  humerus. 

2.  An  x-ray  examination  to  determine 
whether  or  not  there  is  an  associated 
f racture. 

In  a painful  sprain,  with  swelling,  a 
circular  plaster  cast  from  the  distal  palmar 
crease  of  the  hand  to  just  below  the  should- 
er, with  the  elbow  at  right  angle,  gives 
maximum  comfort.  Plaster  casts  should  not 
be  applied  beyond  the  distal  palmar  crease 
of  the  hand.  The  fingers  need  to  have  full 
range  ol  motion.  The  cast  must  be  split 
from  one  end  to  the  other  to  allow  for  any 
further  swelling  and  it  should  be  worn  no 
longer  than  two  or  three  days.  Thereafter 
a sling,  local  heat  and  active  motion  are 
advised. 


Our  most  common  fracture  is  a break 
through  the  thin  part  of  the  humerus  in 
children  (Fig.  1).  This  is  called  the  supra- 
condylar fracture.  It  can  be  very  compli- 
cated and  mismanagement  of  it  may  lead 
to  permanent  loss  of  the  use  of  the  forearm 
and  hand.  Swelling  is  extensive  and  comes 
from  hemorrhage  and  from  constriction  of 
the  brachial  blood  vessel  by  the  sharp  edge 
of  the  humerus  (Fig.  2).  The  skin  may 
crack  from  internal  })ressure  and  large  blebs 
may  form  on  the  surface.  This  fracture  re- 
quires immediate  hospitalization  and  atten- 
tion with  a priority  on  a par  with  that  of 
a compound  fracture  and  exceeding  that 
of  a broken  hip. 

The  reiiuirements  of  treatment  are:  (1) 
closed  reduction  under  general  anesthesia; 
(2)  posterior  and  lateral  plaster  splints 
with  elbow  in  extreme  flexion;  and  (3)  close 
observance  of  swelling  and  avoidance  of 
tight  bandaging. 

In  preparing  for  reduction,  shall  we  pro- 
ceed immediately  or  shall  we  wait  for  swell- 
ing to  subside  as  some  advocate?  The  an- 
swer is  clear  if  we  understand  the  cause 
for  the  swelling.  As  Dr.  Sterling  Bunnell 
has  put  it,  the  fascial  boundaries  anterior 
to  this  fracture  create  a closed  compart- 
ment through  which  the  main  blood  vessels 
pass.  The  displaced  posterior  bone  pulls 
the  anterior  fascial  wall  backward,  drag- 
ging the  brachial  artery  along  with  it 
against  the  sharp  front  edge  of  the  humeral 
shaft  (Fig.  2).  The  artery  is  greatly  but 
may  not  be  completely  occluded.  A little 
blood  gets  through  but  not  enough  to  nour- 
ish the  tissues.  The  forearm  promptly  be- 
gins to  swell — a reaction  well  known  when 
a main  artery  is  so  obstructed.  This  adds 
to  the  swelling,  present  from  the  beginning, 
around  the  fracture,  making  the  closed  com- 
partment tighter.  It  is  now  like  a rigid 
box  and  cannot  expand  any  more  than  the 
brain  can  expand  within  its  dural  covering. 
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,in  fold,  of  elbow 
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Fig:.  2.  A practical  conception  of  the  factors  which  cause 
Volkmann’s  ischemic  paralysis.  (Courtesy  of  Dr.  Sterling: 
Bunnell.  “Surg:ery  of  the  Hand/*  J.  B.  Lippincott  Company, 
Philadelphia).  Dr.  Bunnell  interprets  as  follows:  The  an- 
terior fascia  of  the  elbow  creates  a closed  compartment  in 
a supracondylar  fracture  of  the  humerus.  The  main  venous 
blood  return  from  the  forearm  passing  through  this  closed 
compartment  is  blocked.  Collapse  of  the  main  vein  is  shown. 
The  forearm  muscles  are  engorged  with  blood  due  to  this 
venous  block.  The  artery  is  almost,  but  not  quite,  obliterated 
by  the  sharp  edge  of  the  fracture.  Distal  swelling  follows 
when  an  artery  is  so  constricted.  Six  to  forty-eight  hours  of 
such  vascular  obstruction  may  cause  death  of  muscles  and 
their  gradual  conversion  into  fibrous  bands  which  permanent- 
ly contract  the  wrist  and  fingers.  Prompt  reduction  of  the 
fracture  is  indicated. 


The  deep  and  superficial  veins  which 
pass  through  this  box  are  now  completely 
blocked.  All  tissues  of  the  forearm  and 
hand  are  engorged  with  blood.  If  the  ca- 
pillary pressure  rises  to  100  mm.  of  mer- 
cury these  small  vessels  rupture  and  blood 
extravasates  throughout  the  forearm  and 
within  the  muscles.  This  situation  is  the 
very  beginning  of  VolkmaniTs  ischemic 
paralysis  and  if  allowed  to  continue  six  to 
forty-eight  hours  may  destroy  the  muscles 
which  gradually  become  fibrous  bands, 
months  later  producing  that  terril)ly  crip- 
pling condition  of  permanent  contracture 
of  the  wrist  and  fingers.  Of  twenty-nine 


cases  of  this  paralysis  in  one  bone  clinic, 
all  were  associated  with  supracondylar  frac- 
ture of  the  humerus. 

It  is  apparent  then  that  in  this  fracture 
we  must  promptly  unblock  the  compressed 
artery  by  reduction  of  the  fracture  to  stop 
the  vicious  circle  of  swelling.  We  have 
never  found  it  necessary  to  make  an  in- 
cision into  the  tight  box  to  relieve  pressure, 
as  urged  by  some.  The  reduction  is  made 
by  manipulation  under  general  anesthesia, 
as  illustrated.  The  arm  is  put  up  in  acute 
flexion — the  only  position  which  will  hold 
tlie  bones  in  place — and  immobilized  with 
a posterior  plaster  splint,  going  well  up 
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Fiff.  3.  Diagrammatic  drawing:  to  illustrate  tension  of 

the  ulnar  nerve  when  the  elbow  is  at  a right  angle.  Fol- 
lowing fractures  of  the  elbow  the  ulnar  nerve  may  become 
fixed  or  constricted  in  its  channel  behind  the  epicondyle. 
Pain  and  muscle  atrophy  of  ring,  little  finger  and  part  of 
thumb  follow.  Nerve  tension  is  relieved  by  transplanting 
the  nerve  anteriorly. 

over  the  sliouhler,  reinforced  witli  lateral 
splints.  The  bandage  must  he  loose  and 
the  lower  arm,  front  of  the  elbow  and  upper 
forearm  entirely  unobstructed.  We  write 
on  the  chart  “Watch  for  swelling”  and  show 
the  nurse  or  intern  where  to  split  the  band- 
age and  spreail  the  cast  at  any  hour  day 
or  night  for  the  first  forty-eight  hours. 
Extreme  flexion,  as  I have  shown,  is  needed 
to  hold  the  bones  in  place  but  we  never 
hesitate  to  “give  up”  this  essential  position 
to  relieve  swelling,  even  if  there  is  a partial 
loss  of  the  bone  setting.  The  bones  can 
always  be  reset  a few  days  later  after  swell- 
ing has  subsided,  Init  we  can  never  fully 
undo  the  damage  of  an  ischemic  paralysis. 

Since  we  are  dealing  with  children  from 
two  to  eight  years  of  age,  callus  forms  rap- 
idly in  this  fracture.  After  seven  to  ten 
days  we  can  let  the  forearm  down,  put  the 
elbow  at  a right  angle  and  fix  the  arm  in 
a plaster  cast  for  another  week.  Thereafter 
we  urge  heat  and  active  motion.  The  par- 
ents are  prepared  for  the  long  period  (six 
months  sometimes)  required  for  the  child 
to  obtain  full  motion.  The  child  should  not 
he  made  to  carry  weights  such  as  buckets 
of  sand  or  an  electric  iron.  Forceful  stretch- 
ing has  no  place  in  overcoming  a stiff 
elbow,  because  it  makes  the  joint  weep, 
increases  adhesions  and  contracts  the  cap- 
sule. The  parents  should  practice  with  the 


Fig.  4.  Supracondylar  fracture  of  humerus  in  an  adult 
(diagrammatic),  anteroposterior  and  lateral  views,  before 
reduction. 


child  normal,  active  motion  at  intervals 
each  day.  This,  plus  time  and  activity  in 
play,  will  give  the  best  result.  Years  later 
these  elbows  perform  with  strength,  com- 
fort and  good  motion;  stiffness  is  nnnsnal. 

An  interesting  case  was  a seven  year  old 
boy  who  came  to  the  hospital  promptly 
after  an  injury  which  had  produced  this 
fracture  with  wide  displacement  of  the 
bones.  The  shaft  of  the  humerus  had 
pierced  the  front  of  the  elbow  through  a 
three  inch  skin  laceration  and  protruded 
two  inches  on  the  forearm.  A compression 
bandage  had  been  applied  for  hemorrhage. 
The  radial  pulse  could  not  be  obtained  and 
the  median  nerve  area  of  the  hand  was 
numb  to  pin  point.  The  boy  was  prepared 
for  operation.  Under  general  anesthesia 
a pneumatic  tourniquet  was  applied  just 
helow  the  shoulder  with  200  mm.  of  mer- 
cury. The  exposed  bone  and  soft  tissues 
were  covered  with  sterile  gauze.  The  arm 
was  cleansed  with  soap  and  water,  iodine 
and  alcohol  up  to  the  edges  of  but  not  in 
the  wound.  The  wound  was  irrigated  with 
a quantity  of  warm  saline  solution  and  ex- 
plored. The  brachial  artery,  brachialis 
muscle  and  joint  capsule  were  completely 
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Fig.  5.  Drawing  showing  details  of  plaster  skeletal  trac- 
tion (Hoke)  used  for  reduction  of  fracture  shown  in  Figure 
4.  A Steinmann  pin  is  drilled  through  the  olecranon  of 
the  ulna.  Traction  is  obtained  by  connecting  each  end  of  the 
pin  with  small  chains  to  the  ratchet  which  is  attached  to 
the  plaster  cast.  Only  the  arm  portion  of  a body  plaster  cast 
from  the  crest  of  the  ilium  upward,  arm  included,  is  shown. 


Fig.  6.  Fracture  of  internal  epicondyle  in  a child. 

severed.  The  biceps  tendon  was  torn  from 
the  radius,  and  the  median  nerve,  thougli 
visibly  intact,  was  swinging  free.  The  bones 
were  replaced  by  manipulation  outside  the 
wound.  The  torn  ends  of  the  artery  were 
ligated,  the  muscles  sutured  and  the  wound 
closed.  The  whole  procedure  was  done  with 
gentleness.  The  torn  joint  capsule  was  not 
sutured  for  fear  of  producing  a check  rein 


Figure  7.  Fracture  of  external  epicondyle  in  a child. 


of  adhesions.  Swelling  was  extreme  for 
five  days,  so  all  bandaging  and  plaster 
splints  were  kept  loose.  After  the  fifth  day 
the  elbow  was  acutely  flexed  and  fixed 
snuggly  in  new  plaster  splints.  The  wound 
healed  in  fourteen  days.  The  x-ray  films 
showed  sulficient  union  of  the  fracture  to 
permit  motion  of  the  elbow  the  third  week. 
The  hones  united  in  satisfactory  position 
and  alignment.  Eighteen  months  later  the 
hoy  had  a strong,  comfortable  elbow.  He 
had  full  active  flexion  motion  and  lacked 
fifteen  degrees  of  full  extension.  He  had 
normal  use  and  sensation  of  the  hand.  The 
radial  pulse  was  still  not  palpable.  This 
was  before  the  days  of  penicillin  which  we 
now  use  in  all  compound  fractures;  30,000 
units  are  given  every  three  hours  by  injec- 
tion for  seven  to  ten  days. 

An  ugly  complication  of  this  fracture 
can  come  from  allowing  the  hones  to  unite 
with  a loss  of  the  normal  “carrying  angle” 
of  the  elbow.  Joint  function  will  be  good 
but  the  arm  will  have  a how  similar  in 
appearance  to  a bow-leg.  The  deformity 
can  always  be  prevented  at  the  time  of  the 
fracture  reduction,  if  good  x-ray  films  are 
made.  An  old  deformity  is  corrected  by 
chiseling  across  the  lower  humerus,  realign- 
ing the  bones  and  holding  them  with  some 
type  of  internal  fixation. 

The  second  complication,  not  too  uncom- 
mon, is  an  ulnar  nerve  neuritis  and  partial 
paralysis  causing  flexion  contracture  and 
pain  in  the  ring  and  little  fingers  and  weak- 
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Figf.  8.  Dislocation  of  the  head  of  the  radius  associated 
with  fracture  of  the  shaft  of  the  ulna  (Monteggia) . Such 
dislocation  must  be  recognized  and  corrected  as  well  as 
correction  of  the  more  obvious  injury  to  the  ulna.  Open 
reduction  of  the  ulna  with  plate  and  screw  fixation  is  a 
most  satisfactory  method.  The  head  of  the  radius  then 
usually  reduces;  if  not.  surgical  repair  of  the  torn  ligament 
may  be  necessary.  Complete  reduction  of  the  radius  can 
always  be  determined  with  a true  lateral  x-ray  study. 


Fig.  9.  Dislocation  of  the  head  of  the  radius  with  compres- 
sion-angulation fracture  of  the  ulna.  This  may  be  satisfac- 
torily handled  with  closed  correction  of  the  malalignment 
of  the  ulna. 


ness  of  the  thumb  (Fig.  3).  This  is  often 
a late  reaction,  sometimes  coming  on  years 
later.  Recently  we  operated  on  a woman 
thirty-two  years  of  age  whose  elbow  was 
fractured  when  she  was  five.  The  ulnar 
nerve  symptoms  just  mentioned  first  ap- 


Fig.  10.  Comminuted  fracture  of  the  head  of  the  radius 
requiring  complete,  prompt  excision  of  the  head  fragments. 
Also  shown  here  is  fracture  of  the  olecranon  and  coronoid 
of  the  ulna  reduced  and  held  with  an  intramedullary,  medium- 
size  Steinmann  pin.  The  end  of  the  radius  has  been  rounded. 


peared  only  four  months  ago.  Gradually 
pain  in  the  fingers  became  quite  severe. 
The  nerve  was  transplanted  forward  which 
immediately  relieved  the  pain.  The  nerve 
was  found  adherent  and  flattened  in  its 
bed  behind  the  epicondyle.  Once  begun  the 
process  goes  on  rather  rapidly.  At  the  first 
sign  of  pain  or  numbness  in  the  ring  and 
little  fingers  and  weakness  of  the  adductor 
muscles  of  the  thumb,  no  time  should  be 
lost  in  transplanting  the  nerve  to  prevent 
permanent  damage. 

In  the  adult  the  supracondylar  fracture 
with  displacement  as  a rule  cannot  be  man- 
aged successfully  by  the  closed  method  de- 
scribed for  children.  There  must  be  either 
an  open  reduction  or  treatment  with  con- 
tinuous traction  (Fig.  4).  For  this  we  usual- 
ly like  the  Hoke  plaster  traction  apparatus 
(Fig.  5). 

Many  other  types  of  fractures  with  dis- 
placement are  open  reduction  problems. 
Failing  to  recognize  that  eertain  fractures 
should  be  surgically  reduced  and  held  with 
a wire,  pin,  screw  or  plate,  will  lead  to 
disappointing  results.  An  epiphyseal  frac- 
ture can  be  misinterpreted  and  the  treat- 
ment mismanaged  if  one  is  not  familiar  with 
the  normal  growing  child.  For  example, 
if  the  epicondyle  or  capitellum  is  displaced 
it  must  be  wired  back  to  the  shaft  through 
a drill  hole  placed  through  the  bone  (Figs. 
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6 and  7). 

Another  condition  which  can  easily  be 
overlooked  is  a dislocation  of  the  head  of 
the  radius  (Figs.  8 and  9).  Comminution 
fracture  of  the  head  of  the  radius  requires 
early  removal  of  the  fractured  bones,  leav- 
ing the  end  of  the  shaft  smooth  and  free 
of  overhanging  periosteal  tabs  (Fig.  8). 
Motion  of  the  joint  is  begun  the  first  few 
days  after  operation. 

There  are  some  elbows  which  are  pain- 
ful, stiffish  and  weak  even  after  the  best 
laid  plan  of  treatment  has  been  meticulous- 
ly followed.  These  are  joints  which  have 
been  damaged  beyond  repair.  Severe  trau- 
matic arthritis  produces  a painful  weak 
joint.  In  these  we  still  can  obtain  a com- 
fortable and  useful  arm.  The  patient  will 
have  to  choose  between  an  arthroplasty 
(complete  reconstruction  of  the  joint)  or 
an  elbow  surgically  fused  in  a position  most 
suitable  to  him. 


SOME  OBSERVATIONS  ON  THE 
FITTING  OF  ARTIFICIAL  LIMBS 


B.  W.  Harris,  M.D., 
St.  Simons  Island 


The  artificial  limb  manufacture  is  be- 
coming extensive.  All  over  the  country  fac- 
tories for  the  fabrication  of  artificial  limbs 
have  sprung  up,  each  one  advocating  some 
new  idea  in  the  construction  of  a limb,  and 
each  claiming  for  his  product  superiority 
over  all  others.  From  time  immemorial 
man  has  striven  to  excel  in  everything  he 
has  undertaken,  from  which  has  sprung  all 
progress  in  the  world.  It  is  not  certain 
just  when  the  manufacture  of  artificial 
limbs  first  began.  The  peg-leg  was  prob- 
ably in  common  use  up  to  and  including 
the  period  of  the  Civil  War,  about  1865. 
It  is  said  that  Mr.  J.  E.  Hanger,  president 
and  founder  of  J.  E.  Hanger  Artificial  Limb 


Company,  Inc.,  lost  a leg  during  the  Civil 
War  and  made  an  artificial  leg  for  his  own 
use  which  led  to  the  establishment  of  this, 
company  at  or  about  the  close  of  the  war. 
Whether  any  of  the  other  companies  ante- 
date this,  I do  not  know.  It  has  also  been 
said  that  during  the  time  when  lumbering 
was  at  its  height  throughout  the  middle  and 
northwestern  states  that  every  lumber-jack 
who  lost  a leg  made  for  his  own  use  a 
peg-leg  of  varying  design,  and  from  this 
he  branched  out  into  the  manufacture  of 
artificial  limbs. 

My  experience  in  fitting  artificial  limbs 
is  quite  limited,  being  confined  entirely  to 
the  past  six  or  eight  years.  I had  always 
felt  that  it  was  the  duty  of  the  orthopedic 
surgeon  to  use  every  means  at  his  command 
to  save  a leg  rather  than  amputate  it.  For 
some  reason  amputations  always  gave  me 
a depressed  feeling.  I never  cared  to  do 
them  in  the  general  hospitals  where  I served 
prior  to  taking  up  specialized  work  and 
therefore  never  had  any  occasion  to  fit 
artificial  limbs  until  fairly  recently,  or 
within  the  past  six  or  eight  years. 

I,  like  many  of  the  doctors  elsewhere, 
paid  little  attention  to  this  phase  of  the 
treatment  afforded  those  unfortunates  whose 
limbs  had  been  ampuated,  but  ordered  tbe 
artificial  limb  which  apparently  was  most 
suitable  in  the  individual  case,  assuming 
that  a manufacturer,  having  spent  his  whole 
life  in  this  business,  knew  more  about  what 
was  needed  than  I did.  After  the  past  six 
or  eight  years  in  this  work,  however,  I have 
come  to  look  upon  the  matter  in  an  entirely 
different  light.  There  are  many  strictly 
medical  factors  which  enter  into  the  selec- 
tion of  an  artificial  limb,  which  only  the 
surgeon  is  capable  of  understanding  after 
having  possibly  treated  the  limb  for  an 
indefinite  period,  later  amputated  it,  ob- 
served the  gross  and  microscopic  pathologic 
changes  which  existed,  and  later  examined 
the  stump  and  observed  areas  of  tenderness. 


128 


The  Journal  of  the  Medical  Association  of  Georgia 


whether  directly  over  the  terminus  of  the 
nerve  and  a condition  often  referred  to  as 
neuroma.  Another  very  important  point  to 
be  taken  into  consideration  is  the  character 
of  the  blood  vessels  and  circulation  to  the 
stump.  This  is  particularly  important  in 
case  of  Beurger’s  disease  or  endarteritis 
obliterans. 

I presume  every  one  doing  surgery  has 
at  one  time  or  another  had  a case  of  this 
dreaded  disease  to  treat  and  has  felt  tlie 
uncertainty  in  regard  to  where  to  amputate 
in  order  to  procure  the  best  stump  and  do 
the  most  good  for  his  patient.  I believe  that 
too  often  this  amjnitation  is  made  too  low, 
the  vessels  being  already  too  badly  sclerosed 
and  friable  to  hold  ligatures  which  often 
slip,  permitting  postoperative  and  occasion- 
ally fatal  hemorrhage.  In  some  cases,  due 
to  the  sclerosed  character  of  the  vessels, 
bleeding  does  not  occur  at  once  and  the 
wound  is  closed,  without  tying  these  vessels. 
This  is  a very  dangerous  and  often  dis- 
astrous [irocedure.  I believe  it  is  the  duty 
of  every  surgeon  to  know  the  anatomy  of 
the  jiart  and  be  able  to  locate  the  main 
arteries  and  veins  as  well  as  the  nerves 
sujiplying  the  part  before  attempting  to  do 
any  type  of  surgery,  and  especially  amputa- 
tions. There  is,  however,  one  condition  or 
danger  over  which  there  is  no  control  and 
that  is  an  embolus  that  cuts  off  the  blood 
supply  to  a vital  organ  with  death  certain 
and  almost  instantaneous. 

Through  observation  of  the  numerous 
cases  with  amputation  stumps  during  the 
past  few  years,  the  question  has  occurred 
to  me  as  to  whether  the  so-called  Beurger 
cases  do  not  have  as  one  etiologic  factor 
at  least,  trauma  to  the  blood  vessels. 
This  theory  has  been  suggested  to  me  be- 
cause of  the  number  of  cases  admitted  to 
the  orthopedic  service  with  histories  of  old 
fractures  which  had  been  treated  over  a long 
period  of  time  in  an  effort  to  save  the 


limb.  An  osteoporosis  had  formed  and  am- 
putation was  necessary  for  relief  of  the 
intense  pain  suffered  by  the  patient.  In 
doing  the  amputation,  in  most  of  these 
cases,  heavy  calcium  deposits  have  been 
found  in  the  vessel  walls  in  the  region  of 
the  old  fracture.  It  is  almost  inconceivable 
that  a fracture  of  a long  bone  of  an  ex- 
termity  could  occur  without  also  having 
damage  done  to  blood  vessel  walls  external 
to  the  osseous  structure  involved.  In  analysis 
of  the  blood,  there  is  a certain  amount  of 
calcium  present  which  we  know  is  utilized 
in  blood-clotting  in  case  of  hemorrhage.  It, 
therefore,  seems  not  unreasonable  to  assume 
that  in  case  of  damage  to  blood  vessel  walls 
this  calcium  is  deposited  to  prevent  rupture 
of  the  weakened  wall  and  in  so  doing  the 
lumen  of  the  vessel  is  accordingly  narrowed. 
If  this  theory  is  correct,  then  would  it  not 
be  reasonable  to  assume  that  wearing  a 
rigid  socket  on  the  stump  would  cause  more 
trauma  and  a secondary  breaking  down  of 
the  tissues? 

The  artificial  limb  manufacturer  is  not 
a doctor  and  is  not  capable  of  determining 
the  condition  of  the  stump  and  of  knowing 
the  dangers  incident  to  fitting  with  an  un- 
suitable socket.  His  primary  aim  is  to  sell 
the  limb,  and  due  to  the  keen  competition 
in  this  field  he  must  act  quickly  before 
some  other  manufacturer  comes  along  and 
beats  him  to  his  sale. 

Highpower  sales  talk  is  heard  every  day. 
The  agents  are  always  boosting  their  pro- 
ducts as  being  far  superior  to  any  other 
on  the  market.  I do  not  mean  to  insinuate 
that  these  men  deliberately  try  to  sell  a 
prospect  something  that  they  know  will  be 
detrimental  to  his  stump  and  possibly  en- 
danger his  life,  yet  I do  believe  they  un- 
consciously do  just  this  very  thing.  Too 
often  I have  seen  men  whose  limbs  have 
been  reamputated  repeatedly  because  of  a 
painful,  infected  stump,  following  the  wear- 
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ing  of  an  artificial  linib,  usually  of  the 
rigid  socket  variety.  The  histories  in  these 
cases  indicate  that  the  stumps  were  appar- 
ently healthy  and  the  wounds  firmly  healed 
before  the  sockets  were  fitted,  yet  within  a 
short  time  after  beginning  weightbearing  on 
the  affected  limb  the  patient  experienced 
more  or  less  discomfort  and  the  tissues 
started  to  swell  and  become  red  and  indur- 
ated, followed  shortly  hy  sloughing.  Of 
course,  with  each  reamputation,  there  is 
alternation  of  the  stump  which  necessitates 
purchase  of  a new  socket  for  the  artificial 
limb  or  possibly  a new  limb.  This  is  addi- 
tional expense  to  the  wearer.  The  old  limb 
is  as  a rule  worthless,  since  it  cannot  he 
altered  to  fit  another  patient  without  great 
expense  and  loss  of  time.  All  such  dis- 
carded legs  and  arms  are  a total  loss.  Now 
it  is  possible  to  salvage  some  of  the  parts 
for  use  in  making  reuairs  on  other  limbs 
of  similar  make,  thereby  saving  the  expense 
of  sending  them  to  commercial  manufac- 
turers, if  there  is  an  orthopedic  shop  in 
connection  with  the  doctor’s  office  or  hos- 
pital. 

1 made  a visit  to  Minneapolis  during 
the  summer  of  1936  and  while  there  took 
advantage  of  an  opportunity  of  visiting  the 
artificial  limb  companies  to  make  a study 
of  the  methods  used  in  taking  measurements 
and  making  plaster  paris  impressions  of 
amputation  stumps,  necessary  in  ordering. 

Mr.  Ray  Trautman,  president  of  the  Min- 
ineapolis  Artificial  Limb  Company,  has  as 
samples  one  each  of  the  limbs  made  by 
two  or  three  of  the  companies  and  demon- 
strated them  for  my  benefit.  I was  permitted 
to  spend  as  much  time  as  I desired  in  the 
factory  obtaining  information  about  the 
manufacture  of  the  type  of  limb  made  by 
this  company,  which  is  principally  fiber. 
I saw  the  entire  process  and  had  it  ex- 
plained to  me  by  officials  of  the  company 
who  also  pointed  out,  by  way  of  compari- 


son, the  process  of  making  limbs  by  using 
metal  instead  of  fiber.  This  was  a very 
interesting  and  highly  instructive  experi- 
ence and  I feel  that  I benefited  greatly  by 
having  spent  this  time  in  the  factory.  The 
measurements  are  taken  by  means  of  a 
tapeline,  the  same  as  would  be  taken  for  a 
brace  to  be  worn  on  a leg  or  arm,  by  meas- 
uring both  the  stump  of  the  affected  limb 
and  the  good  limb.  Measurements  of  the 
stump  and  of  the  good  limb  are  important 
as  it  is  necessary  in  making  the  artificial 
limb  to  have  it  correspond  in  length  to  the 
normal  one.  Also,  the  circumference  of 
the  two  at  various  levels  must  correspond. 
There  is  an  order  sheet  which  shows  the 
point  where  these  measurements  should  be 
taken  and  which  also  illustrates  the  applica- 
tion of  plaster  casts  which  is  simple  enough 
to  learn  after  seeing  them  put  on  by  experts 
such  as  they  have  in  this  factory.  For  below 
the  knee  amputations,  it  is  only  necessary 
to  make  the  cast  of  the  stump  including  the 
center  of  the  knee,  but  for  above  the  knee 
amputations  it  is  best  to  extend  the  cast 
well  up  to  the  groin,  getting  the  whole  con- 
tour of  the  thigh. 

Before  putting  on  the  plaster  cast  it  is 
wise  to  take  an  indelible  pencil  and  make 
a mark  around  each  bony  prominence  so 
that  each  of  these  will  be  indicated  on  the 
plaster  form  and  due  allowance  can  be 
made  for  them  in  constructing  the  form  over 
which  the  soft  socket  and  shank  are  mould- 
ed. This  is  done  by  taking  small  bits  of 
leather  and  tacking  them  onto  the  form  at 
the  proper  places,  producing  elevating  areas 
to  represent  the  bony  prominences.  Next, 
watersoaked  fiber,  having  already  been  cut 
the  proper  size,  is  applied  around  this  form 
and  pulled  very  tight,  after  which  a heavy 
grass  rope  is  wound  around  it  and  drawn 
very  tight  by  a windlass  which  may  be  either 
hand  or  motor  driven.  After  the  shank  is 
thus  formed  from  the  wet  fiber,  it  is  put  in 
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an  oven  to  dry  and  harden  and  is  then 
riveted  to  hold  it  in  shape.  Other  procedures 
are  carried  out  along  very  much  the  same 
routine  as  above,  each  employee  having  his 
particular  job  to  do.  Alter  all  the  parts 
are  made  they  go  to  a certain  bench  to  be 
assembled  and  the  leg  or  arm  inspected 
for  any  Haw  in  material  or  workmanship. 

During  the  past  several  years  I have  had 
occasion  to  visit  several  of  the  factories 
where  artificial  limbs  are  constructed  and 
observe  the  various  makes  of  limbs  as  to 
methods  of  construction  and  materials  used. 
All  have  one  or  more  good  features  but  I 
have  never  yet  seen  one  which  I considered 
as  being  perfect.  While  they  are  all  con- 
structed on  more  or  less  the  same  general 
principles,  each  one  has  something  different 
which  is  supposed  or  claimed  by  the  manu- 
facturer to  increase  its  efficiency  over  all 
others  on  the  market.  There  are  three  types 
of  material  used  in  the  fabrication  of  arti- 
ficial limbs:  wood,  metal,  and  fiber.  Wood 
is  the  material  in  most  general  use  today, 
English  willow  being  the  most  desirable 
for  this  purpose,  although  there  are  other 
types  of  wood  being  used.  The  wood  is  put 
through  a process  of  seasoning  which  is  in- 
tended to  lessen  the  dangers  of  its  splitting 
when  used  in  making  limbs,  hut  this  often 
happens  with  the  best  of  care.  In  some 
of  the  factories  a plaster  cast  is  applied  to 
the  stump  and  from  this  is  constructed  an 
exact  model  of  the  stump  and  a die  is  cast 
for  boring  the  socket  in  a wooden  block. 
This  is  the  method  used  in  the  J.  E.  Hanger 
factory  at  St.  Louis.  Others  take  only  meas- 
urements of  the  stump  and  rim  out  the  wood 
to  fit  the  stump,  making  frequent  try-ons 
and  cutting  out  the  wood  to  relieve  pressure 
where  indicated.  I believe  this  method  is 
generally  used  by  the  Kansas  City  firms  I 
visited.  Regardless  of  tlie  method  used  the 
important  thing  is  to  fit  the  socket  properly 
so  the  wearer  has  the  greatest  amount  of 


comfort.  I do  not  believe  wood  is  the  best 
material  for  use  in  making  a socket  as  it 
is  rigid,  and  after  once  being  shaped  can- 
not he  reshaped  to  conform  to  changes  in 
the  contour  of  its  stump  which  are  hound 
to  occur. 

Metal  has  been  tried  with  varying  suc- 
cess in  the  manufacture  of  artificial  limbs. 
It  has  the  merit  of  lightness  hut  aside  from 
this  I can  see  nothing  to  recommend  it. 
Dural  aluminum  is  the  metal  most  common- 
ly used,  being  fairly  pliable  and  easily 
moulded  into  the  desired  shape.  This  fea- 
ture, to  my  way  of  thinking,  is  an  objec- 
tionable one  however,  since  it  has  very 
little,  if  any  more,  teiisile  strength  than  tin 
of  the  same  thickness,  and  easily  loses  its 
shape  if  subjected  to  much  strain  or  is  hit 
by  a hard  object.  The  upper  rim  of  the 
socket  is  so  thin  that  it  is  very  easily  dented 
or  turned  in,  causing  impingment  against 
the  soft  tissues  of  the  stump  widi  resulting 
excoriations;  or  in  case  of  below  knee  am- 
putation, may  cause  locking  of  the  joint  in  a 
faulty  position  as,  for  example,  with  the 
knee  flexed,  and  the  wearer  be  unable  to 
walk  until  the  limb  is  sent  to  the  factory  and 
reshaped  or  the  dent  removed.  I have  heard 
of  just  such  accidents  where  the  wearer 
stumbled  in  crossing  street  car  or  railroad 
tracks,  striking  the  upper  edge  of  socket 
against  the  steel  rail.  He  was  not  able  to  get 
up  without  assistance.  The  limb  had  to  be 
removed  and  the  patient  had  to  he  helped 
to  the  factory  of  one  of  the  limb  manufac- 
turers in  Kansas  City.  Another  objection- 
able feature  about  this  limb  is  the  thermal 
changes  caused  by  variations  in  atmos- 
pheric temperature.  Metal  is  a very  ef- 
ficient conductor  of  heat  and  it  is  not  de- 
sirable to  have  any  material  of  this  type 
in  close  proximity  to  the  already  hypersensi- 
tive stump.  This  fact  was  recently  called  to 
my  attention  in  the  case  of  a patient  who 
is  wearing  his  first  metal  limb  after  having 
worn  several  wooden  limbs  previously.  He 
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developed  a severe  rash  on  his  stump  during 
the  intense  hot  weather  during  the  summer 
and  it  is  reported  that  he  also  suffered  a 
great  deal  from  the  cold  during  the  pre- 
ceding winter.  I considered  his  skin  lesion 
as  being  nothing  more  than  heat  rash,  since 
it  cleared  up  quite  readily  after  leaving  the 
leg  off  for  a few  days.  Aluminum  being 
a soft  metal  does  not  hold  rivets  well  and 
it  is  not  long  before  parts  become  loose 
and  rattle  at  every  step.  It  should  he  men- 
tioned here  that  the  stump  does  not  come 
in  direct  contact  with  the  metal  in  limbs 
constructed  of  that  material.  Either  a leath- 
er or  wooden  inner  socket  prevents  contact 
with  the  metal,  yet  the  thermal  changes  take 
place  just  the  same. 

Fiber  is,  I believe,  the  best  one  of  the 
three.  It  may  he  of  variable  types  and 
grades  according  to  the  material  from  which 
it  was  made.  It  can  he  rendered  very  pli- 
able by  soaking  in  water,  when  it  looks 
and  feels  very  much  like  leather.  It  is  in 
this  state  that  it  is  moulded,  after  which, 
as  described  above,  it  goes  through  a drying 
and  hardening  process.  It  is  practically  im- 
possible to  break  fiber  which  has  been  given 
this  treatment,  yet  it  will  bend  and  will  fly 
hack  to  its  original  shape  when  the  pressure 
is  released.  Fiber  is  much  lighter  in  com- 
parison with  wood  and  is  far  more  durable. 
Recently  a patient  was  examined  with  re- 
gard to  some  minor  operation  in  his  below 
knee  amputation  stump.  He  was  wearing 
a fiber  leg  which  he  said  he  purchased  in 
1921.  Except  for  some  few  minor  repairs 
which  he  had  made,  such  as  renewal  of  the 
harness  and  leather  straps  which  had  worn 
out,  he  said  he  had  not  had  any  trouble 
with  the  leg  and  had  never  needed  to  have 
adjustments  made  during  the  period  of  fif- 
teen years  he  had  worn  this  leg.  I was  sur- 
prised to  find  no  excoriations  of  the  skin 
covering  over  the  bony  prominences  around 
the  knee  joint.  These  are  usually  in  evi- 


dence where  a rigid  socket  is  being  worn.  It 
often  happens  that  the  stump  undergoes  ex- 
cessive shrinkage  after  the  socket  is  fitted 
and  it  becomes  necessary  to  put  on  addi- 
tional stump  socks.  I have  seen  some  wear- 
ers of  artificial  limbs  put  on  as  many  as 
five  and  six  of  tlie  heavy  socks  and  still 
have  room  to  spare  in  the  socket.  Reliners 
have  been  tried  and  found  in  most  eases 
to  he  useless  as  they  never  seem  to  adjust 
themselves  to  the  shape  of  the  stump.  I 
do  not  believe  that  the  fault  lies  entirely 
in  the  fitting  of  the  artificial  limb.  It  is 
quite  conceivable  that  the  fitter  has  done 
his  duty  to  the  very  best  of  his  ability,  hut 
the  stump  has  undergone  further  shrinkage, 
thus  allowing  the  stump  to  sink  further  into 
the  socket  than  intended  and  thereby  exert 
pressure  on  the  stump  where  pressure  was 
not  intended  to  he.  With  the  soft  adjust- 
able leather  socket  which  fits  inside  of  the 
fiber  shank,  this  can  he  taken  eare  of  as 
shrinkage  occurs  and,  if  excessive,  it  is  a 
rather  simple  matter  to  take  a new  cast  of 
the  stump  and  mould  an  entirely  new  socket 
to  fit  it  into  the  shank.  The  shank  itself  can 
he  altered  also  by  removing  the  rivets  and 
slipping  it  over  the  cast  and  leather  soeket, 
repeating  the  original  process  of  winding 
the  grass  rope  over  all  or  clamping  it  in  a 
vise,  after  which  the  rivets  are  replaced 
to  hold  it  in  the  new  shape. 

About  a year  ago,  after  having  observed 
some  of  the  difficulties  experienced  by  the 
wearers  of  artificial  limbs,  particularly  the 
below  knee  limbs,  I began  experimenting 
with  the  old  legs  I was  able  to  find  which 
had  been  discarded  for  various  reasons. 
The  worst  difficulty  I found  in  artificial 
limb  wearers  was  the  matter  of  excoriations 
about  the  knee,  due  to  the  joint  being  forced 
into  the  socket  and  excoriations  resulting 
from  pressure  over  the  bony  prominences. 
In  attempting  to  devise  some  method  of 
preventing  this  difficulty,  I recalled  the  ex- 
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Chart  1.  Diagrrammatic  sketch  of  aids  to  artificial  limbs  (J.  W.  Simmons).  Read  text  for  discussion. 


perieiice  gained  during  my  services  in  one 
of  the  Shrine  hospitals  for  the  treatment 
of  crippled  children  where  I was  employed 
some  years  ago.  This  hospital  had  its  own 
brace  shop  where  all  braces  were  made  for 
use  of  the  patients  both  in  the  hospital  and 
the  out-patient  clinic.  Frequently  a child 
was  under  treatment  for  a fracture  of  the 
femur  or  one  of  the  bones  in  the  lower  leg 
where  it  was  desirable  not  to  have  complete 
weightbearing  on  the  affected  bone  imme- 
diately, but  where  it  was  desired  to  keep 
up  motion  in  the  joints  and  stimulate  bone 
growth.  The  walking  caliper  type  brace 
was  employed  with  good  results  for  this 
type  of  case,  using  a weightbearing  ring, 
similiar  to  that  known  as  the  Thomas  ring 
on  the  upper  ends  of  the  extension  bars. 


This  ring  fits  snugly  about  the  ischial 
tuberosity  which  is  covered  by  the  heavy 
gluteal  muscles  and  is  not  subjected  to 
trauma  as  in  the  case  of  the  bony  parts 
about  the  knee  joint.  From  time-to-time  a 
few  minor  changes  have  been  made  in  the 
original  model,  one  being  the  addition  of 
a pelvic  belt,  later  changed  to  a pelvic  band 
to  overcome  the  tendency  of  the  foot  to 
rotate  outward  and  interfere  with  walking. 
Of  course,  with  this  apparatus  a hip  joint 
had  to  be  devised  to  permit  the  wearer  to 
sit  down  without  having  to  remove  his  arti- 
ficial leg.  The  knee  action  may  be  retained 
since  the  knee  is  left  intact  and  is  used  in 
locking  the  joint  in  extension.  When  this 
apparatus  is  used  for  above  the  knee  ampu- 
tation, a mechanical  or  automatic  lock  is 
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attached  at  the  knee  or  the  knee  action  may 
be  controlled  by  an  elastic  webbing  strap 
to  prevent  it  from  buckling  when  weight 
is  placed  on  the  limb  and  which  will  also 
kick  the  lower  leg  forward  when  walking. 
I have  not  had  sufficient  time  to  give  this 
experiment  a conclusive  trial  but  so  far  it 
has  worked  very  well  and  does  prevent 
weight  being  borne  on  the  bony  promi- 
nences, viz.,  head  of  the  fibula,  tibial  tu- 
bercle, and  femoral  condyles.  The  bars 
are  measured  accurately  so  that  the  stump 
is  merely  for  the  purpose  of  moving  the 
joint  in  walking  or  when  the  wearer  sits 
down. 

It  is  not  my  aim  in  presenting  this  paper 
to  pose  as  an  expert  artificial  limb  fitter, 
for  I am  not.  My  chief  aim  is  to  try  to 
point  out  to  the  medieal  profession  some 
of  the  shortcomings  of  artificial  limbs  and 
their  fitting,  and  thereby  show  the  urgent 
need  of  cooperation  between  the  doctors 
and  the  artificial  limb  manufacturers.  Too 
often  the  manufacturer  is  permitted  to  fit 
a limb  on  a stump  that  has  not  sufficiently 
healed  and  that  has  not  been  prepared,  by 
process  of  shrinking,  for  the  limb.  This 
results  in  additional  expense  to  the  pur- 
chaser, lots  of  time  from  work  due  to  avoid- 
able injury  to  the  stump  which  may  result 
in  the  loss  of  more  of  the  limb  or  even  in 
loss  of  life,  which  occasionally  occurs  fol- 
lowing reamputation  of  a stump.  Practical- 
ly every  one  who  has  obtained  a medical 
degree  and  license  to  practice  medicine  and 
surgery  has  at  some  time  or  another  done 
an  amputation  of  a limb,  but  I dare  say 
that  not  one  in  a hundred  could  properly 
fit  an  artificial  limb  to  the  stump  of  the 
limh  he  has  so  eagerly  amputated.  In  my 
opinion,  it  is  just  as  much  his  duty  to  follow 
the  case  to  the  final  stage  of  supplying  a 
proper  fitting  and  usable  prosthetic  appli- 
ances as  it  is  for  him  to  follow  up  the  surgi- 
cal dressing  of  the  wound  following  the 


amputation.  On  other  words,  I do  not  feel 
that  his  responsibility  ceases  to  exist  as  soon 
as  the  wound  has  healed  and  that  the  fitting 
of  a limb  is  the  responsibility  of  the  manu- 
facturer. I think  this  is  as  much  a part 
of  the  treatment  as  any  other  given  while 
in  the  hospital  or  under  the  care  of  the 
physician.  It  is  only  by  making  this  the 
doctor’s  responsibility  that  we  will  ever  be 
able  to  perfect  the  use  of  prosthetic  appli- 
ances for  these  unfortunate  individuals  who 
have  lost  a limb.  If  a dentist  extracts  teeth 
for  a patient,  he  expects  to  replace  them 
with  some  type  of  prosthesis,  whether  it 
be  bridge  work  or  plates;  he  either  makes 
these  himself  or  has  them  made  under  his 
supervision.  The  same  is  true  in  regard  to 
an  eye  specialist  who  performs  the  eye  sur- 
gery and  later  prescribes  glasses.  He  either 
fits  the  glasses,  making  them  up  from  parts 
he  has  in  stock,  or  checks  the  lenses  after 
delivery  has  been  made  to  see  if  they  are 
what  he  ordered  and  whether  they  are  suited 
for  correction  of  the  patient’s  vision. 

I do  not  recall  ever  seeing  anything  in 
literature  touching  on  the  fitting  of  artificial 
limbs  and  therefore  can  give  no  references. 
It  is  a subject,  however,  which  I believe 
deserves  consideration  and  I hope  that  this 
paper  may  do  some  good  in  the  way  of 
stimulating  those  who  may  chance  to  read 
it,  to  pay  *a  little  more  attention  to  the 
artificial  limb  question  in  the  future  than 
they  have  in  the  past. 

NURSES  HANDLING  STREPTOMYCIN  MAY 
DEVELOP  SENSITIVITY  TO  DRIIG 

Nurses,  pliarmacists,  laboratory  technicians  and  others 
concerned  with  the  administration  or  handling  of  strep- 
tomycin are  in  danger  of  developing  a sensitivity  to 
the  drug,  three  doctors  state  in  the  February  28  issue 
of  The  Journal  of  the  American  Medical  Association. 

The  writers  are  Solomon  M.  Rauchwerger,  M.D., 
Frederick  A.  Erskine,  M.D.,  and  Walter  L.  Nalls,  M.D., 
from  the  Department  of  Medicine  and  Surgery,  Veterans 
Administration,  Oteen,  N.  C.  They  report  that  when 
over  a period  of  20  months  streptomycin  was  admin- 
istered to  233  patients  in  the  tuberculosis  hospital  at 
Oteen,  N.  C.,  six  nurses  developed  such  a sensitivity. 
In  every  case  the  first  symptom  was  a rash  on  the 
hands,  followed  by  intense  itching.  Five  of  the  six 
nurses  also  showed  involvement  of  the  area  around  the 
eye  socket.  Pyribenzamine  proved  more  effective  than 
benadryl  for  relief  of  symptoms. 
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THE  USE  OE  NOVOCAIN  AND  OIL  IN 
THE  TREATMENT  OF  LOW 
BACK  INJURIES 


W.  W.  Turner,  M.D. 
Nashville 


III  this  article  I will  discuss  only  the 
traumatic  type  of  low  hack  pain  that  is 
produced  by  some  awkward  step  or  strain, 
or  occurs  while  lifting  some  heavy  object 
in  a strained  position,  or  by  wrenching  the 
back  in  an  accident. 

This  strain  or  sprain  is  produced  by  too 
much  tension  or  pull  on  the  ligaments  and 
muscles  about  the  lumbar  and  lumbosacral 
articulations,  resulting  in  tears  in  and  about 
the  origin  and  insertion  of  these  muscles 
and  ligaments.  These  changes  or  injuries 
are  similar,  according  to  authorities  on  the 
subject,  to  those  seen  about  a sprained 
ankle,  but  are  too  deeply  situated  in  the 
back  to  be  visualized. 

The  symptoms  produced  by  this  injury 
present  the  same  picture,  usually  coming 
on  suddenly,  with  a sharp,  nauseating  pain 
that  “feels  like  something  tore  loose  in 
the  back”.  This  is  followed  by  soreness 
and  splinting  of  the  back  with  pain  on  the 
slightest  movement.  This  soreness  and  pain 
will  become  more  pronounced  as  time 
passes,  and  soon  the  patient  will  be  unable 
to  move  without  the  most  excruciating  pain. 
Often  the  pain  will  be  radiated  along  the 
course  of  the  great  sciatic  nerve,  and  oc- 
casionally along  the  distribution  of  the 
pudendal  plexus. 

In  diagnosing  this  condition  the  history 
of  the  injury,  the  sudden  onset,  and  symp- 
toms of  the  patient  are  usually  sufficient. 
X-ray  examinations  must  be  made  to  rule 
out  fracture  of  any  part. 

Examination  reveals  little,  other  than 

Read  before  the  South  Georgia  Medical  Society  November, 
1947  : also  case  reports  of  similar  treatments  were  presented 
before  the  Eighth  District  Medical  Society.  October,  1945. 


changes  of  posture.  The  patient  will  usual- 
ly lean  forward  and  to  one  side,  favoring 
the  damage.  Difficulty  of  walking  will  be 
noted,  with  splinting  of  the  high  and  drag- 
ging of  the  leg  on  the  affected  side.  Spasm 
of  the  lumbar  muscles  on  the  affected  side, 
with  tenderness  to  deep  pressure  over  the 
site  of  injury,  is  a rather  constant  finding 
and  important  in  determining  if  the  treat- 
ment outlined  here  will  be  of  value. 

Treatment  of  the  condition  is  carried  out 
by  injection  of  6 to  10  c.c.  of  1 per  cent 
novocain  in  oil  in  the  sacral  canal.  The 
pain  is  relieved  by  this  mild  anesthesia, 
the  patient  remains  ambulatory  and  is  given 
a series  of  exercises  which  restore  the  in- 
jured area  to  normal  function  without 
delay. 

Details  of  the  injection  and  exercises  are 
as  lollows:  The  patient  is  placed  on  the 
treatment  table  lying  on  his  face,  and  as 
relaxed  as  possible.  The  site  of  injection 
is  prepared  by  proper  applications  of  anti- 
septics and  drapes.  The  skin  and  subcutan- 
eous tissue  over  the  hiatus  of  the  sacral 
canal  is  anesthetized  with  aqueous  1 per 
cent  novocain  solution  and  a small  amount 
of  the  solution  is  injected  low  in  tlie  sacral 
canal,  to  prevent  pain  on  insertion  of  the 
special  caudal  needle  which  was  designed 
for  caudal  anesthesia  in  obstetrics.  After 
the  canal  is  entered,  the  needle  is  inserted 
its  full  length,  approximately  2^2  inches, 
and  suction  is  made  to  determine  if  the 
spinal  canal  or  blood  vessel  has  been  en- 
tered. A small  piece  of  rubber  tubing, 
which  is  also  used  with  the  caudal  set,  is 
used  as  an  adapter  between  the  needle 
and  the  Luer  syringe  and  3 to  5 c.c.  of 
trithesia  are  injected  slowly  into  the  canal. 
Rapid  injection  will  cause  considerable 
pain.  The  needle  is  withdrawn  about  one 
inch  and  suction  is  made  again  for  blood 
or  spinal  fluid  and  3 to  5 c.c.  more  are 
injected.  The  needle  is  withdrawn  and  ad- 


April,  1948 


135 


hesive  tape  patch  is  placed  over  the  needle 
puncture.  The  patient  is  allowed  to  remain 
still  for  a few  minutes  until  the  dizziness, 
often  associated  with  caudal  injection, 
wears  off.  The  patient  is  then  helped  to 
his  feet.  Occasionally  he  will  have  a numb- 
ness of  the  feet  and  legs  which  will  last 
for  several  hours.  Some  patients  have  suf- 
ficient motor  disturbance  to  make  walking 
difficult  for  several  hours.  The  patient  is 
now  guided  through  every  movement  of 
the  spine.  Holding  the  hands  on  the  hips, 
tlie  patient  bends  in  a circular  movement 
around  the  spine,  swaying  the  hips  and 
making  use  of  the  spine  in  every  way  possi- 
ble and  to  its  full  limits;  bending  over  to 
the  front,  then  to  the  right,  then  to  the  left 
and  backward.  Tenderness  will  be  felt  as 
the  muscles  and  ligaments  of  the  injured 
area  are  used.  This  tender  or  sore  area 
will  become  less  and  less  noticeable  and 
will  gradually  disappear.  During  the  next 
few  days  the  exercises  are  continued  and 
light  work  is  permitted. 

Discussion  and  Reasons  for  This 
Form  of  Treatment 

In  searching  the  literature,  both  past  and 
present,  the  proper  and  accepted  form  of 
treatment  of  this  type  of  patient  will  be 
rest  on  a hard  bed,  adequate  sedation,  heat 
and  adhesive  strapping  over  the  liack 
muscles. 

For  further  information  on  the  present 
form  of  treatment,  let  me  give  you  part 
of  a recent  article  published  by  the  Alton 
Ochsner  Medical  Foundation:  “Recumbency 
should  be  continued  for  one  to  three  weeks 
or  until  localized  tenderness  has  disap- 
peared and  turning  movements  do  not  cause 
pain.  Gradually,  the  patient  may  be  al- 
lowed to  sit,  stand  and  walk  for  short  inter- 
vals, with  the  protection  of  a wide  belt  or 
adhesive  strapping.  Heat  and  massage  are 
helpful  at  this  stage.  If  the  patient  is  rea- 
sonably active  after  four  to  six  weeks. 


postural  exercises  and  stretching  movements 
should  be  carried  out  for  two  or  four  weeks 
before  he  resumes  heavy  work  of  any  kind. 
The  most  frequent  error  in  treatment  of 
this  group  of  cases  is  failure  to  insist  upon 
absolute  bed  rest  in  the  recumbent  position 
for  long  enough  period. Sitting  in  bed,  stand- 
ing or  walking  in  the  early  stages  of  healing 
aggravate  the  condition  and  continued  activ- 
ity tends  to  produce  chronic  swelling  and 
fibrosis  with  symptoms  characteristic  of 
chronic  low  back  strains”. 

Some  time  in  1932  the  necessity  for 
treatment  other  than  the  above  was  forced 
upon  me.  A patient,  who  had  been  suffer- 
ing for  several  weeks  with  a severe  sciatica, 
was  dragged  into  my  office.  He  had  been 
told  that  he  would  have  to  go  to  a specialist 
in  a distant  city  to  have  a sciatic  nerve 
injection,  so  before  taking  the  trip  the  fam- 
ily decided  to  give  me  a trial.  I had  recent- 
ly read  an  article  in  The  Journal  of  the 
American  Medical  Association  describing 
the  treatment  of  sciatica  by  the  use  of  novo- 
cain and  saline  solution  injected  into  the 
sacral  canal.  I told  the  family  tliat  I could 
make  the  injection.  After  careful  prepara- 
tion and  considerable  effort,  I managed  to 
locate  the  sacral  canal  and  successfully 
made  the  injection.  To  my  surprise,  the 
patient  was  soon  able  to  walk  and  was  re- 
lieved of  his  pain  and  made  an  uneventful 
recovery. 

Since  this  first  patient  in  1932,  I have 
treated  many  patients,  and  within  the  last 
seven  years  I have  been  using  novocain  with 
oil  instead  of  novocain  and  saline  solution. 
The  decision  to  use  novocain  in  oil  was 
made  after  noting  that  the  effect  of  the 
novocain  and  saline  subsided  too  soon. 
Many  cases  did  not  respond  from  the  exer- 
sises  that  were  forced  during  the  mild  anes- 
thesia and  as  soon  as  the  anesthesia  had 
subsided  the  pain  was  as  severe  as  ever, 
but  when  1 per  cent  novocain  in  oil  was 
used  the  anesthesia  was  prolonged  and 
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the  patient  would  be  free  of  pain  for  sev- 
eral days. 

It  was  found  that  this  period  of  function 
immediately  following  the  injury,  or  any 
time  iollowing  the  injury,  was  not  detri- 
mental hut  apparently  the  causative  factor 
in  returning  the  injured  joint  to  normal. 
While  under  the  influence  of  an  anesthetic 
agent  so  mild  not  to  he  noticed,  the  patient 
works  out  the  spasm,  prevents  adhesions, 
and  maintains  normal  function  until  the 
injury  can  heal.  Theoretically  this  is  the 
same  as  the  treatment  used  in  the  injection 
of  a sprained  ankle. 

The  injections  are  given  from  five  to 
seven  days  apart,  and  in  no  case  will  more 
than  three  injections  he  needed.  Should 
the  patient  fail  to  recover  after  three  injec- 
tions are  given,  the  patient  is  referred  to  a 
neurosurgeon  for  further  study.  In  my  files 
there  are  records  of  patients  who  were  abso- 
lutely bed-ridden,  some  for  a few  days, 
others  for  weeks.  The  treatment  for  the  old 
or  new  case  has  been  the  same.  All  have 
responded  except  five  and  they  were  re- 
ferred to  the  neurosurgeon  and  were  later 
operated  on  for  ruptured  nucleus  pulposus. 

I have  made  no  effort  to  treat  by  this 
method  any  injury  above  the  lumbosacral 
articulations,  unless  the  pain  radiates  along 
the  course  of  the  great  sciatic  nerve,  or 
down  the  leg  or  around  the  hip  joint. 

I have  no  way  to  determine  the  possibility 
of  after-effects  from  this  treatment,  other 
than  time.  More  than  seven  years  have 
passed  since  I treated  my  first  patient  with 
Breon’s  thrithesia,  and  to  date  no  undesir- 
able end  results  have  been  noted. 

Conclusions 

It  is  my  opinion,  gathered  from  experi- 
ence, that  trithesia  injected  into  the  sacral 
canal  will  relieve  the  pain  and  discomfort 
produced  by  low  back  injury,  and  that  dur- 
ing the  period  of  anesthesia  the  injured 
muscles  and  ligaments  heal  and  return  to 


normal  within  a very  short  period  of  time 
and  with  a minimum  amount  of  complica- 
tions. 
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NEWER  CONCEPTS  IN  THE 
TREATMENT  OF  CIRRHOSIS 
OF  THE  EIVER 


Eustace  A.  Allen,  M.  D. 
Atlanta 


This  presentation  is  a brief  discussion 
of  some  of  the  more  recent  concepts  in  the 
prevention  and  treatment  of  cirrhosis  of 
the  liver.  It  is  not  intended  to  be  a com- 
prehensive review  of  causative  factors, 
symptomatology,  pathology,  or  diagnosis 
of  this  disease. 

Since  the  days  of  Claude  Bernard,  who 
first  demonstrated  the  presence  of  glycogen 
in  the  liver,  physiologists  have  repeatedly 
pointed  out  that  this  organ  is  truly  unique 
because  of  its  simplicity  of  structure  but 
extremely  complex  function.  The  multi- 
plicity of  its  duties  explains  the  varied  and 
sometimes  bizarre  symptomatology  which 
liver  disease  presents.  Its  tremendous  func- 
tional reserve  and  regenerative  capacity  fre- 
quently modifies  its  response  to  disease 
processes. 

The  word  cirrhosis  comes  from  the  Greek 
stem  meaning  orange  yellow,  having  been 
suggested  by  the  appearance  of  the  cut  sur- 
face of  cirrhotic  liver,  in  which  there  is 
a greater  than  normal  content  of  fibrous 
tissue,  giving  the  lighter  color.  We  now 
know  that  prior  to  the  degenerative  fibrotic 
phase  there  is  an  earlier  stage  in  which 
excessive  fatty  infiltration  is  present.  This 
abnormal  accumulation  of  fat  in  the  liver 
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cell  leads  to  hyaline  and  fatty  degeneration, 
beginning  at  the  periphery  of  the  lobule. 
Then  comes  fibroplastic  proliferation  fol- 
lowed by  pressure  atrophy,  with  the  liver 
attempting  to  compensate  by  regeneration 
and  the  formation  of  irregular  new  lobules. 
We  now  have  the  familiar  pattern  of  portal 
venous  obstruction,  the  formation  of  new 
collateral  venous  channels  as  esophageal 
varices  and  hemorrhoids,  progressive  liver 
insufficiency,  ascites  and  ultimately  death. 

As  late  as  1940  textbooks  of  medicine 
stated  that  “In  spite  of  attempts  in  recent 
years  to  explain  portal  cirrhosis  on  another 
basis,  very  strong  clinical  opinion  still 
points  to  alcohol.”  Since  1943  it  has  be- 
come increasingly  apparent  to  numerous 
investigators  that  the  pathogenesis  of  liver 
cirrhosis  is  intimately  concerned  with  nutri- 
tional deficiencies.  Today  we  recognize 
that  although  alcoholism  may  be  found  in 
a large  percentage  of  cases,  nutritional  de- 
ficiencies^ are  the  basis  for  the  majority 
of  these  changes.  The  dietary  habits  of  the 
chronic  alcoholic  are  notoriously  bad;  the 
diet  is  inadequate  in  both  quality  and  quan- 
tity of  many  essential  food  factors,  particu- 
larly protein  and  the  vitamin  B complex. 
Also,  whereas  in  the  experimental  animal 
alcohol  ingestion  alone  will  not  produce 
cirrhosis,  yet  it  will  result  from  deprivation 
of  certain  amino  acids  and  vitamins\ 

Aldiough  cirrhosis  of  the  liver  may  occur 
in  association  with  many  factors  which  are 
hepatotoxic,  such  as  chemical  poisons,  syph- 
ilis, a variety  of  systemic  diseases,  hyper- 
thryoidism  and  the  toxemias  of  pregnancy, 
the  preponderance  of  experimental  studies 
support  the  view  that  it  is  difficult  to  pro- 
duce permanent  and  severe  damage  to  the 
parenchyma  except  when  the  liver  is  in  an 
abnormal  state.  This  abnormal  state  is 
assumed  to  be  due  to  the  poor  nutrition  of 
the  organ. 

In  general,  biliary  cirrhosis  is  thought 


to  be  a surgical  condition  resulting  from 
biliary  obstruction.  However,  in  spite  of 
the  fact  there  still  exists  much  difference 
of  opinion  among  clinicians  with  respect  to 
essential  details,  studies  of  this  process 
have  shown  that  it  can  be  placed  on  the 
same  nutritional  basis  as  portal  cirrhosis. 
In  biliary  cirrhosis  nutritional  deficiency 
results  from  the  inability  of  the  liver  cells 
to  properly  utilize  and  store  the  vitamins 
and  foodstuffs  presented  them  by  the  portal 
blood  stream. 

The  liver  offers  not  only  a storage  for 
glycogen,  l>ut  also  acts  as  a depot  for  fat, 
situated  as  a halfway  station  between  the 
intestinal  tract  and  the  various  fat  deposits 
of  the  body.  Fatty  livers  may  be  the  result 
of  either  an  increased  supply  or  a de- 
creased deposition  of  fat.  High  fat  diets 
are  common  causes  of  an  excessive  supply 
to  the  liver.  Disease  states  usually  affect 
the  rate  of  removal  of  fat.  The  protective 
action  of  glycogen  against  toxic  substances 
is  largely  lost  if  excessive  amounts  of  fatty 
acids  are  present.  Reduction  in  protein  in- 
take also  makes  the  liver  more  susceptible 
to  injury.  Dietary  factors  other  than  the 
metabolism  and  storage  of  carbohydrate, 
fat  and  protein  also  are  necessary  for  the 
proper  function  of  the  liver.  Various  vita- 
min deficiencies  can  produce  disease  pro- 
cesses in  the  liver®. 

In  the  early  work  with  experimental  dia- 
betes it  was  noted  that  depancreatized  dogs 
maintained  on  adequate  doses  of  insulin, 
nevertheless  soon  developed  a large  fatty 
liver.  This  could  be  prevented  by  the  addi- 
tion of  raw  beef  pancreas  to  the  diet.  Sub- 
sequently this  protective  action  was  shown 
to  be  due  to  a phospholipid,  lecithin.  Fur- 
ther work  showed  that  a part  of  the  lecithin 
molecule  was  responsible  for  its  action. 
This  active  constituent  is  cholineb  The  lipo- 
trophic  action  of  choline  is  believed  to  be 
due  to  its  role  in  the  formation  of  phos- 
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pholipids  from  neutral  fat  deposited  in  the 
liver.  Phospholipids,  in  loose  combination 
with  protein,  are  the  form  in  which  fat  is 
transported  from  the  liver  to  the  tissue  for 
utilization  or  storage. 

It  has  also  been  noted  that  the  ingestion 
of  methionine,  one  of  the  essential  amino 
acids,  will  act  similarly  to  choline'^.  This 
is  easily  understood  since  metliionine  is 
used  in  the  synthesis  of  choline  by  the  liver. 
Diets  lacking  in  these  two  lipotrophic  sub- 
stances, choline  and  methionine,  produce 
fatty  infiltration.  The  administration  of 
either  or  both  of  these  materials  will  not 
only  correct  this  condition  hut  will  act  to 
prevent  it. 

Many  cases  of  both  alcoholic  and  non- 
alcoholic cirrhosis  have  frank  clinical  evi- 
dence of  vitamin  B complex  deficiencies. 
Nutritious  diets  supplemented  with  vitamin 
B concentrates  have  been  used  with  favor- 
able results".  The  diets  used  contained 
from  2500  to  3500  calories  per  day  and 
were  high  carbohydrate,  high  protein,  low 
fat.  They  consisted  largely  of  meat,  milk, 
eggs,  fruit  and  green  vegetables.  Brewers’ 
yeast  or  vitamin  B concentrates  were  given 
by  mouth,  with  the  intramuscular  injection 
of  thiamin  chloride  and  crude  liver  extract. 
In  cases  with  ascites,  salt  and  fluid  intakes 
were  restricted.  With  dietary  treatment,  the 
best  results  were  obtained  in  patients  with 
the  early  phase  of  the  disease,  before  the 
onset  of  ascites  and  advanced  liver  de- 
ficiency. 

Since  the  lesion  produced  in  exper- 
imental animals  by  diets  deficient  in  lipo- 
trophic substances  (choline  and  methionine  j 
closely  resembled  liver  cirrhosis  in  man,  it 
was  hoped  that  the  disease  might  respond 
to  their  administration'.  Treatment  consists 
of  administration  of  choline  chloride  in 
doses  of  1 to  3 Gm.  daily,  prescribed  diets 
as  given  above,  and  supplements  of  vitamins 
A,  D,  and  B complex.  Large  amounts  of 
skim  milk  are  given,  since  the  milk  protein 


casein  contains  significant  amounts  of 
methionine.  Some  men  have  had  consider- 
able success  in  preventing  and  treating  liver 
damage  by  the  use  of  methionine  alone", 
or  by  the  use  of  casein  hydrolysate  which 
contains  methionine. 

In  a representative  series  of  28  cases^  the 
results  were:  5 were  terminal  cases  that  died 
within  twelve  days;  2 others  died  within 
six  weeks.  Of  the  remaining  21:  2 were 
cases  without  ascites  and  responded  favor- 
ably by  showing  no  further  progression  of 
the  disease;  6 cases  with  ascites  were  com- 
pletely relieved  and  remained  free  during 
the  period  of  observation  of  three  months 
to  two  years.  Varying  degrees  of  improve- 
ment were  seen  in  the  rest  of  the  series. 
Two  cases  failed  to  respond  favorably.  In 
this  particular  series,  amounts  of  choline 
as  high  as  6 Gm.  were  given  in  some  cases 
without  untoward  effects. 

It  is  apparent  that  the  prognosis  of  liver 
cirrhosis  is  not  as  hopeless  as  in  the  past. 
In  general,  those  cases  with  early  disease 
and  extensive  fatty  change  respond  most 
favorably.  The  chief  difficulty  in  this  stage 
is  diagnosis;  another  important  feature  is 
cooperation  on  the  part  of  the  patient.  The 
nutritional  treatment  of  cirrhosis  demands 
intelligent,  patient  nursing  care.  Most  cirr- 
hotics have  poor  appetites  and  an  aver- 
sion for  food.  The  consumption  of  a full 
diet  presents  a real  problem  and  the  pres- 
ence of  ascites  further  increases  discomfort 
and  adds  mechanical  interference  with 
the  gastro-intestinal  tract.  For  this  reason 
paracenteses  should  be  performed  and 
diuretics  given,  if  the  latter  are  well  toler- 
ated. We  must  also  remember  tliat  con- 
currently with  cirrhosis  the  patient  may 
present  an  acute  vitamin  deficiency  with 
encephalopathy.  It  is  imperative  to  institute 
immediate  parenteral  vitamin  therapy  in 
large  doses,  while  caring  for  the  underlying 
cirrhosis. 
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Two  surgical  procedures  commend  them- 
selves briefly  to  our  attention.  First,  needle 
biopsy  of  the  liver**'^®  will  help  to  establish 
a definite  diagnosis  in  cases  of  liver  en- 
largement and  suspeeted  early  cirrhosis. 
The  needle  is  inserted  into  the  liver  an- 
teriorly beneath  the  right  costal  margin, 
and  the  small  core  of  liver  tissue  thus  ob- 
tained is  fixed,  sectioned  and  stained  as 
ordinary  specimens.  In  cases  of  cirrhosis, 
the  pathologic  process  may  be  demonstrated 
in  a high  percentage  of  cases.  The  disad- 
vantage of  the  procedure  is  the  risk  of 
hemorrhage.  Needle  biopsy  should  be  re- 
served for  enlarged  livers  only. 

Second  of  the  surgical  procedures  is  tl^e 
treatment  of  portal  venous  obstruction.  In 
this  the  portal  vein  is  anastomosed  to  the 
vena  cava,  thus  relieving  the  portal  hyper- 
tension which  has  been  produced  by  ob- 
struction of  the  hepatic  venous  tree  by  ex- 
cessive fibrous  tissue.  Anastomoses  are  per- 
formed in  two  ways:  one  utilizes  the  splenic 
vein  and  left  renal  vein,  requiring  both 
splenectomy  and  nephrectomy;  the  other 
joins  the  portal  vein  and  vena  cava  by  the 
vitallium  tube  non-suture  technic.  While 
these  procedures  give  dramatic  relief  in 
a number  of  cases,  they  are  frequently 
doomed  to  disappointment  because  of 
thrombosis  of  the  shunt,  with  reappearance 
of  symptoms  and  a rapid  and  fatal  progres- 
sion. 

\^e  may  say  in  summary  that  clinical 
observations  as  well  as  experimental  data 
suggest  that  human  cirrhosis  is  primarily 
a nutritional  disease  characterized  by  num- 
erous vitamin  deficiencies.  Early  fat  de- 
position in  the  liver  is  accompanied  by 
anorexia  which  produces  a cycle  of  increas- 
ingly severe  malnutrition.  Inadequate  in- 
take of  protein  and  vitamin  B complex 
leads  to  further  hepatic  damage,  and  rend- 
ers the  liver  more  susceptible  to  toxic 
damage. 


If  liver  fat  can  be  mobilized  and  further 
deposit  prevented,  there  is  sufficient  im- 
provement in  the  patient’s  appetite  to  permit 
correction  of  the  dietary  defects.  Choline, 
methionine  and  a low  fat  diet  can  accom- 
plish this. 

A plea  is  made  for  the  early  diagnosis 
of  cirrhosis,  as  these  patients  benefit  to  the 
greatest  extent  from  therapy.  Moribund 
patients  with  profound  liver  destruction 
and  the  classical  signs  of  cirrhosis  are  ob- 
viously beyond  the  help  of  any  coneeivable 
therapeutic  regimen. 
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SMALLPOX  VACCINATION 

Smallpox  can  be  virtually  wiped  out  in  this  country 
if  every  child  is  successfully  vaccinated  against  this 
disease  before  reaching  his  first  birthday,  revaccinated 
when  he  enters  school  and  every  three  years  thereafter, 
according  to  medical  doctors  in  Michigan. 

The  most  important  fact  for  parents  to  remember, 
doctors  point  out,  is  that  the  smallpox  vaccination 
should  be  given  during  infancy  to  insure  the  greatest 
protection.  Postponing  the  vaccination  until  school  age 
may  make  the  difference  between  life  and  death  for 
the  child.  Even  if  the  disease  did  not  prove  fatal,  it 
would  scar  the  child  for  life  and  possibly  leave  him 
blind. 

Michigan  doctors  of  medicine  with  state  and  county 
health  departments  are  now  engaged  in  a campaign 
aimed  at  eventual  eradication  of  smallpox  and  the  other 
severe  diseases  of  whooping  cough,  diphtheria  and  tet- 
anus (lockjaw).  This  campaign  is  designed  to  reach 
every  child  in  the  state  regardless  of  economic  status 
or  distance  from  a doctor's  office. 

Vaccines  and  toxoids  used  against  these  diseases  are 
being  supplied  from  state  laboratories  to  doctors  and 
medical  societies  In  turn,  these  vaccines  and  toxoids 
are  available  for  immunizing  all  children  whose  parents 
approve. 
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PIGMENTED  LESIONS  OE  THE 
EYE  AND  ADNEXAE 


F.  Phinizy  Calhoun,  Jr. 
Atlanta 


The  purpose  of  this  report  is  to  review 
some  of  the  present  day  ophthalmologic 
concepts  regarding  the  diagnosis  and  man- 
agement of  various  pigmented  conditions 
involving  the  eyes  and  adnexae,  with  the 
hope  of  simplifying  their  general  under- 
standing. A report  of  this  kind  must,  of 
necessity,  emphasize  pigmented  tumors, 
since  their  early  recognition  and  treatment 
are  so  important. 

In  the  ocular  conjunctiva,  pigmentation 
occurs  normally  and  pathologically  in  the 
same  manner  as  in  the  skin.  The  deep  basal 
epithelial  cells  at  the  limbus  and  over  the 
caruncle  have  been  shown  to  be  potential 
melanoblasts,  or  cells  wbich  synthesize 
melanin,  thus  corresponding  to  the  deep 
cells  of  Langerhans,  which  are  the  chromo- 
genic  cells  in  the  skin.  This  property  may 
have  some  determining  influence  on  the  fre- 
quency of  malignant  neoplasms  at  the  lim- 
bus and  caruncle.  In  the  white  races,  pig- 
ment in  the  conjunctiva  is  normally  absent 
except  in  the  basal  cells  at  the  limbus;  in 
the  dark  races  it  is  more  diffusely  present 
in  the  basal  cells  of  the  epithelium  and  also 
occurs  in  the  loose  episcleral  tissue  (Duke- 
Elder)  . 

In  the  discussion  of  some  of  the  more 
important  pigmented  conditions  of  the  eye 
I would  like  to  take  up  first  congenital 
melanosis  of  the  conjunctiva,  or  congenital 
pigment  flecks  of  the  conjunctiva.  In  this 
common  condition  there  is  a localized  area 
of  pigmentation  in  the  conjunctiva,  usually 
at  the  limbus,  which  is  present  at  or  soon 
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after  birth,  and  which  undergoes  no  change 
throughout  life,  tlius  corresponding  to  the 
ordinary  pigment  spots  in  the  skin.  The 
lesion  is  flat  and  the  pigment  characteristi- 
cally very  black.  Histologically  the  condi- 
tion consists  of  pigmentation  of  the  basal 
epithelial  layers  in  an  otherwise  normal 
epithelium.  Malignant  changes  in  such  a 
condition  are  extremely  rare  but  have  been 
reported  (Loehlin).  For  cosmetic  purposes 
they  may  be  excised  witli  impunity. 

Benign  papillomas  of  the  conjunctiva  are 
not  uncommon  and,  when  occurring  at  the 
limbus  in  potential  pigment-bearing  tissue, 
are  prone  to  become  pigmented.  Tbe  lesion 
is  pedunculated  and  has  a strawberry  sur- 
face, readily  distinguishing  it  from  more 
serious  malignant  conditions.  A malignant 
transformation  of  the  tumor  may  occur,  of 
course.  Ordinarily,  the  tumor  may  be  ex- 
cised locally,  but  is  also  quite  radiosensi- 
tive. 

It  is  well  known  that  tissues  may  undergo 
certain  changes  prior  to  the  development  of 
a malignant  growth.  In  the  skin  one  of 
the  rarer  manifestations  of  tliis  is  an  ac- 
quired diffuse  melanosis  which  usually  has 
a predilection  for  the  face  and  which  in- 
variably develops  into  a diffuse  malignant 
melanoma.  In  the  conjunctiva  a similar 
precancerous  melanosis  may  occur  and  be 
the  forerunner  of  a diffuse  malignant  mela- 
noma (Reese). 

This  precancerous  melanosis  is  an  ac- 
quired condition,  and  thus  bears  no  relation 
to  congenital  pigment  flecks.  The  average 
age  at  which  the  condition  first  appears  is 
40  to  50  years,  and  the  malignant  changes 
occur  ah  initio  or  within  five  years.  The 
lesions  are  multiple,  flat,  light  brown  in 
color,  and  involve  bulbar  and  palpebral 
conjunctiva  and  skin.  Malignant  changes 
seem  to  occur  simultaneously  in  many  foci. 
Rarely  is  local  tumor  formation  present  and 
death  from  metastases  may  result  without 
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local  tumor  formation.  The  malignant 
melanoma  developing  from  these  lesions  is 
histologically  different  from  the  usual  ma- 
lignant melanoma  of  the  conjunctiva.  The 
lesions  are  radiosensitive  in  the  early  stages 
only.  Because  of  the  diffuse  conjunctival 
involvement,  exenteration  of  the  orbit,  con- 
junctiva and  lids  is  necessary. 

A nevus  of  the  conjunctiva  or  lid  margin 
corresponds  exactly  to  the  common  nevus 
(or  mole)  of  the  skin.  It  is  a congenital 
tumor  although  it  may  not  he  noticed  until 
it  acquires  pigment,  which  usually  occurs 
at  about  puberty.  The  apparent  acquisition, 
or  increase  in  size,  of  a nevus  is  most  often 
due  to  the  increase  in  the  pigment  content 
of  a pre-existing  nevus,  due  to  the  oxidation 
of  pre-melanin  into  visible  melanin.  Clini- 
cally a nevus  has  a slightly  raised,  irregular 
surface,  in  contrast  to  flat  congenital  pig- 
ment flecks.  It  is  now  generally  agreed  that 
a nevus  is  neuroectodermal  in  origin,  being 
derived  from  the  end-apparatus  of  sensory 
nerves.  It  has  a characteristics  microscopic 
appearance,  is  a benign  neoplasm  show- 
ing slow  growth  and  sometimes  eventual 
atrophy.  Ordinarily,  a nevus  needs  no 
treatment  as  long  as  it  remains  stationary. 
It  is  radioresistant  hut  may  he  safely  ex- 
cised locally  for  cosmetic  purposes.  Oc- 
casionally a sudden  stimulus  to  rapid 
growth  occurs  and  a highly  malignant 
tumor  may  occur  which  differs  histological- 
ly from  other  types  of  malignant  melanoma 
at  the  limbus. 

In  the  literature  of  malignant  epihulbar 
tumors  there  is  a great  diversity  of  nomen- 
clature. The  origin  of  these  tumors  is  fre- 
quently difficult  to  prove.  Different  terms 
are  used  to  describe  the  same  neoplasms. 
There  is  considerable  variation  in  cell  type 
in  different  tumors  and  even  in  the  same 
tumor.  Thus  we  find  the  terms  nevocarci- 
noma,  malignant  nevus,  melanocarcinoma 
and  melanosarcoma.  Ophthalmic  patholo- 


gists, while  recognizing  that  true  sarcomas 
in  the  epihulbar  region  do  rarely  occur,  use 
the  term  malignant  nialanoma  of  the  con- 
junctiva to  describe  all  other  malignant  pig- 
mented tumors  arising  in  the  lirnbal  region. 
Thus  they  may  he  either  epithelial  in  origin 
as  in  precancerous  melanosis,  or  neuro- 
ectodermal in  origin  as  from  a nevus,  or 
mesodermal  in  origin,  probably  from  the 
mesodermal  melanohlasts,  or  may  simply 
represent  an  extension  through  the  sclera 
of  a malignant  melanoma  of  the  ciliary 
body.  Histologically  they  may  all  resemble 
the  ordinary  malignant  melanoma  of  the 
choroid,  to  he  discussed  later,  hut  usually 
have  certain  distinguishing  histologic  char- 
acteristics. 

A striking  manifestation  of  the  great 
variation  in  the  degree  of  pigmentation  that 
may  occur  in  the  uveal  tract  is  seen  in  the 
condition  known  as  melanosis  oculi.  This 
is  a congenital  malformation  in  which  there 
is  an  overabundance  of  normal  pigment  for- 
mation. It  usually  occurs  in  highly  pig- 
menteil  persons,  is  unilateral  and  stationary. 
Histologically  there  is  a great  increase  in 
the  number  and  pigment  content  of  the  meso- 
dermal chromatophores,  not  only  in  the 
uvea  hut  also  optic  nerve,  sclera,  subcon- 
junctiva, subcutaneous  tissues  and  even 
hard  palate.  The  conjunctiva  is  noticeably 
uninvolved,  in  contrast  to  precancerous 
melanosis;  for  instance,  25  per  cent  of  the 
cases  in  the  literature  have  developed  ma- 
lignant melanoma  of  the  uveal  tract,  hut 
this  figure  may  he  misleading  since  in  most 
cases  the  eye  is  normal,  only  rarely  pro- 
duces complications  and  is  then  not  fre- 
quently obtained  for  histologic  examination 
except  when  it  develops  a tumor. 

What  the  ophthalmologist  speaks  of  as 
benign  melanoma  of  the  choroid  and  benign 
melanoma  of  the  iris  is  a congenital,  local- 
ized collection  of  chromatophores  which 
usually  remains  stationary  throughout  life 
and  has  a very  characteristic  clinical  pic- 
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ture.  These  lesions  may  be  derived  from 
mesodermal  melanoblasts,  which  are  not 
present  anywhere  else  in  the  body  except 
at  the  Mongolian  spot  and  in  the  rare  extra- 
sacral  Mongolian  spot  or  so-called  “blue 
nevus”.  There  is  good  recent  evidence  that 
they  may  also  be  derived  from  the  end- 
apparatus  of  the  choroidal  nerves  and 
sheath  of  Schwann  cells  and  therefore  are 
really  nevi  and  neuroectodermal  in  origin. 
They  should  be  periodically  examined  and 
measured  because  they  can  give  rise  to 
malignant  melanoma. 

The  well-known  malignant  melanoma  of 
the  choroid,  iris  or  ciliary  body,  was  in 
the  past  called  melanosarcoma,  mainly  from 
its  cellular  structure.  It  is  now  realized 
that  the  tumor  is  really  neuroectodermal  in 
origin  and  is  allied  to  neurofibroma.  It  has 
been  known  to  arise  f rom  a pre-existing 
benign  melonoma.  The  tumor  is  completely 
radioresistant.  The  prognosis  for  life  de- 
pends largely  upon  the  cell  tyjie  and  re- 
ticulum content.  In  the  earlv  stages  sinpile 
enucleation  usually  effects  a cure. 

In  summary,  it  may  he  generally  stated 
that  in  early  life  the  ac(piisition  of  an  area 
of  iiigmentation  in  the  conjunctiva,  or  the 
increase  in  size  of  such  an  area,  does  not 
necessarily  connote  serious  trouble.  On  the 
contrary,  in  adult  life  the  accfuisition  or 
growth  of  a jiigmented  area  may  mean  a 
malignant  change  in  the  conjunctiva.  I 
believe  that  rational  therajiy  can  he  em- 
])loyed  only  after  proper  histologic  study 
ol  the  lesion,  and  recommend  complete 
local  excision  for  this  jiurjiose  where  possi- 
ble. 


HEALTHGKAM 

Preventive  medicine  reiinires  not  only  the  coopera- 
tion. consent,  and  understanding  of  the  individual  who 
is  to  he  benefited;  oftentimes  lie  must  take  the  initia- 
tive— he  must  realize  that  it  is  just  as  important  to 
seek  advice  from  his  physician  on  how  to  keep  well 
as  it  is  to  call  upon  the  physician  for  help  when  illness 
strikes.  Med.  in  the  Changing  Order,  Rep.  N.  Y. 
Acad.  Med.  Comm.,  Commonwealth  Fund,  1947. 


NATURE’S  DISTURBANCES  AND 
CURES  IN  OPHTHALMOLOGY 


Elton  S.  Osborne,  M.D. 
Savannah 


Men  of  medicine:  to  quote  the  Bard  of 
Avon,  “You  who  have  studied  physic  have 
been  made  familiar  with  the  disturbances 
that  nature  works  and  of  her  cures;  which 
doth  give  more  content  in  course  of  true 
delight  than  to  he  thirsty  after  tottering 
honor  or  to  tie  up  treasure  in  silken  hags 
to  please  the  fool  and  death. 

“For  virtue  and  skill  are  endowments 
greater  than  nobleness  and  riches;  careless 
heirs  may  the  two  latter  darken  and  expend. 
But  immortality  attends  the  former  making 
a man  a god.” 

Yet,  to  obtain  this  immortality  in  his 
chosen  field  the  ophthalmologist  must  be 
a student  of  nature’s  disturbances.  Nor 
should  he  be  deluded  into  accepting  blindly 
the  egoistic  empirical  dictum  of  some  so- 
called  authority,  for  he  physics  the  human 
seeing  machine  and  seeing  affects  the  nerv- 
ous muscular  tension  of  every  organ  and 
tissue  of  the  body,  imposing  penalties  on 
efficiency,  health  and  general  well-being. 

Seeing  is  sight  plus  light;  without  light 
there  is  no  sight.  Light,  the  source  of  prac- 
tically all  energy,  is  the  fastest  thing  in 
the  universe.  In  fact,  the  universe  is  but 
a mighty  keyboard  of  electrical  elements 
upon  which  some  incomprehensible  power 
])lays  a universal  symphony;  the  notes, 
pitch  and  key  being  the  frequencies  of  vi- 
bration. When  the  frequency  is  doubled  it 
is  an  octave,  from  do  to  do. 

The  ten  octaves  in  the  extreme  treble 
of  this  universal  keyboard  we  call  light; 
two  octaves  of  invisible  ultraviolet  rays, 
one  octave  of  visible  rays  and  seven  octaves 
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of  invisible  infrared  rays. 

The  light  best  for  our  eyes  is  that  of 
day;  however,  if  the  sunbeam  be  refracted 
into  the  colors  of  the  rainbow,  the  color 
affording  greatest  visibility  is  yellow-green, 
giving  twice  that  of  blue-green  and  ten 
times  that  of  either  blue  or  red.  Yellow- 
green  causes  least  eye-fatigue,  though  this 
increases  rapidly  towards  the  blue-violet 
and  is  intensified  towards  the  ultraviolet. 

The  spectrum  of  daylight,  though  rich  in 
yellow-green,  falls  off  rapidly  from  blue- 
violet  towards  ultraviolet  and  at  less  than 
half  way  into  the  first  octave  of  the  ultra- 
violet, ends  abruptly. 

W ith  vegetation  as  a screen,  tio  harm  can 
come  to  the  eyes  from  the  ultraviolet  of 
day,  but  this  is  not  true  of  light  from 
vacuum  tubes,  electrically  conducting  gases, 
electric  spark,  arc  flame  or  mercury  arc 
which  as  a rule  are  rich  in  violet  and  ultra- 
violet radiation  and  improperly  screened 
fatiguing  and  injurious  to  the  eyes,  as  their 
illumination  depends  on  the  kinetic  energy 
of  colliding  electrons,  and  differs  from  light 
sources  merely  heated  to  incandescence. 

Ives  has  shown  that  light  from  incan- 
descent solids,  whatever  the  degree  of  tem- 
perature, is  pleasing  and  comfortable  to 
the  eyes,  and  from  the  time  of  the  primitive 
cave-man  a glowing  incandescence,  rich  in 
the  longer  wave  lengths  of  yellow  and  red, 
has  always  been  associated  with  good  cheer, 
stimulating  the  emotional  reactions  of  hap- 
piness, gaiety  and  a love  of  life;  whereas 
the  fluorescence  of  colliding  electrons, 
usually  richer  in  the  shorter  wave  lengths 
of  blue  violet,  have  as  their  associated  emo- 
tions sadness,  sentimentality  and  depression. 

Most  of  the  eye  fatigue,  strain  and  dis- 
orders caused  by  some  illuminants  may 
usually  be  traced  to  an  excess  of  these  short- 
er waves;  even  though  the  light  be  white, 
mere  whiteness  has  little  to  do  with  its  being 
pleasing  or  agreeable;  it  may  be  harsh  and 


disagreeable. 

Although  wave  length  and  color  of  light 
play  a major  role  in  eye  comfort  and 
fatigue,  it  is  not  more  important  than  in- 
tensity of  illumination.  The  human  eye 
can  read  twelve  point  type  by  the  light  of 
the  full  moon,  can  read  the  same  type  in 
sunlight  one  million  times  stronger,  a mar- 
velous range  accomplished  by  two  kinds 
of  vision;  rod  vision  for  twilight,  cone 
vision  for  daylight;  rod  vision  comparable 
to  a party  line  telephone,  cone  vision  to 
a straight  line:  rod  vision  though  more  sen- 
sitive to  light  gives  low  visual  acuity, 
whereas  cone  vision  though  less  sensitive 
to  light  has  an  exceptionally  high  visual 
acuity. 

With  sufficient  illumination  we  use  only 
cone  vision,  yet  we  force  our  eyes  to  use 
the  nervewracking  party  lines  when  with  a 
little  more  illumination  the  straight  line 
comfortable  cone  vision  could  be  obtained. 

Practically  the  entire  area  of  man’s  cup- 
shaped retina  gives  only  blurred  rod  vision 
and  acts  as  a range  finder  for  a dimple, 
lined  with  cones,  in  the  center  of  the  cup. 
This  bouquet  of  cones,  subtending  48  of 
visual  field,  scarcely  1/240  of  an  inch,  is 
our  whole  dependence  for  distinct  vision, 
the  ability  to  distinguish  pattern  in  space, 
yet  this  infinitesimal  dimple  in  each  retina, 
stabs  out  into  space,  aimed  by  ocular 
muscles  to  scan  the  visual  field  with  jumps 
of  the  eye,  and  in  outdoor  daylight,  like  a 
two-gun  man  firing  simultaneously  with  both 
hands  makes  a double  bull’s  eye  forty- 
eight  times  a second,  though  at  twenty  feet 
the  target  is  scarcely  two  and  one-half 
inches. 

It’s  the  bouquet  of  cones  in  the  dimple 
we  use  for  all  visual  tasks,  that  transforms 
the  sombre  gray  of  black  and  white  into 
the  vivid  colors  of  the  rainbow,  that  dis- 
tinguishes pattern  in  space,  that  forewarns 
in  time  of  impending  danger;  yet  man’s 
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dimple  is  probably  degenerating,  certainly 
it  is  shallow  and  concave.  Were  this  to 
progress  man  would  become  more  and  more 
nocturnal  and  bis  vision  more  and  more 
blurred. 

Dimple  vision  is  cone  vision  and  cone 
vision  is  stimulated  and  activated  by  high 
illumination.  Outdoor  daylight  uses  only 
cone  vision;  high  illumination  and  outdoor 
daylight  seem  to  sharpen  vision. 

The  eagle,  his  eyes  activated  by  sunshine, 
has  exceptional  visual  acuity;  his  cone 
vision  stabs  out  into  space  in  four  prongs, 
like  four  searchlights  scanning  the  visual 
field,  enabling  apparent  recklessness  with- 
out danger.  Already  domestication  has  de- 
generated tlie  dimple  of  the  chicken  and 
pigeon;  man  would  seem  to  he  foolish  to 
risk  further  impairment  of  dimple  vision 
by  making  his  eyes  more  and  more  sensi- 
tive to  light  with  dark  glasses,  tinted  lenses, 
dim  lights  and  poor  illumination  stimulat- 
ing rod  vision,  eventually  his  dimple  may 
degenerate,  his  vision  becoming  more  and 
more  blurred,  like  a hull-frog  who  cannot 
see  the  difference  between  a hug  and  a 
buckshot. 

In  order  to  protect  our  distinct  vision  the 
mechanics  of  sight  is  important,  for  seeing 
is  not  continuous  though  it  seems  so.  Ac- 
tually the  eyes  jump  ami  a visual  sensa- 
tion is  an  impression  followed  by  fatigue, 
a wave-like  sequence,  the  eyes  jumping 
right,  left,  up,  down,  jump  together,  jump 
apart  taking  impressions  or  pictures  similar 
to  those  of  a movie  camera. 

But  the  camera  does  not  jump;  it  has  a 
wide  field  of  distinct  vision  and  is  given 
suflicient  distance  to  encompass  the  whole 
field  in  one  impression,  whereas  the  total 
area  distinctly  seen  by  the  eyes  in  one 
impression  at  ten  inches  is  scarcely  1/12 
of  one  inch.  To  read  or  work  at  close 
range  forces  the  eyes  into  a fantastic  dance, 
and  the  closer  the  visual  task  the  sooner 


will  the  eyes  he  crippled. 

Another  penalty  of  eyestrain  and  fatigue 
is  imposed  by  insufficient  illumination;  for 
comfortable  sight  requires  adequate  light. 
In  very  low  illumination  a visual  picture 
may  require  many  seconds  or  even  minutes 
to  reach  full  value  whereas  in  diffused  day- 
light this  may  he  accomplished  in  1/50  of 
a second.  The  most  comfortable  vision, 
diffused  daylight,  affords  36  to  50  visual 
sensations  per  second. 

And  whenever  attention  is  held  to  a 
visual  task  in  poor  illumination  or  visibility, 
automatically  every  nerve  and  muscle  of 
the  body  is  tensed:  for  instance,  driving  an 
automobile  is  usually  a relaxation  hut  as 
visibility  is  lowered,  the  hands  grip  the 
steering  wheel  tighter  and  tighter,  and  the 
feet  press  the  floor-hoard  harder  and  harder. 

In  poor  illumination  a visual  sensation 
may  require  many  seconds  or  even  minutes 
to  reach  full  value,  yet  a driver  speeding 
his  automoliile  at  night  may  see  only  the 
persistent  after  image  of  a visual  impres- 
sion taken  seconds  or  minutes  before.  A 
crash  takes  only  a split  second. 

In  poor  illumination,  with  attention  held 
to  a visual  task  nervous  tension  increases 
as  illumination  decreases  in  intensity  and 
evenness  of  distribution.  Reading  at  night 
under  faulty  illumination  is  no  relaxation 
and  forcing  children  to  use  their  eyes  at 
night  under  the  worst  artificial  conditions, 
the  more  home  work  they  have  and  the 
poorer  the  light,  the  sooner  will  their  eyes 
he  crippled. 

Visual  conservation  or  prophylaxis  is 
primarily  a prevention  of  crippling,  to 
avoid  the  necessity  of  fitting  a crutch  to 
the  cripple.  As  a rule  crippled  eyes  are 
the  result  of  our  artificial  environment,  for 
when  a child  is  horn  he  can  see  with  his 
eyes,  hut  cannot  walk  with  his  legs,  yet  at 
maturity  his  legs  need  no  crutch  though 
his  eyes  are  probably  crippled. 
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Were  this  reversed  and  the  same  propor- 
tion of  legs  crippled  the  majority  of  people 
on  the  streets  would  limp,  walk  on  crutches, 
or  sit  in  rolling  chairs,  and  the  call  of  the 
wolf  would  be  transformed  into  a wave 
of  your  crutch  as  she  limped  along. 

So,  for  the  protection  of  our  greatest 
natural  endowment,  vision,  let  us  as  the 
word  physician  implies,  be  students  of  na- 
ture, and  let  the  prayer  of  the  eye  physi- 
cian be:  Father,  please  accept  what  we  can 
do  for  Your  other  children,  these  human 
seeing  machines,  as  the  only  return  we  can 
make  for  the  joy  of  seeing  Your  handi- 
work, from  the  glory  of  the  sun-lit  earth 
to  the  star-lit  firmament  on  high. 


THE  HOW  AND  WHY  OF 
VISUAL  TESTS 


H.  R.  Perkins,  M.D. 
A ugusta 


Our  county  health  officer  expressed  the 
opinion  that  in  checking  school  children 
more  information  should  be  obtained  in 
regard  to  their  visual  ability.  This  paper 
is  a response  to  that  expression  of  interest. 

As  a preliminary  to  visual  acuity  tests 
it  is  well  to  notice  the  following: 

1.  By  diffuse  (or  day)  light  the  pres- 
ence of  external  eye  disease  is  noted. 

2.  By  the  use  of  light  focused  with  a 
condensing  lens  and  a loupe  for  magnifica- 
tion, greater  detail  can  be  seen  and  corneal 
opacities  become  more  readily  apparent. 

3.  The  position  on  the  cornea  of  the 
light  reflex  while  the  patient  looks  at  a 
distant  object,  and  again  when  he  looks  at 
the  ophthalmoscopic  light  held  some  14 
inches  from  the  nose,  will  readily  show  any 
lack  of  alignment  of  the  two  eyes. 
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4.  The  ophthalmoscope  placed  before 
the  examiner’s  eye  with  zero  lens  in  the 
aperture  at  18-24  inches  from  the  patient’s 
eye  should  show  a clean  clear  red  reflex; 
if  it  does  not,  further  examination  will 
show  the  presence  of : ( a ) Corneal  opacity 
or  foreign  body  which  are  focused  with  a 
plus  16  lens;  (b)  lens  opacity,  congenital 
or  acquired,  will  be  focused  with  a plus  10 
lens;  (c)  vitreous  or  aqueous  clouding  or 
opacities  are  usually  inflammatory  but 
tumor  reaction  must  be  kept  in  mind.  The 
contents  of  the  vitreous  are  focused  with 
a plus  1 to  a plus  10  lens  from  behind 
foreward. 

With  the  zero  lens  in  the  aperture,  one 
rides  the  beam  down  and  views  the  fundus. 
Choroiditis,  macula  or  otherwise,  and  other 
fundal  lesions  are  quite  readily  recognized 
when  present,  but  obviously  will  not  be  seen 
unless  one  looks  at  the  fundus. 

Coming  now  to  visual  acuity:  Let  us 
briefly  review  the  preschool  age.  At  birth 
ami  until  16  weeks  the  macula  is  unde- 
veloped anatomically.  Physiologically  the 
eye  does  not  attain  full  development  until 
6 to  11  years.  At  birth  the  child  has  peri- 
pheral vision  only.  Light  and  movement  are 
perceived.  At  6 months  a vision  of  20  HOOO 
is  estimated,  at  9 months  20  '2.50,  at  2 years 
20  40,  at  3 years  20  30,  at  4 years  20  20. 
At  4 years  only  20  per  cent  have  20  '20 
vision  and  at  12  years  60  per  cent  have 
20  20.  Vision  being  dependent  upon  both 
physical  reception  and  transmission  of  a 
clear  stimulus  and  upon  mental  recognition 
and  interpretation  of  the  stimulus,  it  follows 
that  development  of  visual  acuity  in  each 
eye  and  fusion  of  the  two  images  into  one. 
A physiomental  process  will  develop  earlier 
in  some,  later  in  other;  also  more  perfectly 
in  some,  less  perfectly  or  not  at  all  in 
others.  This  type  of  variation  must  be 
kept  in  mind  and  allowed  for  in  interpret- 
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ing  findings. 

Before  the  development  of  the  macula 
the  two  eyes  move  to  a large  extent  inde- 
pendently of  one  another.  At  6 months 
the  two  eyes  fix  the  same  object  at  the 
same  lime,  and  hy  12  months  a considerable 
effort  will  he  exerted  to  maintain  single 
binocular  vision.  At  4 to  6 months  the 
colors  red  and  yellow  seem  to  he  preferred, 
indicating  the  commencement  of  color 
vision. 

The  eves  develop  with  usage.  If  lor  any 
reason  usage  is  interfered  with  during  the 
developmental  stage,  develo[)inent  stops  in 
that  eye.  It  has  been  found  that  if  an  eye 
is  preventeil  from  seeing  lor  the  first  4 
years  of  life  hy  a fairly  complete  congenital 
cataract  or  otherwise,  in  the  vast  majority 
of  cases  that  eye  will  never  develop  useful 
vision. 

If  one  eye  sends  a clear  image  impres- 
sion to  the  lirain  and  the  other  sends  a 
blurred  imagine  impression,  the  brain  re- 
fuses to  accept  the  two  as  the  same;  fusion 
fails  and  diplopia  occurs.  To  avoid  the 
diplopia  the  person,  and  especially  the 
child,  readily  learns  to  suppress  the  blurred 
image  and  to  ignore  it.  In  order  to  facili- 
tate this  snjipression  the  eye  is  freipiently 
turned  away  from  the  object  observed  by 
the  other.  Squint  is  then  readily  recognized 
objectively. 

Unfortunately  all  suppressed  eyes  do 
not  turn  and  are  not  so  readily  recog- 
nized. If  supjiression  occurs  during  1 
to  9 years  of  age,  development  stops  in 
that  eye;  the  visual  acuity  decreases.  Un- 
less the  suppression  is  corrected  before  the 
age  of  development  is  passed,  the  condition 
becomes  permanent  and  that  person  goes 
through  life  with  impaired  vision  in  that 
eye,  doing  his  seeing  with  one  eye,  losing 
the  advantage  of  binocular  fusion  and 
depth  perception.  After  the  age  of  develop- 
ment it  is  doubtfully  possible,  certainly  ex- 


tremely difficult,  to  acquire  these  valuable 
assets. 

Since  it  is  of  prime  importance  that  chil- 
dren’s two  eyes  should  maintain  eipiality 
of  vision,  they  should  be  checked  regularly 
to  determine  that  they  are  seeing  equally 
and  reasonably  normally.  These  routine 
checks  should  be  done  by  the  family  doctor, 
the  peiliatrician,  or  the  health  olficer.  For 
very  small  children,  one  tests  the  child’s 
ability  to  jiick  up,  with  one  eye  covered, 
such  things  as  marbles,  peas,  confetti, 
grains  ol  rice  and  hominy  grits.  The  exact 
size  and  exact  distance  is  not  as  important 
as  the  eijuality  of  ability  between  the  two 
eyes.  Any  person  accustomed  to  ilealing 
with  children  soon  develops  his  own  object, 
size,  tlislances  and  recognizes  normal  from 
greatly  impaired  vision  of  the  vonnger  ages 
with  very  little  if  any  loss  of  time  in  the 
examination.  Remembering  to  check  all 
children  regularly  is  the  thing. 

Illiterate  E charts  become  usalile  at  3 to 
4 years.  The  person  shows  his  ability  to 
see  the  details  of  the  E indicated  by  point- 
ing with  the  arm  the  direction  that  the  3 
legs  of  the  E point.  It  is  surprising  to 
notice  how  accurately  small  differences  in 
vision  between  the  Iw^o  eyes  can  be  demon- 
strated in  this  way,  especially  in  a child 
who  is  having  one  eye  or  the  other  occluded 
constantly.  The  National  Society  for  Pre- 
vention of  Blindness  is  on  record  as  pre- 
ferring the  E chart  for  routine  examination 
of  ])reschool  children. 

We  now  come  to  the  jioint  when  the  regu- 
lar Snellen  test  type  may  be  used  to  de- 
termine the  visual  ability.  Snellen  letters 
are  of  such  a size  that  at  the  distances  de- 
signated on  the  chart  they  subtend  an  angle 
of  5 minutes  at  the  nodal  point  of  the  eye. 
Each  of  the  component  parts  of  the  letters 
subtend  1 minute.  The  projection  on  the 
retina  of  the  1 minute  angle  at  the  nodal 
point  corresponds  to  a blur  circle  of  0.0048 
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mm.,  which  Gulstraml  estimated  corre- 
sponds to  the  area  occupied  by  3 cones  in 
the  macula  region.  One  cone  theoretically 
subtends  an  angle  of  19  seconds.  The  nor- 
mal eye  will  determine  the  Snellen  letters 
at  the  distances  designated.  Some  persons 
with  normal  eyes  will  recognize  these  letters 
at  a greater  distance  and  other  persons  less 
accustomed  to  this  ty])e  of  mental  gymnas- 
tics will  have  difficulty  in  reading  20  '20. 
We  record  vision  by  a fraction,  the  numer- 
ator of  which  is  the  distance  of  the  eye 
from  the  test  letter  and  the  denominator  is 
the  distance  at  which  the  smallest  recogniz- 
able letters  should  he  read. 

People  may  he  divided  into  .3  groups 
by  the  use  of  the  Snellon  chart:  1.  Persons 
with  visual  acuity  of  less  than  20  '20  due 
to  refractive  error.  These  will  be  found 
to  have  myopia  or  myopic  astigmatism  or 
high  grade  hyperopia  or  hyperopic  astigma- 
tism. Lesser  degrees  of  ametropia  will  give 
greater  visual  loss  as  accommodative  ]mw- 
er  decreases  and  the  presbyopic  age  ap- 
proaches. The  general  practitioner  or  ])uh- 
lic  health  man  does  not  need  to  determine 
whether  a patient  has  hyeropia  or  hyperopic 
astigmatism.  To  him  it  does  not  matter. 
The  eye  makes  the  same  type  of  adjustment 
to  focus  the  hyperopic  errors,  he  they 
spherical  or  astigmatic.  Refraction  is  neces- 
sary in  both  types.  The  refractionist  will 
correct  one  as  readily  as  the  other,  if  he 
has  the  patient  under  aderjuate  cycloplegic. 
2.  Persons  with  vision  of  less  than  20  20 
whose  vision  is  improved  with  a plus  1 
lens  or  persons  who  can  read  20  20  un- 
aided and  who  can  still  read  20^20  with 
a plus  1 lens  before  the  eye  will  be  found 
to  he  on  the  hyperopic  side.  Myopes  and 
emetropes  will  not  he  able  to  read  20/20 
when  a plus  1 lens  is  added.  3.  Persons 
who  can  read  20/20  with  each  eye  unaided, 
hut  cannot  read  20  20  w ith  a plus  1 lens 
before  the  eye.  These  are  the  true  eme- 


tropes. 

Persons  in  groups  1 ami  2 should  have 
their  refractive  errors  corrected  and  so 
brought  into  group  3.  With  the  natural 
emetropes  they  should  then  have  their 
phorias,  fusion  and  fusion  reserve  checked, 
and  when  necessary  built  up  by  proper 
orthoptic  exercises.  A word  of  warning  as 
to  refraction:  All  myopes,  all' squinters  and 
all  children  under  12  years  of  age,  to  be 
properly  corrected,  must  he  refracted  under 
complete  cyclopegia  and  are  therefore  not 
to  he  entrusted  to  the  optometrist  for  re- 
fraction. 

d'he  phorias  or  natural  rest  position  of 
tlie  two  eyes  in  question  are  most  readily 
checked  by  the  use  of  the  muscle  light  and 
Maddox  rod.  The  Maddox  rod  converts  the 
point  of  light  into  a line  of  lights;  the  lack 
ol  desire  to  fuse  such  unlike  images  allows 
lor  mental  disassociation  and  the  eve,  not 
fixing  the  muscle  light,  assumes  a jiosition 
of  lelative  rest.  This  position  is  determined 
by  the  subjective  jiosition  of  the  light  in 
relation  to  the  line.  For  purposes  of  uni- 
formity the  Maddox  rod  is  placed  before 
the  patient’s  right  eye.  A variation  of  ^ 
to  1 degree  vertically  and  of  3 to  4 degrees 
laterally  is  usually  considered  normal.  It 
will  not  infre([uently  be  found  that  much 
higher  degrees  are  well  borne  without  symp- 
toms, provided  that  a proportionately  high 
deg  ree  of  fusion  amplitude  or  fusion  re* 
serve  is  jnesent,  in  a healthy  person. 

In  a like  manner  symptoms  of  eye  strain 
may  he  quite  pronounced  in  a person  with 
20  '20  vision,  low  degree  of  refractive 
error,  normal  phorias  but  poor  convergence 
or  convergence  that  is  readily  fatiguable. 
This  occurs  rather  frequently  in  persons 
with  poor  general  health  and  reminds  us 
that  the  eyes  must  he  considered  in  relation 
to  the  body  as  a whole.  I recentlv  saw  a 
hoy  with  markedly  granulated  lids  com- 
plaining of  headache.  He  had  had  two 
changes  of  lens  within  a year  despite  the 
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fact  that  his  refractive  error  was  minimal 
and  his  general  coiulition  obviously  poor. 
Examination  and  suhseipient  treatment 
showed  his  eye  condition  to  he  a result  of 
malnutrition  and  anemia,  which  in  turn 
were  a result  of  dwarf  tapeworms,  and  thus 
eye  glasses  were  not  indicated  at  all.  A 
great  many  people  buy  unnecessary  eye 
glasses. 

For  testing  fusion  ability,  the  simple 
hand  stereoscope  does  the  same  thing  as 
the  more  expensive  forms.  The  stereoscope 
places  a picture  before  each  eye  in  such  a 
way  that  each  picture  can  be  seen  by  only 
that  one  eye.  Prisms  move  the  image  of 
the  pictures  to  make  them  appear  to  be 
superimposed,  one  on  the  other.  If  parts 
of  the  picture  are  omitted  from  the  picture 
before  one  eye  and  the  other  parts  from 
the  other,  the  complete  picture  can  only  be 
seen  by  the  mental  process  of  fusing  the 
two  images. 

By  using  especially  prepared  cards,  it 
can  he  determineil  that  one  eye  is  sup- 
pressed, as  only  one  of  the  two  pictures  is 
seen  at  one  time.  When  the  two  component 
jiarts  are  seen  at  the  same  time  hut  separ- 
ately, simultaneous  macula  perception  or 
first  degree  fusion  is  present.  When  the 
two  pictures  can  he  seen  as  one  composite 
])icture  hut  a sensation  of  near  and  far  is 
not  imparted,  second  degree  fusion  is  pres- 
ent. Finally  when  a composite  picture  with 
de|)th  perception  is  seen  third  degree  fusion 
is  said  to  he  present.  We  test  for  amplitude 
of  fusion  by  varying  the  relative  position  of 
the  two  pictures.  By  noting  where  the  two 
pictures  are  seen  as  one  and  where  the 
component  parts  are  seen  separately,  we 
determine  the  amplitude  of  fusion;  that  is, 
the  ability  of  the  person  to  mentally  correct 
the  distortion  produced  and  maintain  bin- 
ocular single  vision. 

In  conclusion  then,  screening  tests  for 
the  eyes  in  jDrivate  practice,  school  or  indus- 


trial programs  should  include  the  elimina- 
tion of  the  presence  of  eye  disease;  observa- 
tion as  to  proper  alignment  of  the  eyes; 
visual  acuity  tests  for  each  eye  separately; 
and  fusion  tests  to  determine  the  ability  to 
use  the  two  eyes  as  one  in  comfort.  It  must 
he  remenihered  that  seeing  is  a physio- 
mental  process  and  as  such  is  influenced 
by  the  physical  and  mental  status  of  the 
individual. 

Finally,  let  me  again  stress  the  import- 
ance of  early  and  repeated  examinations  of 
the  eyes  from  birth  to  10  years  of  age,  with 
every  effort  being  exerted  to  maintain 
eipiality  of  vision  in  the  two  eyes  during 
this  critical  period. 

DISCUSSION  OF  PAPERS  BY  DRS.  CALHOUN, 
OSBORNE  AND  PERKINS 

DR.  B.  H.  MINCHEW  (Waycross):  The  papers  just 
presented  by  our  group  are  sufficient  to  bring  credit 
upon  our  section.  Certainly  tliey  were  presented  in 
such  a manner  that  eacli  of  you,  in  whatever  line  you 
may  he  giving  your  service,  can  fully  understand  and 
appropriate  the  contents. 

As  to  the  first  paper,  that  by  Dr.  Calhoun,  I want 
to  divert  just  a moment  from  the  contents  of  this  paper 
to  his  service  in  operating  a laboratory  for  the  detec- 
tion of  pathologic  conditions  arising  from  our  work 
throughout  the  State  and  throughout  the  South.  His 
contribution  in  the  matter  of  making  a correct  diagnosis 
through  his  laboratory  efforts  and  pathologic  procedures 
has  given  to  us  a new  opportunity  of  making  correct 
diagnoses  and,  beyond  that,  to  warn  us  of  some  of 
those  things  of  which  we  should  be  warned  in  the 
matter  of  regarding  a condition  as  benign  when  as  a 
matter  of  fact  it  is  a potentially  malignant  condition. 

The  ophthalmologist  is  called  upon  sometimes  to  be 
a plastic  surgeon;  and  we  are  appealed  to  by  our  patients 
to  correct  what  they  regard  as  a condition  that  affects 
their  appearance;  and.  as  a matter  of  fact,  it  does  affect 
their  appearance.  I think  we  all  agree  that  the  eye 
affords  to  each  of  us  our  greatest  expression.  We  all 
know  that  a person  can  cover  his  eyes  with  a blindfold 
or  with  dark  lenses,  as  some  seek  to  do  to  conceal  their 
identity,  and  then  it  is  difficult  to  identify  the  person. 
Vet  one  may  he  a fad,  and  the  other  may  he  something 
which  we  should  do  something  about.  It  is  well  for  us 
to  know  that  in  infancy,  as  Dr.  Calhoun  and  Dr.  Perkins 
brought  out,  and  in  children  there  are  conditions  which 
we  should  certainly  recognize  and  should  correct.  But 
the  ophthalmologists,  as  I say,  frequently  are  called 
upon  to  do  some  cosmetic  surgery  that  probably  should 
not  be  done,  and  yet  we  may  fail  to  do  something  for 
the  reason  that  we  regard  something  as  a benign  thing 
when  definitely  it  is  a potential  danger. 

Visual  function  is  the  first  thing  we  enjoy,  and  visual 
function  is  the  first  thing  we  should  conserve  and  make 
sure  we  are  enjoying  a more  nearly  normal  function  than 
with  any  other  of  our  special  functions. 

Dr.  Calhoun  has  given  us  a valuable  paper,  and  with 
his  laboratory,  which  I have  already  mentioned,  w'e  have 
that  safeguard  not  only  in  the  matter  of  treatment  but 
in  the  matter  of  determination  of  diagnosis;  and  that 
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is  a new  thing  for  the  Southeast.  I want  to  compliment 
him  on  his  paper  and  particularly  on  his  efforts  to  give 
us  a new  type  of  service  in  our  profession. 

Dr.  Osborne's  paper  was  well  presented,  with  elo- 
quence, with  wisdom,  and  with  science.  The  contents 
of  his  paper  with  regard  to  the  abuse  of  the  eyes  is 
something  that  impressed  me  greatly.  Many  of  us  are 
prone  to  permit  our  patients  to  use  their  eyes  as  much 
as  they  please,  often  during  a period  of  convalescence 
from  a debilitating  disease,  and  often  after  a very  serious 
operation.  He  warns  us  definitely  that  eye  conservation 
is  something  that  is  very  important.  We  know  this,  that 
when  a man  who  has  been  driving  an  automobile  all 
day  finally  stops  to  rest  he  makes  the  explanation  of 
the  need  to  rest  as  that  of  the  physical  body.  He  wants 
to  rest  his  arms  and  his  limbs  hut  thinks  nothing  of 
what  has  occurred  as  the  result  of  a ten-hour  or  twelve- 
hour  drive  with  that  fixity  of  vision,  of  interpretation 
of  everything  along  the  road,  every  obstruction  that 
might  he  in  front  of  him;  and  yet  he  thinks  definitely 
of  the  need  of  rest  for  the  body.  1 think  we  should 
tell  our  patients,  and  we  should  have  the  cooperation  of 
the  physicians  and  the  surgeons,  that  we  will  not  permit 
the  visual  function  to  be  overtaxed  after  any  depleting 
disease  or  after  any  serious  operation. 

Many  things  come  to  us  as  false  when  we  are  de- 
prived of  vision;  our  interpretation  of  them  is  false. 
The  five  blind  men  of  Hindustan,  for  example,  tried  to 
explain  the  appearance  of  an  elephant.  One  said  it  was 
like  a palm  leaf;  one  that  it  was  like  a wall;  and  so  on. 
Each  depended  upon  his  sense  of  touch  to  interpret  it; 
each  of  them  was  correct,  in  a sense;  and  yet  each  one 
was  wrong.  It  requires  the  function  of  vision.  How  many 
emotions  are  dependent  upon  vision?  We  depend  upon 
the  vision  for  the  interpretation  of  beauty.  We  know 
that  beauty  is  symmetry.  Yet  how'  can  we  interpret 
real  beauty  without  that  sense,  except  in  virtue,  etc. 
We  know  what  Woodworth  said  in  his  poem,  “The  Old 
Oaken  Bucket”:  “How  dear  to  this  heart  are  the  scenes 
of  my  childhood.  When  fond  recollections  present  them 
to  view  ...  Of  everything  that  my  infancy  knew.” 
That  may  not  be  entirely  correct,  but  that  shows  the 
importance  of  vision. 

We  do  not  go  to  the  airport  on  the  day  when  a man 
jumps  from  a plane  in  his  parachute  because  it  is  an 
unusual  thing  to  do;  it  is  an  unusual  (luality  of  courage, 
and  all  that  kind  of  thing.  But.  truly,  we  do  not  go 
there  to  see  a particular  accomplishment;  we  go  there 
for  the  purpose  of  that  emotion  that  we  have  in  the 
thought  that  that  thing  he  does  recpiires  a great  deal 
of  courage ; we  go  there  because  we  are  of  the  opinion 
that  on  this  particular  occasion  he  may  he  killed  and  we 
want  to  see  it.  So  this  need  relating  to  our  visual  func- 
tion is  a very  important  one,  and  how  much  it  con- 
tributes to  us  of  the  newer  things  of  life  and  the  truer 
things  of  life!  Dr.  Osborne  has  a true  realization  of 
the  importance  of  this  function,  because  without  vision 
we  go  definitely  into  despondency.  How  many  of  our 
delinciuents  may  possibly  become  so  by  failure,  because 
of  facidty  vision,  to  enjoy  the  visual  things  of  earth. 

Dr.  Perkins'  paper  fills  a distinct  need.  1 am  glad 
he  gave  the  opportunity  for  preschool  examinations  as 
something  school  officers  can  do  and  health  officers  can 
do.  It  is  important  to  get  those  things  before  the  child 
goes  to  school ; and  the  serious  errors  can  be  found  by 
the  health  officer,  the  school  examiner,  the  pediatrician, 
and  often  the  family  phvsician.  I am  glad  he  brought 
those  thing  to  our  attention. 


TUBERCULOSES 

In  regions  where  histoplasmin  sensitivity  is  wide- 
spread, pulmonary  infiltrations  as  well  as  calcifications 
are  fre(|uently  nontid)erculous,  and  can  he  differentiated 
from  tuberculosis  only  by  skin  tests  at  present.  Michael 
L.  Furcolow,  M.D..  Herbert  L.  Mantz,  M.D.,  and  Ira 
Lewis,  M.D.,  Pub.  Health  Rep.,  Dec.  5,  1947. 


THE  GENERAL  PRACTITIONER  AND 
HIS  OPPORTUNITIES 


Victor  Johnson,  M.D. 
Rochester,  Minn. 


The  tremendous  trend  toward  specialization 
is  evidenced  by  the  fact  that  there  are  so  many 
physicians  in  hospital  residencies  seeking  to 
become  specialists.  Before  the  war  there  were 
about  .5,10(1  residents  in  hospital  residencies  at 
any  one  time.  Today  there  are  some  12,000. 
Much  of  this  expansion  stems  from  the  curtail- 
ment of  hospital  training  during  the  war,  but 
part  of  it  apparently  represents  a real  increase 
in  the  number  of  medical  graduates  desiring  to 
become  specialists. 

It  should  he  emphasized  that  this  tendency 
and  certain  of  its  undesirable  conesquences  can- 
not fairly  he  ascribed  to  the  various  American 
Boards.  The  American  Boards  have  effected  a 
tremendous  improvement  in  the  quality  of  spe- 
cialty practice.  They  themselves  are  concerned 
at  the  large  number  of  medical  graduates  de- 
siring certification.  They  are  particularly  con- 
cerned at  the  tendency  in  certain  areas  for  hos- 
pitals to  limit  staff  appointments  to  physicians 
who  are  hoard  certified.  They  have,  as  hoards, 
disavowed  a desire  for  any  such  regulation.  Simi- 
larly organized  medicine  has  gone  on  record  as 
against  such  restrictions. 

An  editorial  in  The  Journal  of  the  American 
Medical  Associatioid  appearing  some  time  ago, 
stated  in  part  that  “any  rule  barring  a physician 
from  staff  privileges  because  he  does  not  possess 
a certificate  from  one  of  the  specialty  boards  or 
membership  in  a special  society  is  not  in  accord 
with  the  expressed  policy  of  the  American  Medi- 
cal Association  and  the  Advisory  Board  for 
Medical  Specialties.  Hospital  staff  appointments 
should  depend  on  the  qualification  of  physicians 
to  render  j)roper  care  to  patients  as  judged  by 
the  professional  staff  of  the  hospital  and  not 
on  certification  or  special  society  mend^ership.” 

One  of  the  developments  aimed  at  inqjroving 
not  only  the  status  of  the  general  practitioner 
hut  his  qualifications  to  practice  a high  grade 
of  medicine  as  well,  is  the  establishment  of  a 
Section  on  General  Practice  by  the  American 
Medical  Association.  At  the  1946  session  in 
San  Erancisco  the  meetings  of  this  section  had 
a large  attendance,  as  was  also  the  case  in  At- 
lantic City  a year  later.  At  the  mid-winter  meet- 
ing in  Cleveland  in  January  1948,  there  is  to 
he  a two-day  session  devoted  entirely  to  the 
presentation  of  papers  for  general  practitioners. 
The  Section  on  General  Practice  has  considered 
the  advisability  of  the  establishment  of  a certify- 
ing hoard  in  General  Practice  somewhat  compara- 
ble to  the  certifying  hoards  in  the  specialties. 
It  has  been  felt  by  the  sponsors  of  this  idea  that 
such  certification  would  lend  status  to  the  gen- 
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eral  practitioner  and  would  also  induce  him  to 
seek  a longer  period  of  training  than  is  now 
common. 

Others  seriously  doubt  whether  such  measures 
would  contribute  materially  to  the  solution  of 
the  problem.  There  now  are  about  26, ()()()  physi- 
cians certified  in  various  specialties  and  another 
15,000  who  limit  their  practice  to  a specialty. 
Th  is  leaves  more  than  one  hundred  thousand 
practicing  physicians  who  are  primarily  general 
practitioners.  The  mere  physical  task  of  examin- 
ing and  certifying  j)hysicians  in  large  numbers 
would  present  serious  dilliculties. 

To  meet  the  need  for  an  organization  of  gen- 
eral practitiiiners  there  was  established  at  Atlan- 
tic City  the  American  Academy  of  General  Prac- 
tice, which  has  a rather  complex  organization. 
The  effect  of  this  association  upon  the  status  of 
the  general  j)iactitioner  remains  to  he  seen.  One 
of  the  provisions  for  membership  in  this  society 
is  that  the  jihysician  must  take  a certain  amount 
of  educational  work  each  year. 

J here  is  an  interesting  development  in  cer- 
tain hospital  and  medical  care  insurance  plans 
involving  the  general  practitioner  which  seems 
to  deserve  considerable  attention.  An  example 
is  the  Health  Insurance  Plan  of  (ireater  j\ew 
\ ork  in  which  groups  of  jihysicians  jirovide 
medical  services  to  subscribers.  The  ])lan  fosters, 
as  far  as  possible,  the  selection  by  the  subscriber 
of  a general  practitioner  for  his  physician,  in 
an  attempt  to  have  the  general  practitioner  see 
the  subscriber  first  during  illness. 

Another  development  has  been  the  tendency 
in  certain  areas  to  form  general  practice  sections 
in  hospitals  so  that  general  practitioners  may 
hos})italize  their  patients.  It  is  rather  difficult 
to  define  a general  practitioner  or  what  should 
constitute  general  practice  sections  in  a hospital. 
Such  sections  will  probably  vary  from  hospital 
to  hospital,  depending  on  local  conditions  and 
the  (jualifications  of  physicians.  A well-estal)lish- 
ed  program  is  in  operation  at  the  Mount  Carmel 
Mercy  Hospital  in  Detroit."  Still  other  hospitals 
are  organizing  general  practice  sections. 

Educationally  there  are  efforts  to  improve 
the  quality  of  the  work  done  by  the  general  prac- 
titioner. In  a nundier  of  medical  schools  train- 
ing in  general  practice  is  now  being  developed, 
with  a general  practitioner  on  the  faculty  intro- 
ducing to  the  students  problems  in  office  practice, 
home  calls  and  convalescent  care.  At  the  intern- 
ship level  far  more  thought  is  being  given  now 
to  the  training  of  general  practitioners.  One  of 
the  [letter  plans  now  under  way  is  the  internship 
program  at  the  University  of  Minnesota,  which 
is  a two  year  service,  so  rotated  that  it  provides 
a year  of  straight  internal  medicine  and  four 
months  each  in  jjediatrics,  obstetrics  and  “minor 
surgery.”  Since  a definition  of  minor  surgery 
goes  a long  way  toward  defining  a general  prac- 
titioner or  a general  jiractice  section  in  a hospital, 

1 The  hospital  and  the  general  practitioner  (ed.),  J.A.M.A. 
134:1484  (Aug.  23)  1947. 


it  is  of  interest  to  note  the  content  of  that  four 
months  of  the  internship  devoted  to  minor  surg- 
ery. This  work  includes  the  handling  of  un- 
complicated fractures,  repair  of  minor  lacera- 
tions. diagnosis  of  acute  surgical  conditions,  ex- 
perience with  such  urologic  procedures  as  de- 
coni])ression  of  the  bladder  and  treatment  of 
urinary  tract  infections,  the  management  of  such 
ophthalmologic  emergencies  as  trauma  and  for- 
eign bodies,  emergency  ambulance  service,  and 
posloperatii  e care.  There  is  no  regular  operat- 
ing room  assignment  except  for  night  emerg- 
encies, and  there  is  no  assignment  in  otolaryng- 
ology. The  limitations  in  the  field  of  surgery  in 
such  a general  jiractitioner  internship,  which  are 
undoubtedly  subject  to  modification  as  experi- 
ence is  gained,  implies  that  the  field  cmered 
constitutes  the  proper  sphere  of  surgical  activity 
of  a general  practitioner.  It  is  one  of  the  few 
attempts  which  have  been  made  to  define  this 
sphere. 

Op})ortunities  for  postgraduate  training  de- 
signed specifically  for  the  general  jiractitioner 
which  involve  scores  of  short  courses  are  in- 
creasing every  year  in  all  parts  of  the  country. 
Lists  of  such  courses  are  published  semi-annually 
in  The  Journal  of  the  Ameriean  Medical  Associa- 
tion. A notalde  example  is  the  projected  two 
day  session  at  the  Cleveland  meeting  of  the 
American  Medical  Association  in  January  1948. 
Hospitals  and  medical  schools  also  are  giving 
thought  to  reserving  a number  of  residency 
])laces  for  physicians  in  general  practice  who 
wish  advanced  training  of  longer  duration. 

Frequently  it  is  thought  that  one  wav  to  secure 
more  general  practitioners,  particularly  practi- 
tioners for  rural  areas,  would  be  to  supply 
more  doctors.  We  have  too  few  physicians  in 
rural  areas;  therefore  why  not  graduate  more 
doctors  to  supply  these  regions?  This  argument 
is  used  in  many  localities  throughout  the  Enited 
States  for  the  establishment  of  new  medical 
schools.  The  Elnited  States  Public  Health  Service 
particularly  has  used  this  argument. 

Most  observers  are  convinced  that  tbe  mere 
graduating  of  more  doctors  or  the  establishment 
of  more  medical  schools  would  not  solve  the 
problem  of  distribution,  in  that  it  would  not  in- 
duce physicians  to  go  to  rural  areas.  More  prom- 
ising as  an  incentive  for  rural  practice  is  the 
j)rovision  of  hospital  facilities  in  such  areas  under 
the  Hospital  Survey  and  Construction  Act.  How- 
ever, we  must  recognize  that  in  addition  to  hos- 
pital and  diagnostic  facilities,  physicians  require 
other  inducements  for  living  and  working  in 
small  communities.  Physicians,  like  all  others, 
wish  to  live  in  communities  where  good  schools, 
churches,  homes,  recreational  and  cultural  facili- 
ties are  available,  in  addition  to  the  actual  tools 
for  carrying  out  the  practice  of  medicine. 

2 Miller,  M.  H. : General  practice  in  a large  hospital, 
J.A.M.A.  134:15-16  (May  3)  1947. 
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Much  remains  to  he  done,  hut  we  may  be 
encouraged  to  believe  that  the  many  and  varied 
efforts  at  improving  the  status  and  the  quality  of 
practice  of  the  general  practitioner  will  achieve 
important  results  and  will  strengthen  American 
medicine  as  a whole. 


PROTEIN  DEFICIENCY  IS  CALLED  MOST 
COMMON  DISEASE  IN  WORLD 

The  most  common  disease  in  the  world — one  that 
is  the  basis  of  many  illnesses — does  not  even  have  a 
name  in  the  accepted  medical  language,  according  to 
Francisco  de  P.  Miranda.  AI.D..  director  of  the  National 
Institute  of  Nutrition,  Me.vico,  D.  E..  Mexico. 

Writing  in  the  February  21  issue  of  The  Journal  of 
the  American  Medical  Issorialion.  Dr.  Miranda  says 
that  this  disease  is  a dehciency  of  protein  foods  or  of 
good  (piality  proteins,  or  a deficiency  of  the  essential 
amino  acids — the  chemical  coiiipounds  which  make  up 
protein.  (In  the  process  of  digestion  proteins  are  broken 
down  into  these  liasic  elements,  which  circulate  freely 
in  the  blood  until  they  recombine  to  build  tissue). 

Dr.  Miranda's  name  for  this  only  too  common  condi- 
tion is  '‘hypoproteinosis."  He  writes  that  its  outstanding 
cause  "is  the  low  economic  level  on  which  half  of 
the  population  of  the  w'orld  lives.  This  economic  want 
leads  to  the  suppression  from  the  diet  of  the  most 
expensive  foods  of  animal  origin,  usually  badly  com- 
pensated by  an  excess  of  carbohydrates  derived  from 
the  cheapest  cereals  or  tubers:  rice,  corn  and  cassava. 

"It  is  usually  a chronic  condition  difficult  to  over- 
come and  is  essentially  different  from  the  plight  of  the 
people  under  the  stress  of  war  or  famine,  which  is 
usuallv  acute  and  may  be  remedied  by  emergency 
measures,  chiefly  by  cereals. 

"It  is  true  that  undernutrition,  malnutrition  and 
hypoproteinosis  may  be  found  superimposed,  as  now 
happens  in  China  and  India,  because  to  the  chronic 
lack  of  good  (juality  proteins  there  is  added  a lack  of 
certain  vitamins,  and  also  an  insufficiency  of  carbo- 
hydrates and  fats.  The  extreme  condition  of  lack  of 
all  kinds  of  food  leads  to  inanition,  which  is  usually 
spoken  of  as  hunger. 

"But  it  is  conceivable  that  the  most  frecpient  of  all 
these  conditions  of  want  is  that  produced  by  insuf- 
ficient protein  or  essential  amino  acids.’’ 

“Hypoproteinosis  is  a condition  whicb  specially  affects 
children  before  six  years  of  age,"  Dr.  .Miranda  con- 
tinues. He  points  out  that  it  affects  them  by  a 
tendency  to  stop  or  delay  growth — possibly  by  prevent- 
ing the  pituitary  gland  from  functioning  properly.  (The 
pituitary  |)roduces  hormones  which  control  the  growtfi — 
and,  particularly,  the  height — of  an  individual). 

With  either  a protein  or  a pituitary  deficiency,  the 
resistance  to  infection  of  all  kinds  is  also  very  low, 
because  the  antibodies  which  fight  clisease  are  not  readily 
produced  in  the  blood.  Furthermore,  Dr.  Miranda  states, 
there  is  a serious  tendency  to  diarrhea  which  may  be 
connected  with  a lack  of  one  of  the  amino  acids  needed 
for  a healthy  liver. 

If  a child  survives  to  the  age  of  6,  Dr.  Miranda 
observes,  he  becomes  “adapted”  to  hypoproteinosis  and 
is  less  likely  to  succumb  to  infections  other  than  rheu- 
matic fever  or  tuberculosis.  But  the  adaptation  is  at 
a lower  all-around  level.  \nd  the  symptoms  of  chronic 
hypoproteinosis  will  remain  even  in  the  adult:  dry, 
scaly  skin;  cold  hands  and  feet;  low  blood  pressure. 


DISINFECTANT  ON  HANDKERCHIEFS  MAY 
HELP  KEEP  COLDS  FROM  SPREADING 

L sing  a disinfectant  on  handkerchiefs  might  be  one 
step  toward  preventing  the  ‘common  cold”  from  spread- 
ing, according  to  the  London  correspondent  of  The 
Journal  of  the  American.  Medical  Association,  writing 
in  the  February  28  issue. 


Reporting  on  a lecture  by  Dr.  C.  II.  Andrewes, 
F.  R.  S.,  of  the  National  Institute  for  Medical  Research 
on  recent  research  on  the  common  cold.  The  Journal’s 
correspondent  said  that  "some  recent  evidence  suggested 
that  more  unpleasant  germs  were  spread  from  the  nose 
than  from  the  mouth  and  throat,  which  led  to  the 
cpiestion  whether  bacteria  and  viruses  accidentally  shaken 
from  handkerchiefs  might  not  lie  of  great  importance. 
Tests  showed  that  many  bacteria  might  be  shaken  out 
and  remain  in  the  air.  Handkerchiefs  from  the  later 
stages  of  colds  were  found  to  be  particularly  effective 
as  germs  distributors.  Work  now  in  progress  suggested 
that  impregnation  of  handkerchiefs  with  a disinfectant 
might  make  them  much  less  dangerous  in  this  respect.” 


BOLIVIAN  STLDY  SHOW.S  REDUCED  LIFE 
EXPECTANCY  IN  HIGH  ALTITUDES 

Living  in  a high  altitude  reduces  the  life  expectancy 
even  for  persons  who  are  acclimated,  according  to  a 
report  from  the  Bolivian  correspondent  of  The  Journal 
of  the  American  Medical  Association,  v\riting  in  the 
February  7 issue. 

A study  made  in  that  i-ounlry  compares  birth  rates, 
morlality  rates  and  life  expectancy  in  three  sections 
of  Bidivia:  first,  the  modeiately  cool  districts  where 
most  inhabitants  live  constantly  at  average  altitmles 
exceeding  10.000  feet;  second,  the  subtroiiical  districts 
with  an  average  altitude  between  3.000  and  10.000  feet, 
and.  third,  the  tropical  districts  situated  at  an  average 
altitude  of  less  than  3,000  feet. 

.Surprisingly,  birth  rates  were  higher  in  the  first  and 
second  zones,  above  3.000  feet.  They  were  best  in  the 
second  zone  and  were  followed  by  those  of  the  high- 
lands. Mortality  rates  were  almost  identical  in  the 
first  and  second  zones,  but  were  coni[)aratively  higher 
than  in  the  lowlands  ( 1.5.7  per  cent  as  against  9.3 
per  cent ) . 

“The  effect  of  altitude  on  infant  mortality  is  note- 
worthy,’' the  article  observes.  ‘’Although  in  the  low- 
lands with  its  troj)ical  climate  and  high  incidence  of 
malaria  the  annual  mortality  rate  stayed  at  93.3  per 
thousand,  the  corresponding  figure  for  the  highlands 
was  142.2  per  thousand.  Thus  a baby  born  near  sea 
level  had  50  per  cent  more  chance  to  survive  his  first 
year  of  life  than  did  his  companion  at  10,000  feet.  The 
relative  fre(piency  of  whooping  cough  and  congenital 
weakness  accounts  for  some  of  the  additional  deaths 
in  zone  one,  but  does  not  explain  completely  the  differ- 
ence as  against  zone  three;  nor  are  there  any  Itetter 
hospital  and  medical  facilities  in  the  lower  sections  of 
the  country  than  in  the  higher  ones. 

"Striking  differences  due  to  altitude  became  evident 
in  the  death  rate  of  the  age  group  from  one  to  five 
years.  While  only  one-eighth  of  all  the  deaths  belonged 
to  that  groui>  in  zone  three,  in  zone  one  more  than 
one  quarter  of  the  deaths  had  been  in  that  age  group. 
Again  no  one  specific  disease  could  be  blamed  for  this 
relative  excess  in  zone  one,  even  though  diseases  of 
the  respiratory  tract  were  somewhat  more  frequent  in 
that  section. 

‘’Less  striking  were  the  differences  in  the  age  group 
from  five  to  14  years,  but  even  there  the  child  of  the 
lower  altitudes  had  a better  chance  of  survival.  Figures 
for  the  age  groups  from  25  to  64  show  a lower  death 
rate  in  zone  one;  figures  for  the  ages  above  65  are 
fairly  mixed  for  all  the  sections.  The  average  ages  of 
death  were  as  follows:  zone  one,  about  31  years;  zone 
two.  about  34  years,  and  zone  three,  about  37  years." 


HEALTH GRAM 

The  tuberculosis  patient  who  has  not  learned  the 
practical  facts  of  life  concerning  tuberculosis,  who  has 
not  found  a job  and  a way  of  living  which  are  com- 
jtatible  with  his  individual  case,  can  hardly  look  forward 
to  a successful  recovery  and  a useful  life.  Paul  R. 
Hawley,  jM.D.,  Bull.  Am.  College  Surgeons,  .Sept.,  1947. 
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AMERICAN  MEDICAL  ASSOCIATION  SAYS 
PUBLIC  DEMAND  EOR  SERVICE  AT 
NIGHT  MUST  BE  MET 

The  American  Medical  Association  calls  on 
county  medical  societies  to  meet  the  public  de- 
mand for  emergency  medical  service  at  night. 

“Erom  many  sections  of  the  United  States,” 
says  an  editorial  in  a recent  I March  6)  issue 
of  The  Jounuil  of  The  American  Medical  Asso- 
ciation, “complaints  have  come  lately  that  per- 
sons who  have  called  physicians  late  at  night 
have  been  unable  to  secure  attendance  from 
either  those  whom  they  considered  their  family 
physicians  or  from  specialists  or,  indeed,  from 
any  physician.” 

The  American  Medical  Association  says  that 
large  county  medical  societies  or  urban  groups 
should  maintain  a physicians’  telephone  ex- 
change which  would  take  the  responsibility  for 
locating  physicians  if  response  is  not  made  to 
the  ringing  of  the  telephone  in  the  home  or  in 
the  oflice. 

The  solution  is  simple  and  practical,  requiring 
only  a minimum  of  community  organization.  A 
number  of  county  medical  societies  already  main- 
tain a j)hysicians’  telejihone  exchange  where  doc- 
tors’ calls  may  he  received  and  doctors  located 
if  their  oflice  or  home  telephones  do  not  respond. 
Such  an  exchange  can  be  utilized  at  night 
or  on  holidays,  simply  by  furnishing  the  ex- 
change with  a list  of  physicians  who  are  able 
and  willing  to  make  night  calls.  Such  physicians 
would  {)robably  include  the  younger  general  prac- 
titioners, newcomers  to  the  community,  and 
others  in  general  practice.  If  such  a roster  were 
available,  and  its  availability  widely  publicized, 
night  calls  for  medical  service  would  soon  gravi- 
tate to  this  center  and  the  patient  would  be  as- 
sured the  services  of  a physician. 

I nder  such  a system  the  necessity  for  calling 
many  doctors  would  be  eliminated.  Two  calls 
at  most  would  be  necessary.  Where  there  is  no 
physicians’  telephone  service,  it  might  be  possi- 
ble to  have  the  hospitals  cooperate  by  handling 
such  night  calls. 

The  Medical  Society  of  the  District  of  Colum- 
bia and  the  Milwaukee  County  Medical  Society 
have  found  such  a plan  practical,  as  have  a 
numl)er  of  other  societies. 

By  this  simjde  and  j)ractical  expedient,  which 
is  doubtless  in  effect  in  modified  form  in  a 
number  of  communities,  the  sick  can  be  served 
and  the  medical  ])rofession  can  redeem  its  jiledge 
of  unselfish  public  service. 


It  is  highly  important  that  where  such  ar- 
rangements exist  they  be  brought  to  the  atten- 
tion of  the  lay  people  in  the  community  through 
appropriate  public  channels,  not  once  but  repeat- 
edly, to  keep  the  shifting  populations  well  in- 
formed. 

Few  problems  in  the  field  of  medical  service 
have  aroused  so  much  public  discussion.  Wheth- 
er resentment  against  physicians  is  justified  or 
not,  it  does  harm.  The  solution  for  this  prohlem 
is  so  eminently  simple  and  would  reflect  so  fav- 
orably upon  physician-patient  relationships  that 
medical  societies  everywhere  are  urged  to  give 
it  serious  consideration  immediately. 


MEDICAL  COOPERATION  IN  CIVIL 
DEFENSE 

An  address  delivered  by  Brigadier  General 
G.  E.  Armstrong,  Deputy  Surgeon  General, 
Department  of  the  Army,  in  New  York  City 
on  6 April  1948  as  part  of  a symposium  spon- 
sored by  the  New  York  Academy  of  Medicine 
and  the  Metropolitan  New  York  Chapter  of 
the  Association  of  Military  Surgeons  of  the 
United  States  on  the  general  subfect  of  Medi- 
cal Preparedness  for  the  New  York  City  meet- 
ing held  at  New  York  Academy  of  Medicine. 

Twice  within  the  lifetime  of  most  of  us  here 
this  evening  we  have  seen  our  nation  take  up 
the  sword  for  the  twofold  purpose  of  preserving 
democratic  ideals  and  laying  the  foundations 
for  world  peace.  Hardly  had  the  echoes  of  cele- 
bration incident  to  the  capitulation  of  Germany 
and  Japan  died  away  than  it  began  to  be  ap- 
parent that  World  War  II  had  achieved  neither. 
In  spite  of  our  efforts,  both  as  an  individual 
nation  and  in  concert  with  those  governments 
inspired  by  a similar  purpose,  to  encourage  uni- 
versal liberty  and  freedom,  the  world  situation 
has  continued  to  steadily  deteriorate.  Actual 
hostilities  continue  in  scattered  areas  and  every- 
where hatred,  bitterness,  suspicion  and  greed 
flourish  among  those  aftermaths  of  war — unem- 
])loyment,  poverty,  hunger  and  disease.  The 
failure  to  achieve  economic  rehabilitation  is  not 
confined  alone  to  the  vanquished. 

All  of  this  provides  fertile  fields  for  the  growth 
and  spread  of  ideologies  contrasting  sharplv  with 
our  own.  Every  day  brings  news  which  fills  us 
with  concern  and  apprehension.  The  shadow 
which  today  falls  across  our  horizon  is  not  a 
happy  one.  Only  those  who  are  members  of — 
or  candidates  for — the  Order  of  the  Ostrich  can 
fail  to  see  the  signs  and  read  the  portents.  In 
a world  which  has  shrunk  as  a result  of  the  scien- 
tific advances  of  the  past  several  years,  we  are 
at  once  the  hope,  and  almost  the  only  hope,  of 
freedom-loving  peoples  and  the  target,  a very 
vulnerable  one  at  that,  for  the  most  modern 
weapons  of  destruction  in  the  hands  of  those 
who  believe  otherwise.  No  one  needs  a crystal 
ball  to  see  the  possibility  that  tomorrow  may 
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bring  another  Pearl  Harbor — or  even  a score 
of  simultaneous  Pearl  Harbors. 

Our  National  Security  requires  today  not 
only  a strong  military  team,  capable  of  effective 
defensive  and  offensive  action,  but  also  a nation- 
wide organization  capable  of  furnishing  adequate 
Civil  Defense.  The  latter  is  equal  in  importance 
to  the  former.  Any  power  which  desires  to  over- 
whelm this  country  will  attack,  suddenly  and 
with  all  its  might,  our  centers  of  industry  and 
population  with  a twofold  purpose — the  crip- 
pling of  our  means  and  the  destruction  of  our 
will  to  resist. 

The  importance  of  Civil  Defense  received  con- 
crete recognition  on  25  November  1946  when 
Secretary  of  War  Patterson  appointed  a Civil 
Defense  Board,  headed  by  Major  General  Harold 
R.  Bull,  U.S.A.  The  report  of  this  board  was 
made  public  by  Secretary  Forrestal  on  14  Febru- 
ary 1948  simultaneously  with  the  announcement 
of  the  formation,  within  the  National  Military 
Establishment,  of  a civilian  unit  designed  to 
plan  a comprehensive  national  civil  defense  or- 
ganization— the  latter  being  one  of  the  recom- 
mendations of  the  Civil  Defense  Board.  At  this 
point  you  will  recall  that  the  Office  of  Civilian 
Defense  of  World  War  11  was  dissolved  by  Execu- 
tive Order  on  30  June  1945.  It  is  interesting  to 
note  the  comment  of  the  board  after  reviewing 
the  aetivities  of  the  OCD  in  retrospect — “it  is 
apparent  that  the  civil  defense  organization,  in 
spite  of  noteworthy  patriotic  response  of  civilian 
volunteers,  was  inadequate  to  cope  with  a heavy 
attack.” 

Perhaps  before  going  further  we  should  clarify 
our  concept  of  the  term  “Civil  Defense.”  For 
this  1 can  do  no  better  than  to  quote  the  defini- 
tion as  .set  forth  in  the  Bull  Board  report:  “Civil 
Defense  is  the  organization  of  the  people  to 
minimize  the  effects  of  enemy  action.  Specifical- 
ly, it  (Civil  Defense)  is  the  mobilization,  organi- 
zation, and  direction  of  the  civil  populace  and 
necessary  supporting  agencies  to  minimize  the 
effects  of  enemy  action  directed  against  commu- 
nities, including  industrial  plants,  facilities  and 
other  installations,  and  to  maintain  or  restore 
th  ose  facilities  essential  to  civil  life,  and  to  pre- 
serve the  maximum  civilian  support  to  the  war 
effort.”  Such  help  and  mutual  aid  are  vital 
principles  and  both  apply  equally  to  individuals, 
local  groups,  and  municipalities  as  well  as  to 
states  and  even  large  areas.  Civil  Defense  in- 
cludes many  services  among  which  the  more 
important  are  fire,  rescue,  police  and  emergency 
medical  service.  Although  all  these  services 
must  be  coordinated  with  emergency  food  and 
water  supply,  sources  of  power  and  heat,  housing, 
communications,  transportation,  etc..  Civil  De- 
fense is  not  intended  to  include  any  active  de- 
fense measures,  such  as  anti-aircraft  warning 
systems  and  anti-aircraft  defense,  nor  any  re- 
sponsibility for  so-called  “internal  security,”  nor 
the  operation  of  victory  gardens,  bond  sales, 
and  similar  patriotic  movements. 


Let  us  review  what  portion  of  the  new  national 
civil  defense  program  is  now  in  existence.  Direet- 
ly  under  the  President  is  the  National  Security 
Resources  Board  which  is  responsible  for  formu- 
lating over-all  national  policy.  This  board  has 
a medical  committee  which  is  responsible  for 
broad  medical  policies  and  plans  and  the  chair- 
man of  this  committee  is  the  Chief  Medical  Ad- 
visor of  the  board. 

As  mentioned  previously,  a Civil  Defense  unit 
has  been  established  directly  under  the  Secretary 
of  Defense.  This  agency  no  douht  will  be  charged 
with  the  details  of  planning,  organizing,  operat- 
ing, coordinating  and  directing  civil  defense 
activities.  The  director  of  this  agency  will  be 
eo-equal  with  the  Army,  Navy,  and  Air  Secre- 
taries, thus  facilitating  the  coordination  of  civil 
with  military  defense.  The  medical  aspect  of 
this  agency  has  not  yet  been  announced. 

For  those  two  top-level  agencies  to  organize 
and  plan  soundly  and  with  thoroughness,  con- 
sidearble  time  will  he  required  and  unless  un- 
fortunate circumstances  precipitate  the  need  of 
an  undesirable  amount  of  speed,  the  impact  will 
not  be  felt  at  the  municipal  level  for  a consider- 
able period  of  time.  Of  course,  the  three  military 
departments  have  Civil  Defense  responsibilities 
— the  providing  of  information  and  technical 
advice  in  fields  in  which  they  have  special  capa- 
hilit  ies  and  the  provision  of  material  assistance 
as  needed  to  the  Civil  Defense  organization.  In 
line  with  this  the  medical  services  of  the  three 
Departments  in  all  echelons  stand  ready  now  to 
give  technical  advice  and  in  emergency  will 
furnish  all  possible  assistance  in  such  fields  as 
medical  personnel,  supplies,  equipment  and  such 
installations  as  may  be  available.  Here  in  your 
own  area  are  the  surgeons  of  the  First  Army 
Area,  the  Third  Naval  District  and  the  Air  De- 
fense Command,  all  prepared  to  cooperate  with 
you  in  every  jjossible  way.  Also  available  for 
technical  advice  and  assistance  are  the  local 
representatives  of  other  federal  medical  agencies 
— such  as  the  U.  S.  Public  Health  Service  and 
the  Veterans  Administration.  1 strongly  suspect 
that  these  representatives  currently  have  conqjlete 
and  detailed  plans  ready  for  immediate  execu- 
tion in  the  event  of  a disaster  in  the  New  York 
area  of  such  magnitude  as  to  require  their  as- 
sistance. 

The  remainder  of  the  national  civil  defense 
organization  will  prohahly  comprise  regional, 
state,  county,  and  municipal  agencies.  Each  of 
these  units  will  undoubtedly  have  considerable 
autonomy  with  only  sufiicient  guidance  from  the 
toj)  to  guarantee  a modicum  of  uniformity  in 
organizing  and  planning.  The  eontrol  and  direc- 
tion of  the  actual  operation  will  pass  from  one 
level  to  another  in  the  event  of  an  actual  emerg- 
ency only  in  direct  ratio  to  the  latter’s  magni- 
tude. I might  add  that  the  current  thinking  in 
Washington  is  that  the  remainder  of  the  frame- 
work for  this  nationwide  organization  will  utilize 
to  the  fullest  extent  possible  agencies  currently 
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in  existence.  Relatively  small  groups  at  the  vari- 
ous levels  may  be  set  up  for  purposes  of  co- 
ordination but  the  chief  responsibility  will  unti- 
mately  rest  with  governors,  boards  of  commis- 
sioners, mayors  and  similarly  constituted  authori- 
ties. 

Because  of  the  necessary  time  lag  in  the 
formation  of  the  top-level  units  of  the  civil  de- 
fense organization  and  because  of  the  realiza- 
tion on  the  part  of  citizens  throughout  the  coun- 
try of  the  urgency  for  local  ])lanning,  there  have 
been  initiated  recently  in  various  states  and 
municipalities  the  beginnings  of  local  civil  de- 
fense organizations.  The  fact  that  you  are  here 
tonight  voluntarily,  representing  a medical  cross- 
section  of  New  York  City  and  including  repre- 
sentatives of  federal,  state,  municipal  and  civilian 
medical  organizations — and  1 include  in  the  term 
medical  the  various  ancillary  services — is  evi- 
dence of  a full  realization  of  your  responsibility 
concerning  the  medical  aspects  of  civil  defense 
for  this  locality.  As  1 have  told  similar  groups, 
this  urge  to  j)repare  ourselves  to  medically  handle 
disasters  of  any  magnitmle  is  to  be  encouraged 
and  commended.  Even  though  the  final  frame- 
work is  not  determined,  even  though  the  direc- 
tives for  some  standardization  of  these  efforts 
are  not  yet  available,  anv  enthusiasm  which  is 
engendered  which  may  result  in  organizing, 
studying,  and  making  concrete  plans  to  meet 
those  needs,  which  we  hope  may  never  come, 
will  not  and  I repeat  not  l)e  w-asted. 

My  concluding  remarks  will  be  in  the  nature 
of  a few  suggestions  for  your  consideration  in 
any  future  action  on  your  part  which  may  follow 
tonight's  meeting.  In  the  first  place,  I visualize 
that  from  this  group  will  come  an  over-all  direct- 
ing committee  formed  with  the  approbation  of 
the  Mayor  of  New  \ ork  City  and  representing 
certainly  those  individuals  in  whom  the  over-all 
responsibility  for  hospitalization  and  the  public 
health  of  this  city  now  rest.  With  these  indi- 
viduals at  the  head  1 would  add  the  minimum 
number  of  recognized  leaders  of  the  medical 
and  allied  medical  professions  of  this  city.  If 
not  too  cumbersome  1 would  include  key  repre- 
sentatives from  the  various  federal  medical  ser- 
vices currently  operating  in  vour  midst.  This 
may  result  in  a rather  unwieldly  group  and  may 
necessitate  the  formation  of  a small  executive 
committee  to  facilitate  administration  and  con- 
trol. After  its  activation  the  initial  mission  of 
this  grouj)  will  be  the  determination  of  the  basic 
conce])ts  for  organizing  medical  cooperation  for 
Civil  Defense. 

Having  arrived  at  the  necessary  basic  concepts, 
subcommittees  comprising  appropriate  personnel 
may  be  assigned  projects  for  special  study  to 
cover  every  conceivable  phase  of  this  most  urgent 
problem.-  High  priority  might  be  given  the  fol- 
lowing studies:  (1)  education  of  medical  per- 
sonnel in  the  special  handling  of  problems  in 
defense  against  disease  and  atomic  warfare;  (2) 
a stmlv  of  tbe  hospital  facilities  of  all  categories 
available  in  the  metropolitan  New  York  area,  and 


for  adjacent  areas  which  might  have  to  be 
utilized  in  the  event  of  a major  catastrophe,  to- 
gether with  a survey  of  buildings  which  because 
of  their  nature  and  strategic  location  might  be 
utilized  as  emergency  hospitals;  (3)  a survey 
of  all  transportation  facilities  now  currently  avail- 
able for  the  evacuation  of  patients  as  well  as 
facilities  which  might  be  commandeered  and 
utilized  for  the  same  purpose;  (4)  a survey  of 
the  available  medical  personnel  of  all  categories 
by  districts  or  sub-districts  so  that  their  “C” 
Day  assignments  might  be  more  easily  made 
when  the  final  plan  is  completed;  (5)  a study 
of  the  problems  which  might  affect  the  public 
health  of  the  city  in  the  event  of  disruption  of 
water  supplies,  garbage  and  sewage  disposal, 
and  the  many  other  similar  problems  which 
would  follow'  in  the  w'ake  of  any  large  metro- 
politan disaster;  (61  stock-piling  in  strategic 
locations  of  essential  items  of  medical  supply. 
As  the  overall  plan  progresses  the  need  for  ad- 
ditional subcommittee  studies  will  become 
obvious. 

In  order  to  clarify  my  thinking  in  this  matter 
let  me  elaborate  somewhat  on  one  single  phase 
of  the  overall  problem.  As  an  example,  let  us 
take  the  matter  of  education  as  it  pertains  to 
our  subject.  This  is  most  important  and  has 
many  and  diverse  ramifications.  First  there  is 
the  matter,  as  mentioned  previously,  of  educat- 
ing medical  personnel  in  the  special  problems 
which  we  may  have  to  face.  Such  a committee 
could  well  include  representatives  of  your  local 
medical  schools  together  with  representatives  of 
the  federal  medical  services  which  might  lend 
their  technical  advice  and  later  their  actual  as- 
sistance. Such  a study  would  include  what  must 
be  taught  not  only  to  the  undergraduate  in  our 
various  professional  schools  but  also  how  else 
this  vital  information  can  be  made  available  to 
all  medical  personnel  by  appropriate  post-gradu- 
ate courses  and  other  practical  means  of  dis- 
semination. In  the  consummation  of  the  plans 
which  will  result  from  such  a study  it  might 
well  be  that  considerable  assistance  in  the  way 
of  material  and  instructor  personnel  can  be  made 
available  from  various  echelons  of  our  govern- 
mental services.  But  in  addition  to  the  technical 
education  of  our  own  professional  personnel 
there  is  the  problem  of  educating  the  public. 
People  of  all  walks  of  life  must  have  a minimum 
knowledge  of  what  they  may  be  faced  with  and 
what  they  can  do  to  help  in  the  event  of  a major 
emergency.  This  is  believed  to  be  of  sufficient 
import  to  merit  its  own  committee. 

Fiiialh,  after  thorough  studies  have  been 
made,  comes  the  tying  together  and  the  planning 
and  the  firming  up  of  an  organization  to  carry 
out  a huge  jdan  even  to  the  point  of  having  a 
simulated  disaster  to  test  out  the  practicability 
of  your  proposed  method  of  action.  The  tremend- 
ous nature  of  this  task,  if  it  is  to  be  worth-while, 
is  immeasurable.  It  will  require  the  utmost  of 
cooperation  of  every  medical  agency  in  exist- 
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ence.  It  will  require  the  interest  and  enthusiasm 
of  literally  hundreds  of  individuals.  It  will  re- 
quire the  highest  degree  of  coordination,  not 
only  between  medical  agencies  but  throughout 
the  entire  structure  comprising  Civil  Defense.  All 
of  this  will  pay  off  in  the  saving  of  thousands 
of  lives  in  the  event  that  New  York  Citv  should 
ever  have  the  misfortunte  to  become  a Hiroshima 
or  a Nagasaki. 

"HEALTH  POLICE”— THE  PUBLIC 
HEALTH  NURSE 

W by  should  you  be  interested  in  the  public 
health  nurse,  or,  for  that  matter,  public  health? 
Eor  many  reasons,  hut  principally  because  you, 
as  an  individual,  help  to  make  up  the  collective 
whole  which  is  a modern  community.  And  your 
good  health  and  that  of  every  other  member 
determines  the  state  of  health  of  your  commu- 
nity. 

No  effective  program,  whether  it  be  the  de- 
velopment of  a j)uhlic  park  or  the  creation  of 
good  health  standards,  can  be  carried  out  except 
on  a community  basis,  the  Educational  Commit- 
tee of  the  Illinois  State  Medical  Society  observes 
in  a Health  Talk.  When  you  are  sick,  you  see 
your  doctor.  It  is  he  who  diagnoses  your  trouble 
and  then  sets  about  to  correct  it.  But  he  also 
tries  to  foresee  and  prevent  sickness.  The  com- 
munity is  his  too  and  his  pride  in  it  is  also  great. 
Keeping  it  free  of  disease  is  also  the  doctor’s  aim. 

But  he  can’t  do  it  alone.  His  agent  is  the 
public  health  nurse.  She  is  the  pathfinder  to 
locating  unsanitary  conditions,  perhaps,  or  “sick” 
homes  where,  for  exanq^le.  mothers  with  new 
babies  and  one  or  two  other  young  children 
running  about  are  tired  and  need  help  and  en- 
couragement. She  is  the  “health  policeman.” 

Do  you  know  a public  health  nurse  who  does 
these  things?  One  who  works  with  a health 
department,  whether  it  be  on  a city,  countv  or 
state  basis?  A nurse  who  on  a call  to  your  local 
department  of  health  will  look  in  on  your  home 
to  hel])  in  any  wav  she  can? 

The  jjublic  health  nurse,  also  called  the  visit- 
ing nurse,  is  a personal  service  to  the  people 
sick  at  home.  She  is  the  doctor’s  assistant  and 
the  guardian  of  vou,  because  vou  need  his  care. 

In  addition  to  giving  immediate  help,  such 
as  changing  a bandage,  the  ]mblic  health  nurse 
or  visiting  nurse  seeks  to  disseminate  good  will 
in  a home  struck  with  the  worrv  of  sickness. 
She  lends  a helping  hand,  perhaps  with  advice 
on  nutrition,  disease  as  a family  ])roblem,  or 
general  counsel  on  good  health  in  family  living. 

Because  she  is  primarilv  the  doctor’s  assistant, 
the  nurse  oversees  the  execution  of  the  doctor’s 
orders.  In  the  home,  she  interprets  the  doctor’s 
ad\  ice  on  problems  related  to  physical  and  mental 
health.  Because  of  her  training,  the  nurse  also 
acts  as  teacher,  explaining  the  fundamentals  of 
home  nursing,  how  to  mevent  future  illness, 
helping  \ oung  mothers  with  information  on  in- 


fant care,  not  only  before  the  baby  is  born  but 
afterwards.  And  she  stays  in  the  home  long 
enough  to  carry  out  the  doctor’s  orders  and 
give  needed  care  and  instruction.  She  responds 
to  every  call,  but  she  continues  bedside  care 
only  if  a physician  is  in  charge. 

It  is  no  wonder  then  that  a national  observ- 
ance honored  the  public  health  nurse  April  11 
to  17.  It  is  she  who  is  on  call  to  help  your 
doctor,  to  serve  you  in  time  of  stress. 

Public  Health  Nursing  Week  is  small  tribute 
to  pay  to  these  community  guardians.  In  Illinois, 
special  features  keynoted  the  local  observance, 
but  in  Illinois  too  added  scope  was  given  to 
the  public  health  nurse,  for  she,  with  her  sister, 
the  registered  nurse  on  duty  in  private  homes 
and  hospitals,  deserve  a special  vote  of  thanks. 
The  Illinois  State  Medical  Society,  in  dedicating 
their  issue  of  Health  Talk  to  the  nursing  pro- 
fession, said  “thank  you,”  collectively  and  indi- 
vidually, to  the  doctor’s  assistant. 


ATOMIC  SCIENCE  SAVING  MORE  THAN 
IT  DESTROYED 

Medically  applied  atomic  science  has  already  saved 
more  lives  than  were  lost  in  the  explosions  at  Hiroshima 
and  Nagasaki,  according  to  a prominent  doctor,  working 
with  atomic  medicine. 

He  cites  hlood  hanks  and  new  treatments  for  leukemia 
and  other  incurable  diseases  to  corroborate  this  view. 

The  innumerable  persons  whose  lives  have  been  saved 
through  blood  donations  from  the  hlood  hank  can  he 
said  to  owe  their  lives  to  atomic  science  as  its  radio- 
active isotopes  helped  to  discover  the  preservative 
that  keeps  hlood  cells  alive  long  enough  to  make  the 
hlood  hank  system  possible.  This  same  tracer  method 
has  prevented  many  needless  amputations  because 
through  it,  it  is  possible  to  determine  whether  or  not 
hlood  circulation  to  certain  parts  of  the  body  has  been 
harmed. 

The  atom  is  also  helping  to  alleviate  the  tragic  and 
supposedly  incurable  disease,  leukemia,  which  has 
brought  certain  death  in  the  past  through  the  hone 
marrow's  overproduction  of  white  hlood  cells;  it  is 
helping  too  the  troublesome  illness  caused  from  over- 
acitvity  of  the  thyroid  gland  and  in  polycythemia,  the 
disease  caused  by  too  many  red  hlood  cells. 

In  leukemia,  injections  of  radioactive  phosphorus 
lodge  mainly  in  the  long  hones  that  are  overproducing 
the  white  corpuscles  and  invisible  beams  of  energy  re- 
duce the  activity  of  the  hone  marrow  so  that  the  white 
cell  count  begins  to  drop  toward  normal.  In  poly- 
cythemia most  of  the  injected  phosphorus  is  absorbed 
by  those  tissues  which  are  overproducing  the  red  cor- 
puscles and  again  the  rays  emitted  by  the  isotope  atoms 
reduce  the  output. 

Cancer  is  similar  to  these  disorders  in  that  there  is 
overproduction.  The  doctor  observes,  “Since,  in  addi- 
tion. physicians  can  remove  some  malignant  growths 
by  exposing  them  to  x-rays  or  radium  rays,  you  can 
see  the  basis  of  science's  dream  of  combating  cancer 
internally  with  radioactive  atoms.” 


If  streptomycin  were  perfectly  harmless,  it  could  he 
given  to  every  patient  with  active  tuberculosis  regard- 
less of  the  nature  and  extent  of  the  tuberculous  disease 
and  its  complications.  However,  streptomycin  is  not 
perfectly  harmless.  This  must  not  discourage  us,  since 
many  of  our  most  useful  drugs  are  injurious  if  given 
unwisely.  James  J.  Waring,  M.D.,  J..\.1\I.A.,  Jan.  31, 
1948. 
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DISEASES  OE  ANIMALS  COMMMUNICABLE 
TO  MAN 

L.  E.  Starr,  D.V.M.,  Pii.D., 

Atlanta 

Veterinarian,  Georgia  Department  of 
Public  Health 

Man’s  indebtedness  to  animals  is  very  great. 
By  way  of  introduction  one  might  quote  Thomas 
G.  Hull  who  said  “The  progress  of  man  from 
cave  shelter  to  penthouse  has  been  influenced 
constantly  by  the  lower  animals.  It  is  human 
nature  to  take  credit  for  all  desirable  attainments, 
to  refuse  responsibility  for  the  undesirable.  Man 
can  pritle  himself,  therefore,  on  the  wisdom  of 
his  ancestors,  going  hack  as  far  as  the  “stone 
age”  in  bringing  under  domestication  various 
animals.  Because  of  that,  his  ascent  from  a 
savage  state  was  hastened — he  was  assured  both 
bountiful  larder  and  plentiful  labor;  the  excess 
food  sujiply  not  required  for  home  use  was  a 
source  of  liarter,  and  the  emancipation  from  the 
heaviest  burdens  of  labor  allowed  time  and 
energy  for  trade,  commerce,  and  travel.  That 
was  only  the  beginning,  however.  Animals  pro- 
ceeded to  change  the  frontiers  of  nations,  to 
crown  and  uncrown  kings,  to  dictate  the  religious 
practices,  and  to  cause  many  a diplomatic  head- 
ache; they  have  left  a mark  on  architecture  on 
landscapes,  on  style  of  clothes;  they  have  sent 
to  death  untold  millions  of  people  and  have 
saved  from  death  other  millions.” 

Among  the  many  ways  in  which  animals  have 
exerted  an  influence  on  man,  disease  transmis- 
sion has  been  of  major  significance.  More  than 
ninety  diseases  of  animals,  virus,  bacterial  or 
parasitic,  are  communicable  to  man.  Some  of 
these  are  of  little  importance,  others  occur  so 
rarely  as  to  lie  medical  curiosities  hut  a con- 
siderable number  are  of  major  public  health  im- 
portance. 

The  medical  jnofession  may  he  justly  proud 
of  the  virtual  elimination  of  the  great  scourges 
of  the  ])ast : smallpox,  cholora,  typhoid,  malaria, 
and  yellow  fever.  Likewise  the  veterinary  pro- 
fession has  eradicated  glanders,  contagious 
pleuro]meumonia,  tick  fever  in  cattle,  foot  and 
mouth  disease  and  has  reduced  bovine  tubercu- 
losis to  a position  of  minor  importance. 

Heretofore  the  two  professions  have  worked 
independently,  confining  themselves  to  their  own 
spheres.  The  physician  was  primarily  concerned 
with  the  treatment  of  patients  infected  with  an 
animal  disease;  the  veterinarian,  with  protecting 
the  investment  of  the  animal  and  poultry  hus- 
handryman.  That  attitude  is  changing  and  we 
may  safely  visualize  a coordinated  effort  by  the 


two  companion  professions  toward  a common 
goal:  the  elimination  of  those  diseases  which 
are  a menace  to  the  agricultural  economy  and 
to  human  health. 

Of  all  the  diseases  of  animals,  none  is  of 
more  importance  in  Georgia  and  the  Southeast 
than  rabies.  This  is  a virus  diesase  which  is 
transmitted  through  contamination  of  a fresh 
wound  with  the  saliva  of  a rabid  animal.  All 
warm-blooded  animals  are  susceptible  to  the 
disease.  The  dog,  fox  and  cat,  by  nature  of 
their  vicious  biting  habits  when  rabid  and  the 
structure  of  their  teeth,  are  the  principal  carriers 
of  the  virus  and  most  responsilile  for  its  transmis- 
sion. Man-to-man  transmission  has  never  been  re- 
ported. 

Babies  has  been  reported  in  this  country  since 
colonial  times.  For  the  past  twenty  years  an 
average  of  about  2,700  people  in  Georgia  have 
taken  Pasteur  treatment  annually  because  of 
exposure  to  suspected  or  known  rabid  animals. 

In  1915  the  Georgia  Legislature  passed  what 
is  known  as  Rabies  Act  No.  106.  This  act  pro- 
vided for  the  compulsory  annual  vaccination 
of  all  dogs  in  the  State,  control  of  stray  dogs 
and  other  pertinent  control  measures.  No  funds 
were  provided  for  enforcing  the  act,  this  feature 
of  the  program  being  placed  in  the  hands  of 
the  County  Boards  of  Health  in  each  of  the  159 
counties  in  the  State.  This  has  resulted  in  the 
program  being  placed  on  a more  or  less  volun- 
tary basis.  Exception  should  he  noted  in  the 
case  of  a few  counties  and  cities  which  have 
enforced  the  law  through  police  powers. 

In  1915  a total  of  2,426  people  took  Pasteur 
treatment  in  the  State.  In  1946,  the  first  year 
of  real  operation  of  the  law,  1,735  people  were 
treated  and  in  1947  the  number  dropped  to 
1,358.  In  those  two  years  over  200,000  dogs 
were  officially  vaccinated.  This  represents  about 
50  per  cent  of  the  estimated  dog  population. 

Domestic  animals,  horses,  mules,  cattle,  and 
hogs  died  of  rabies  in  large  numbers  in  1946, 
the  loss  being  estimated  at  well  over  $100,000. 
During  1947  this  loss  dropped  to  an  estimated 
$40,000. 

Rabies  in  the  wild  fox  greatly  complicates 
the  problem  because  the  fox  ])oj)ulation  is  exces- 
sive; they  are  very  susceptible  to  the  virus  and 
are  not,  of  Course,  under  any  human  control. 
We  are  having  heavy  losses  in  livestock  with 
increased  human  exjiosures  from  rahid  dogs 
and  foxes  in  a group  of  counties  ranging  from 
Warren,  McDuffie,  and  Clarke  south  to  Johnson 
and  Laurens  counties.  The  fox  is  one  of  the 
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primary  factors  in  this  epidemic. 

Rabies  in  the  United  States  is  a national  dis- 
grace. It  has  been  completely  eradicated  in  Eng- 
land, Australia  and  other  countries  and  it  can 
be  eradicated  here.  Rabies  is  primarily  a dog 
disease.  Vaccination  of  90  per  cent  of  the  dogs 
in  an  infected  area  with  destruction  of  all  stray 
dogs  will  control  the  disease  in  those  animals 
and  will  prevent  fox  rabies.  Once  rabies  gets 
into  wild  foxes  trouble  multiplies.  Public  senti- 
ment favorable  to  tbe  dog  vaccination  and  con- 
trol program  and  decreasing  tbe  fox  population 
by  one-balf  is  absolutely  essential.  Many  fox 
hunters  have  the  erroneous  opinion  that  rabies 
control  means  that  we  wish  to  exterminate  the 
fox.  We  realize  that  that  is  impossible  and  only 
advise  the  excess  fox  population  be  destroyed 
as  a means  of  preventing  rabies  dissemination 
from  fox-to-fox. 

Brucellosis  is  a bacterial  disease  of  cattle, 
swine,  and  goats.  It  is  acquired  by  man  through 
handling  infected  cattle  and  swine  and  by  the 
consumption  of  raw  dairy  products  from  infected 
dairy  cows.  It  is  estimated  that  5 to  8 per  cent 
of  the  dairy  cows  in  Georgia  are  activelv  infected, 
while  in  many  large  commercial  dairies  the  per- 
centage may  he  25  to  .50  per  cent.  There  are 
three  varieties  of  Brucella;  Br.  abortus  found 
in  cattle,  Br.  siiis  in  swine  and  Br.  rneliteiisis  in 
goats.  With  the  exception  of  one  case,  only 
Br.  abortus  and  Br.  suis  infections  occurred  in 
Georgia  in  1947. 

In  the  Atlanta  area,  dairying  is  the  predomi- 
nant agricultural  industry  and  in  South  Georgia 
hogs  predominate.  As  would  be  expected,  ap- 
proximately 75  per  cent  of  the  cases  of  undulant 
fever  in  the  Atlanta  area  were  of  tbe  abortus 
variety  and  resulted  from  the  use  of  raw  dairy 
products.  In  the  southern  part  of  the  State  the 
suis  variety  was  resjionsible  for  approximately 
75  per  cent  of  the  cases.  A great  majority  of 
the  suis  types  of  infection  occurred  among  men 
rather  than  women  and  among  those  whose  oc- 
cupations brought  them  into  contact  with  swine, 
i.e.,  farmers,  slaughter  house  employees  and 
veterinarians. 

In  1917  there  were  172  jiroven  cases  of  undu- 
lant fever  in  Georgia  confirmed  I)y  agglutination 
tests.  Isolation  of  the  organism  was  successful 
in  55  of  the  cases.  Of  these,  17  were  Br.  abortus. 
47  suis  and  1 melitensis. 

Brucellosis  can  be  eradicated.  As  with  rabies, 
the  public  must  be  informed  so  that  they  will 
support  such  a program.  Prevention  of  human 
infection  is  de|)endent  largely  upon  the  elimina- 
tion of  the  infection  from  our  cattle  and  hogs. 
This  can  be  done  by  tbe  test  and  slaugbter 
method  or.  in  problem  herds  of  cattle,  b)  calf- 
hood  vaccination.  This  is  a problem  for  the 
veterinarian.  The  medical  profession  can  assist 
through  educational  efforts  and  by  supporting 
a State-wide  pasteurization  law.  Some  cities  such 
as  Atlanta  and  Augusta  have  recently  put  into 


effect  pasteurization  ordinances  but  these  are 
limited  to  those  municipalities. 

Anthrax  is  primarily  an  industrial  hazard  of 
workers  with  hides,  hair,  wool,  and  fish.  It 
also  occurs  among  agricultural  workers  on  farms 
where  anthrax  is  endemic.  The  anthrax  bacillus 
is  a soil  contaminant  where  it  exists  in  the  spore 
form.  Pastures  may  remain  infected  for  years 
because  the  spore  form  is  highly  resistant  to 
heat,  chemicals,  sunlight  and  drying.  Human 
anthrax  is  (juite  rare  but  very  serious  to  those 
infected. 

Tularemia,  caused  by  B.  tulareiise,  is  trans- 
mitted jirincipalh  by  rodents  and,  particularly, 
by  wild  rabbits.  A considerable  number  of  hu- 
man cases  are  reported  annually.  Due  to  the 
difficulty  of  eradicating  the  infection  among  ani- 
mals, control  of  the  disease  in  man  is  largely 
a matter  of  education. 

Many  of  the  Salmonella  organisms  responsible 
for  the  infection  type  of  food  poisoning  are  com- 
mon inhabitants  of  the  intestinal  tract  of  domes- 
tic animals.  Others  are  found  in  rodents.  It  is 
obviously  im]Jossible  to  eradicate  the  infection 
in  animals  but  outbreaks  of  food  poisoning  in 
man  can  be  prevented  by  cleanliness,  sanitation 
and  adequate  refrigeration. 

Endemic  tyjihus  fever  is,  of  course,  a common 
disease  in  Georgia.  DDT  dusting  in  conjunction 
with  rat  eradication  is  apparently  the  most  satis- 
factory method  of  control. 

Many  other  diseases  of  animals  communicable 
to  man  could  be  mentioned.  Among  those  of  con- 
siderable public  health  significance  in  the  Lnited 
.States  are  Rocky  Mountain  spotted  fever,  jisit- 
tacosis,  actinomycosis,  and  bovine  tuberculosis. 

Although  the  diseases  mentioned  above  are  of 
animal  origin  and  primarily  a problem  for  the 
veterinarian,  control  of  these  infections  will  re- 
quire assistance  on  the  part  of  the  medical  ]>ro- 
fessi(jn  and  the  lay  public.  In  a broad  sense, 
control  of  these  iliseases  is  everybody's  problem. 

HEALTH GRAMS 

TIu'  toxicity  of  streptomycin  now  appears  to  Ite 
snlHciently  great  to  deny  use  of  the  tlnig  to  tliose 
patients  who  are  making  satisfactory  progress  utider 
conventional  forms  of  treatment.  At  present,  most  ex- 
perienced physicians  prefer  to  reserve  the  limited  sup- 
ply for  patients  more  acutely  ill.  and  especially  for 
those  in  whom  the  disease  has  heen  progressive  during 
recent  months,  and  no  other  treatment  is  likely  to  be 
effective.  -Streptomycin  is  of  no  lasting  or  significant 
benefit  to  patients  who  appaiently  have  hopeless,  de- 
structive types  of  pulmonary  tnherculosis.  H.  McLeod 
Riggins,  M.D..  and  H.  Corwin  Hinshaw,  M.D..  Am.  Rev. 
The..  Ang.,  1947. 

* * * 

Constructive,  purposeful  activity  is  far  better  psycho- 
therapy than  a playfitl  waste  of  leisure  titne.  Ed.,  Am. 
Rev.  The.,  Aug.,  1947. 

It  is  wise  to  assume  that  all  subjects  who  show  a 
positive  tuberculin  test  before  the  age  of  three  years 
have  active  infection.  In  such  children,  the  infection 
has  hardly  had  titne  to  become  inactive.  Joseph  D. 
Wassersug.  M.D..  N.  E.  Jour.  Med.,  July  3,  1947. 
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COUNTIES  REPORTING  FOR  1948 

Baldwin  County  Medical  Society 
President — E.  Y.  Walker,  Milledgeville 
Vice-President — Joe  D.  Combs,  Milledgeville 
Secretary-Treasurer — M.  E.  Smith,  Milledgeville 
Delegate — S.  A.  Anderson,  Milledgeville 
Alternate  Delegate — R.  W.  Bradford,  Milledgeville 
Censors:  Y.  H.  Yarborough,  R.  W.  Bradford,  and 
Veronica  M.  Pennington,  all  of  Milledgeville. 

Ben  Hill  County  Medical  Society 

President — G.  W.  Willis,  Fitzgerald 
Vice-President — J.  E.  .Smith,  Fitzgerald 
Secretary-Treasurer — G.  K.  Cornwell,  Fitzgerald 
Delegate — J.  E.  Smith,  Fitzgerald 
Alternate  Delegate — Raymond  Harris,  Ocilla 

Bibb  County  Medical  Society 

President — Leon  D.  Porch,  Vlacon 
President-Elect — \V'.  Charles  Boswell,  Vfacon 
V^ice-President — 0.  F.  Keen,  Macon 
.Secretary-Treasurer — A.  M.  Phillips,  Vlacon 
Delegates:  C.  N.  Wasden,  Macon;  Thomas  L.  Ross, 
Macon. 

Alternate  Delegates — Ralph  G.  Newton,  Macon;  J.  R. 

S.  Vlays.  Vlacon. 

Censor:  W.  L.  Bazemore,  Vlacon 

Bulloch-Candler-Evans  Medical  Society 
President — Louie  H.  Griffin,  Claxton 
Vice-President— Frank  B.  Vlitchell,  Jr.,  Metter 
Secretary-Treasurer— Curtis  G.  Hames,  Claxton 
Delegate — J.  IL  Whiteside,  Statesboro 
Alternate  Delegate — VVL  E.  Simmons,  Metter 
Censors:  V^’.  F.  Floyd,  .Statesboro;  W.  E.  Simmons, 
Metter,  and  J.  IL  VVdiiteside,  Statesboro. 

Cobb  County  Medical  Society 

President — V'ialter  G.  Crawley,  Vlarietta 

V ice-President — Alfred  Colquitt.  Jr.,  Marietta 
Secretary-Treasurer — William  H.  Benson,  Vlarietta 
Delegate — Luke  G.  Garrett,  Jr.,  Austell 
Alternate  Delegate — R.  W.  Fowler,  Vlarietta 
Censors:  A.  H.  Fowler,  G.  F.  Ha  good,  Vlarietta;  and 

VI.  N.  VIcCall,  Jr.,  Acworth. 

Coffee  County  Medical  Society 

President — George  VI.  Ricketson,  Douglas 

V ice-President — Sage  Harper,  Douglas 
Secretary-Treasurer— J.  E.  Morris,  Douglas 
Delegate — Dan  A.  Jardine,  Douglas 
Alternate  Delegate — Sage  Harper,  Douglas 
Censor:  T.  H.  Clark,  Douglas 

Colquitt  County  Medical  Society 

President — R.  VI.  Joiner,  Moultrie 
Vice-President — John  F.  VIcCoy,  Moultrie 
Secretary-Treasurer— Preston  D.  Conger,  Vloultrie 
Delegate — J.  B.  Woodall,  Vloultrie 
Alternate  Delegate — F.  VI.  Gay,  Vloultrie 
Censors:  Cecil  N.  Brannen,  Robert  E.  Stegall,  and 
James  R.  Paulk,  all  of  Vloultrie 

Coweta  County  Medical  Society 

President — H.  C.  Glover,  Jr.,  Newnan 
Vice-President — Joseph  W.  Parks,  Jr.,  Newnan 
Secretary-Treasurer — J.  H.  Arnold,  Newnan 
Delegate — H.  C.  Glover,  Jr.,  Newnan 
Alternate  Delegate — G.  W.  Hammond,  Newnan 

Floyd  County  Medical  Society 
President — Warren  VI.  Gilbert,  Rome 
Vice-President — J.  T.  McCall,  Jr.,  Rome 
Secretary-Treasurer — Ralph  J.  Davis,  Rome 
Delegate — Lee  H.  Battle,  Jr.,  Rome 
Alternate  Delegate — Warren  VI.  Gilbert,  Rome 
Censors:  Ralph  B.  VIcCord,  Robert  F.  Norton,  and 
G.  W.  Holmes  Cheney,  all  of  Rome 


Fulton  County  Medical  Society 
President — Walter  W.  Daniel,  Atlanta 
President-Elect — Stephen  T.  Brown,  Atlanta 
Vice-President — Bernard  P.  Wolff,  Atlanta 
Secretary-Treasurer — A.  Worth  Hobby,  Atlanta 
Delegates:  Walter  W.  Daniel.  Stephen  T.  Brown,  A. 
Worth  Hobby,  VIcClaren  Johnson,  Edgar  Boling, 
H.  Walker  Jernigan,  R.  Hugh  Wood,  Shelley  C. 
Davis,  Vlarvin  Vlitchell,  VI.  T.  Benson,  Jr.,  W.  S. 
Dorough. 

.Alternate  Delegates:  A.  V.  Hallum,  Fred  F.  Rudder, 
.A.  0.  Finch,  J.  Harry  Rogers,  D.  Henry  Poer, 
B.  L.  Shackleford.  Eustace  A.  Allen,  VYrnon  E. 
Powell,  Don  F.  Cathcart,  T.  L.  Tidmore. 

Grady  County  Medical  Society 

President — A.  B.  Reynolds,  Cairo 
.Secretary-Treasurer — J.  VL  Rogers,  Cairo 
Delegate — J.  V.  Rogers,  Cairo 

Gwinnett  County  Medical  Society 

President — Fayette  A.  Sims,  Lawrenceville 
V ice-President — Thomas  L.  Parker,  Duluth 
Secretary -Treasurer — Harry  Hutchins,  Buford 
Delegate — W.  W.  Puett,  Norcross 
Alternate  Delegate — D.  C.  Kelley,  Lawrenceville 

Hall  County  Medical  Society 

President — C.  W.  Whitworth,  Gainesville 
Vdce-President — John  M.  Hulsey,  Jr.,  New'  Holland 
Secretary-Treasurer — Pratt  Cheek,  Jr.,  Gainesville 
Delegate — C.  D.  Whelchel,  Gainesville 
Alternate  Delegate — B.  B.  Davis,  Gainesville 
Censor.s — E.  W.  Grove,  Hartwell  Joiner  and  Pratt 
Cheek,  Jr.,  all  of  Gainesville 

Hart  County  Medical  Society 

President — George  T.  Harper,  Dewy  Rose 
Secretary-Treasurer — Louis  G.  Cacchioli,  Hartwell 
Delegate — Louis  G.  Cacchioli,  Hartwell 

Jackson-Barrow  Medical  Society 

President — Oliver  C.  Pittman,  Commerce 
Vice-President — John  B.  Elder,  Winder 
Secretary-Treasurer — Paul  F.  Brookshire,  Jr.,  Winder 
Delegate — Alexander  B.  Russell,  Winder 

Lamar  County  Medical  Society 

President — D.  W.  Pritchett,  Barnesville 
Vice-President — J.  H.  Jackson,  Barnesville 
Secretary-Treasurer — S.  B.  Traylor,  Barnesville 
Delegate — John  B.  Crawford,  Barnesville 
Alternate  Delegate — J.  A.  Corry,  Barnesville 

Laurens  County  Medical  Society 

President — C.  G.  Vloye,  Brewton 
Vice-President — E.  B.  Claxton,  Dublin 
Secretary-Treasurer — 0.  H.  Cheek,  Dublin 
Delegate — A.  G.  Bell,  Wrightville 
Alternate  Delegate — Fred  J.  Coleman,  Dublin 
Censors:  A.  T.  Coleman,  C.  A.  Hodges,  and  E.  B. 
Claxton,  of  Dublin. 

McDuffie  County  Medical  Society 

Secretary-Treasurer — B.  F.  Riley,  Jr.,  Thomson 

Morgan  County  Medical  Society 

President — J.  H.  Nicholson,  Vladison 
.Secretary-Treasurer — W.  C.  VlcGeary,  Vladison 
Delegate — W.  C.  McGeary,  Vladison 
Alternate  Delegate — J.  H.  Nicholson,  Vladison 

Muscogee  County  Medical  Society 
President — Franklin  D.  Edwards,  Columbus 
V' ice-President — Roy  L.  Gibson,  Columbus 
Secretary-Treasurer — Henry  H.  Boyter,  Columbus 
Delegate — Franklin  D.  Edwards,  Columbus 
Censors:  Frank  B.  Schley,  Dave  Berman,  and  J.  L. 
Stapleton,  all  of  Columbus 
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Polk  County  Medical  Society 

President — W.  H.  Lucas,  Cedartown 
^'ice  President — Cecil  B.  Elliott,  Cedartown 
Secretary-Treasurer — William  H.  Blanchard,  Cedar- 
town 

Delegate — P.  0.  Chaudron,  Cedartown 
Alternate  Delegate — George  M.  Wliite,  Rockmart 

Stephens  County  Medical  Society 

President  —Wm.  H.  Good,  Jr.,  Toccoa 
\ ice-President — Robert  E.  Shiflet,  Toccoa 
Secretary-Treasurer — C.  L.  Ayers,  Toccoa 
Delegate — . Bruce  Schaefer,  Toccoa 
Alternate  Delegate — Julian  Q.  Watters,  Toccoa 
Censors:  E.  F.  Cliaffin,  Arthur  G.  Singer,  Jr.,  and 
Julian  Q.  Watters,  all  of  Toccoa 

Sumter  County  Medical  Society 
President — Russell  B.  Thomas,  .Americas 
^ ice-President — John  11.  Robinson,  111,  Americas 
Secretary-Treasurer — Bon  M.  Durham,  Americas 

Troup  County  Medical  Society 
President  -Henry  W.  Grady,  LaGrange 
A ice-President — Hollis  Hand,  LaGrange 
Secretary-Treasurer  -J.  R.  Turner,  LaGrange 
Delegate — Kenneth  D.  Grace,  LaGrange 

Turner  County  Medical  Society 
Secretary-Treasurer — J.  H.  Baxter,  Ashburn 
Delegate — J.  H.  Baxter,  Ashburn 

Upson  County  Medical  Society 
President — R.  E.  Dallas,  Thomaston 
A ice-President — Wm.  Pruitt  Woodall,  Thomaston 
Secretary-Treasurer — Ivylyn  Girardeau,  Thomaston 
Delegate — J.  M.  Kellum,  Thomaston 
.Alternate  Delegate — James  A.  Woodall,  Thomaston 

W rirren  County  Medical  Society 
President — H.  B.  Cason,  Warrenton 
A ice-President — F.  L.  Ware,  Warrenton 
Secretary-Treasurer — A.  W.  Davis,  Warrenton 
Delegate — H.  T.  Kennedy,  Warrenton 
.Alternate  Delegate — F.  L.  Ware,  Warrenton 

W ashington  County  Medical  Society 

President  -Emory  G.  Newsome,  Sandersville 
A ice-President — Ralph  B.  Taylor,  Davisboro 
Secretary-Treasurer — Joseph  E.  Lever,  .Sandersville 
Delegate — N.  J.  Newsom,  Sandersville 
-Alternate  Delegate — O.  D.  Lennard,  Sandersville 
Censors;  0.  D.  Lennard,  and  O.  L.  Rogers,  both  of 
■Sandersville 

Wayne  County  Medical  Society 
President — J.  W.  McFarlane,  Jesup. 

A ice-President — J.  A.  Leaphart,  Jesup 
Secretary-Treasurer — Fred  M.  Harper,  Jesup 
Delegate — Fred  M.  Harper,  Jesup 
.Alternate  Delegate — E.  C.  Leaphart,  Jesup 

Whitfield  County  Medical  Society 
President — James  R.  Whitley,  Dalton 
A ice-President — John  H.  Venable,  Dalton 
Secretary-Treasurer — H.  J.  .Ault,  Dalton 
Delegate — Truman  Whitfield,  Dalton 
Censors:  Trammel  Starr,  G.  L.  Broaddrick,  and  Tru- 
man Whitfield,  all  of  Dalton 

W ilcox  County  Medical  Society 
President  -J.  A.  Bussell,  Rochelle 
A ice-President — S.  B.  Ellis,  Pitts 
Secretary-Treasurer — J.  D.  Owens,  Rochelle 
Delegate — J.  M.  Estes,  Abbeville 
-Alternate  Delegate — Wm.  P.  Durham,  .Abbeville 

Worth  County  Medical  Society 

Secretary-Treasurer — Gordon  S.  Sumner,  Sylvester 
Delegate — Hilton  J.  Brown,  Sylvester 


CAN  YOU  SEE? 

Despite  medical  advances  in  rehabilitation,  wearing 
glasses  to  correct  defects  of  vision  is  still  resisted  by 
many  persons  as  a drawback,  especially  among  women. 
The  author  of  “Vanity  of  vanities,  all  is  vanity”  could 
have  had  glasses  in  mind  if  he  were  preaching  today. 
Yet  wearing  glasses  with  the  proper  correction  not  only 
gives  clear  vision,  but  also  has  a great  effect  on  one’s 
general  health,  it  is  pointed  out  in  a health  talk  of  the 
Educational  Committee  of  the  Illinois  State  Medical 
Society. 

The  shape  of  the  eyeball  has  a great  bearing  on  its 
vision.  When  the  eyeball  is  too  short,  the  imperfection 
is  spoken  of  as  farsightedness.  When  the  eyeball  is  too 
long,  it  causes  nearsightedness  or  myopia.  When  the 
front  part  of  the  eyeball  is  irregular  in  contour,  the 
condition  produced  is  called  astigmatism.  All  these 
conditions  mean  that  the  sight  is  impaired,  but  they 
can  be  corrected  by  a specially  trained  ophthalmologist 
or  eye  specialist.  The  results  of  proper  treatment  are 
often  remarkable. 

The  child  in  school  who  is  considered  slow  or  dull 
may  lead  the  class  if  defective  vision  is  his  drawback 
and  is  corrected.  But  without  well  fitted  glasses  he 
cannot  see.  His  brain  may  be  good,  but  the  center 
located  there  to  help  him  learn  by  receiving  impressions 
of  everything  about  him  is  blocked  off  because  the  eye 
itself  is  not  functioning  properly  as  the  channel  of  such 
impressions.  .All  or  most  eye  difficulties  can  not  be 
corrected  with  glasses,  however. 

Many  persons  are  unaware  of  the  great  colorful 
beauties  that  confront  us  on  all  sides  because  their 
defective  vision  goes  untreated.  Many  persons  have 
other  diseases  of  the  eye  that  could  be  corrected  by 
competent  medical  care. 

In  the  farsighted  eye  the  rays  of  light  come  to  a 
focus  behind  the  retina,  the  tissue  at  the  back  of  the 
eye  which  receives  the  light  rays.  A convex  type  lens 
will  bring  the  rays  of  light  to  proper  focus  on  the 
retina.  The  nearsighted  eye  focuses  the  rays  in  front 
of  the  retina,  and  a concave  lens  is  needed  to  focus 
the  light  properly  on  the  retina. 

If  astigmatism  or  muscle  imbalance  is  present  in 
either  condition,  a suitable  correction  must  be  included 
in  the  lens  to  correct  this  defect. 

The  eye  changes  as  we  grow  older.  Because  of  this, 
it  is  necessary  to  have  a periodical  examination  of  the 
eyes  so  that  they  can  be  accommodated  to  the  change. 

We  have  only  one  pair  of  eyes  given  us  and  it  is 
important  to  care  for  them.  Handicapped  persons  who 
use  a crutch  to  assist  them  in  walking  do  so  wisely 
because  they  would  rather  be  a part  of  the  world 
about  them  than  to  be  “shut-ins.”  This  attitude  should 
also  guide  the  wearing  of  glasses.  Glasses  are  a crutch 
to  assist  the  wearer  to  see  normally.  AVatch  the  strained, 
haunted  look  on  the  faces  of  persons  who  need  glasses 
disappear  when  they  are  properly  fitted. 

.An  ophthalmologist,  a doctor  of  medicine  who  is  skilled 
in  the  diseases  of  the  eye,  is  the  person  to  see  for  an 
examination.  He  will  look  for  any  diseases  that  may 
be  present.  An  optician  is  one  who  makes  or  deals  in 
eyeglasses  or  other  optical  instruments  and  who  fills 
prescriptions  for  glasses.  .An  optometrist  is  one  skilled 
in  the  measurement  of  the  refraction  of  the  eye  for 
prescription  of  glasses. 

Give  your  brain  a chance  by  protecting  your  eyes. 
See  your  doctor  so  that  you  can  see  the  world. 


GERAIAN  lAIEASLES 

The  web  of  proof  that  German  measles  during  the 
first  three  months  of  pregnancy  may  cause  congenital 
malformations  is  being  woven  tighter.  Another  strand 
in  this  web  is  the  first  quarterly  report  of  the  com- 
mittee appointed  by  the  National  Society  for  the  Pre- 
vention of  Blindness  and  the  American  Academy  of 
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Pediatrics  and  headed  by  Dr.  Herltert  C.  Miller  of  the 
University  of  Kansas  Hospitals. 

In  tlie  report  of  132  mothers  who  had  German 
measles  during  the  first  trimester  of  pregnancy  there 
were  18  babies  reported  as  normal.  Sixty-two  babies 
weighed  less  than  six  pounds  at  birth.  Seventy-six 
babies  had  congenital  cataracts.  Thirty-five  were  found 
to  he  partially  or  completely  deaf.  Twenty-two  babies 
were  microcephalic  and  46  were  mentally  retarded.  Mal- 
formations of  the  heart  were  diagnosed  in  67  babies, 
hut  none  was  diagnosed  as  a “blue  baby."  Disturbances 
of  the  eye.  other  than  congenital  cataracts,  were  ob- 
served in  13  babies,  including  cogenital  glaucoma 
three,  microphthalmus  five,  nystagmus  two,  chorioretinitis 
two,  and  strabismus  two.  Dental  defects  were  found  in 
two  children,  one  of  whom  had  congenital  absence  of 
some  of  the  teeth  and  the  other  of  whom  had  a diffuse 
enamel  defect.  Hypospadias  was  observed  in  four  chil- 
dren and  inguinal  hernias  in  four.  Malformations  of 
the  extremities,  including  club  foot  one,  webbing  of  the 
fingers  one,  were  found  in  three  babies.  Cleft  palate 
was  diagonsed  in  three  children  and  harelip  in  one. 
Micrognathia  was  diagnosed  in  one  chihl.  There  was 
one  cretin,  one  mongolian  idiot,  one  child  with  enlarge- 
ment of  one  ear,  another  with  enlargement  of  one 
breast,  one  child  with  a defect  of  the  fourth  rib. 

Other  infections  than  German  measles  were  reported, 
but  the  data  are  too  scanty  except  perhaps  in  respect 
to  infectious  mononucleosis.  There  have  been  four 
mothers  who  contracted  infectious  mononucleosis  ilur- 
ing  the  first  ten  weeks  of  pregnancy  and  three  of  the 
four  babies  had  ma'formations  of  the  heart.  Two  of 
the  three  babies  died  in  the  first  two  weeks  and  post- 
mortem examination  revealed  extensive  congenital  mal- 
formations. One  of  the  three  babies  with  heart  troidtle 
had  congenital  cataracts.  No  other  malformations  were 
found.  Pile  fourth  baby  has  remained  entirely  well. 

In  order  to  make  this  study  of  increasing  significance, 
the  committee  needs  more  case  material,  especiallv  cases 
of  German  measles  in  expectant  mothers  where  the 
(liat(iiosis  has  been  made  by  a physirian. 

Doctors  who  have  such  information  are  rerpiested  to 
write  to  Dr.  Herbert  G.  Miller.  University  of  Kansas 
Hospitals.  Kansas  City.  Kansas,  for  a (iiiestionnaire. 


CONGRESS  ON  RURAL  HEALTH 

There  is  hardly  a more  striking  example  of  the 
rapprochement  between  medical  aiul  lay  groups  con- 
cerned about  our  problem  of  inade(|uate  medical  care 
than  the  National  Conference  on  Rural  Health,  which 
is  holding  its  third  annual  meeting  in  Chicago.  Under 
the  aus|)ices  of  the  Committee  on  Rural  Medical  .Service 
of  the  Amerman  Medical  Association  of  virtually  all 
of  the  i)rincii>al  farm  organizations  and  a group  of 
[)hysieians  who  have  demonstrated  courage  and  states- 
manshi[)  in  working  for  the  extension  of  rural  medical 
service. 

In  a relatively  brief  time  this  congress  on  rural  health 
has  done  effective  work  in  (piickening  the  interest  of 
men  of  medicine  in  their  community  m-eds  and  in 
making  the  communities  themselves  more  alert  to  their 
responsibilities.  In  1947  the  Committee  on  Rural  Medical 
■Service  made  a reconnaissance  to  determine  tl'e  situ- 
ation with  resnect  to  meilical  personnel  and  facilities 
in  everv  county  in  the  United  .States.  The  results  of 
this  survev.  made  with  the  assistance  of  state  atifl 
county  medical  societies,  were  published  in  The  Journal 
of  the  American  Medical  Association.  Reprints  were 
distributed  to  the  deans  of  American  medical  col- 
leges and  to  the  twelve  hundred  hospitals  which  the 
AM  \ has  approved  for  interneships  and  residencies  in 
medicine.  Thus  the  Committee  on  Rural  Medical  .Ser- 
vice. and  its  Advisory  Committee.  From  the  Farm 
Groups,  which  are  the  central  groups  of  the  National 
Conference  on  Rural  Health,  are  pointing  the  way  of 
opportunity  for  young  physicians  in  rural  areas.  Re- 


gional directors  all  over  the  nation  help  to  make  the 
invitation  persuasive. 

This  year  the  conference  is  devoting  much  attention 
to  child  health  and  to  health  education  of  school  chil- 
dren. But  it  will  return  again  and  again  to  its  major 
motif  -directing  more  doctors  to  the  American  country- 
side. Practice  there  must  he  made  attractive  for  young 
doctors,  fresh  from  urban  universities  with  their  wealth 
of  intellectual  resources.  A promising  trend  that  the 
conference  vvoidd  encourage  is  the  practicing  of 
young  physicians  in  groups  of  two  and  three  in  rural 
areas.  Here  we  have  a method  of  rural  practice  that 
makes  it  possible  for  young  physicians  to  pool  their 
investments  in  clinical  and  laboratory  facilities,  and 
gives  them  what  every  professional  man  needs,  a stimu- 
lating association  with  those  of  close  cultural  kinship. — • 
The  New  York  Times,  Saturday,  February  7,  1948. 


U.  S.  ARMY  PA.SSES  THROUGH  WINTER 
WITH  BEST  HEALTH  ON  RECORD 

The  United  States  .Army  was  in  better  health  through- 
out the  past  winter  than  during  any  like  perioil  in  past 
years  for  which  comparable  statistics  are  available,  it 
was  announced  recently  hy  the  Army  .Medical  Depart- 
ment. 

Strictly  comparable  figures  for  the  past  (piarter-century 
di.sclose  an  average  January  hospital  admission  rate  in 
the  Army  of  a little  over  14  per  1000  troops  per  week, 
while  the  weekly  rate  for  January,  1948,  was  9.4  per 
1000.  The  February,  1948,  rate  was  .50  per  cent  lower 
than  the  average  for  the  past  25  years;  the  rate  this 
year  was  approximately  ten-and-one-half  cases  of  illness 
per  1000  troops  per  week,  while  the  25-year  average  was 
about  fifteen-and-one-half  per  week. 

The  normal  peak  load  of  illness  in  the  Army,  as 
elsewhere,  almost  always  occurs  in  February,  ilue  to 
respiratory  infections.  .Although  this  year  was  no 
exception,  influenza  constituted  an  almost  negligible 
([uantily  of  total  illness,  and  other  respiratory  diseases 
added  comparatively  few'  cases  to  the  total,  thus  holding 
the  peak  down  to  below  average. 

Army  doctors  are  cautious  about  attributing  low 
influenza  rates  to  the  use  of  new  vaccines,  as  no  situ- 
ation has  appeared  wherein  definite  comparisons  could 
he  made  with  non-vaccinated  groups.  It  was  pointed 
out  that  the  improved  health  was  reflected  in  figures 
on  all  kinds  of  illness,  including  venereal  disease,  which 
declined  40  per  cent  in  the  .Army  between  January, 
1947,  and  this  year. 


DOCTOR.S  URGED  TO  BE  ON  CLO.SER 
LOOKOUT  FOR  WEIL'S  DISEASE 

Weil's  disease  is  disproportionately  low  in  the  I nited 
.States  when  compared  to  the  incidence  in  England  and 
continental  Europe,  according  to  an  article  appearing 
in  the  March  20  issue  of  The  Journal  of  the  American 
Medical  Association. 

A study  of  78  cases  in  Detroit  made  hy  the  authors. 
Dr.  Joseph  G.  Molner,  Dr.  Karl  F.  Meyer  and  Herbert 
.A.  Raskin,  M..S.,  IML.  .Michigan  State  Public  Health 
Service,  supports  the  contention  that  this  tyite  of  in- 
fectictus  disease  is  not  difficidt  to  detect  if  physicians 
are  on  the  lookout  for  it. 

.Since  North  Americans  show  no  particular  immunity 
to  this  disease,  such  a discrepancy  would  seem  to  be 
due  to  the  failure  to  recognize  cases,  the  article  states. 

Weil's  disease  is  characterized  hy  jaumlice,  fever, 
muscular  ])ains  and  enlargement  of  the  liver  and  spleen. 
It  is  caused  hy  microbes  carried  hy  rats  and  tlogs. 
The  disease  may  he  transferred  to  man  hy  some  biting 
insect. 

‘"It  is  most  likely,"  the  authors  write,  "that  only 
the  striking,  easily  recognized  severe  forms  have  been 
diagnosed  and  reported.  It  is  known  that  mild  forms 
also  occur  which  undoubtedly  outnumher  the  severe 
ones.  Therefore,  it  is  readily  understandable  that  un- 
less physicians  are  aware  of  the  disease,  many  cases 
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will  pass  unrecognized.’’ 

These  infections  seem  to  be  most  prevalent  among 
men : 73  of  the  78  cases  in  Detroit  were  men  w ho 
stated  that  there  was  rat  infestation  on  their  jobs. 


SECO.\D  YEAR  PERIOD  OF  ADJUSTMENT 
FOR  BOTH  MOTHER  AND  BABY 

"Significant  behavior  disturbances  in  babies  are 
relatively  infretiuent  during  the  first  year  of  life  as 
compared  with  the  second,”  according  to  Dr.  Benjamin 
Spock.  Rochester.  Minn.,  in  the  .March  20  issue  of 
The  Journal  oj  the  American  Medical  Association. 

Feeding  problems  are  most  common  during  the  first 
year  while  the  second  year  brings  pronounced  changes 
in  an  infant’s  personality  and  behavior  and  calls  on 
the  mother  for  entirely  new  resourcefulness  and  adapt- 
ability. 

During  the  first  year  the  mother  has  become  accus- 
tomed to  hahv's  automatic  cooperation,  hut  at  about  a 
year  the  infant  moves  independently.  He  explores  con- 
stantly; his  ego  is  taking  definite  shape;  he  senses  that 
he  is  a separate  person  and  is  entitled  to  wishes  and 
will  of  his  own. 

‘■-\s  he  becomes  more  insistent  on  his  independence 
from  his  mother,  he  simultaneously  becomes  aware  of 
his  dependence,”  the  doctor  writes.  ’T  ndoiibtedly,  it 
is  part  of  his  total  pattern  of  emotional  development 
that  when  he  has  the  ability  and  the  desire  to  explore 
away  from  his  mother  he  also  has  the  instinct  to  hurry 
back  to  her  noisily  when  he  meets  something  strange 
and  potentially  dangerous.” 

More  feeding  problems  begin  during  the  second  year 
than  (luring  any  other  period.  The  irritation  of  the 
frustrated  mother  and  the  balkiness  of  the  child  easily 
spread  into  other  aspects  of  their  relationship. 

"Psychiatrists.”  Dr.  Spock  continues,  ‘’have  stressed 
the  danger  to  the  child's  emotional  development  of  too 
early  and  too  rigorous  toilet  training.  Pediatric  observa- 
tion would  indicate  that  the  earliness  at  which  training 
efforts  are  begun  is  much  less  important  than  the  re- 
action of  the  child  and  the  attitude  of  the  mother  during 
the  precarious  second  year. 

"If  the  mother  is  a stable,  affable  sort  of  person, 
she  finds  ways  to  get  along  with  this  new  child,  even 
if  she  has  to  go  against  current  dogma  on  diet,  toilet 
and  discipline.  But  the  insecure  or  the  dominating 
mother  is  easily  thwarted. 

■’Although  the  pediatrician  cannot  hope  to  charge 
the  mother's  basic  nature,  I believe  he  can  give  her 
advice  that  minimizes  the  clashes.  He  should  explain 
at  the  start  that  the  baby  will  be  a better  judge  than 
mother  or  pediatrician  of  how  much  he  needs  at  each 
feeding,  warn  the  mother  when  starting  solids  to  give 
the  child  time  to  get  used  to  them  and  advise  against 
weaning  until  the  child  shows  readiness,  even  though 
it  is  not  until  the  middle  of  the  second  year.’’ 

Tn  conclusion  Dr.  .Spock  stales  “we  need  also  experi- 
mentation with  some  sort  of  guidance  nursery  or  guid- 
ance playgrounds  where  one  and  two  year  old  children, 
too  young  to  be  left  at  nursery  schools,  could  come  to 
play.  Their  mothers  could  look  on.  learn  from  each 
other  and  have  the  opportunity  when  they  felt  the  need 
to  ask  advice  from  an  expert  nursery  school  teacher  or 
psychiatric  social  worker  in  attendance.  ’ 

Dr.  .'spock  agrees  with  a number  of  pediatricians  who 
advocate  placing  the  new  baby  in  the  room  with  the 
mother  rather  than  relegating  it  to  the  hospital  nurserv. 
This  system,  now  being  tried  experimentally  in  Detroit 
and  New  Ha\en.  helps  to  familiarize  the  parents  with 
the  baby. 


RECENT  INCREASE  IN  HEART  DISEASE 
IN  WOMEN  M.\Y  BE  FROM  SMOKING 
Smoking  may  have  something  to  do  with  the  higher 
incidence  of  coronary  thrombosis  among  women  in  the 
past  30  years,  according  to  an  article  appearing  in 
the  current  issue  of  Hygeia.  the  health  magazine  of  the 


American  .Medical  .\ssociation. 

"Four  groups  of  one  thousand  patients  each  (smokers, 
nonsmokers,  coronary  thrombosis  and  non-thrombosis) 
were  subjected  to  statistical  analysis.  On  the  average 
smokers  were  found  to  get  coronary  thrombosis  10 
years  earlier  than  nonsmokers.  .Although  not  a cause 
of  the  disease,  smoking  is  considered  by  many  heart 
specialists  to  be  a factor,”  the  author,  Irene  E.  Soehren, 
Dallas,  Ore.,  states. 

In  coronary  thrombosis  a clot  forms  in  one  of  the 
coronary  arteries,  and  a portion  of  the  heart  muscle  is 
deprived  of  blood  for  a length  of  time  suffeient  to 
do  damage. 

"Probably  as  many  as  one  man  in  .30  and  one  woman 
in  90  over  40  years  of  age  will  suffer  an  attack  of  coro- 
nary thrombosis  this  year.  Thousands  of  men  and 
women  who  have  had  coronary  thrombosis  may  reason- 
ably expect  to  live  many  more  years  and  lead  compara- 
tively normal,  useful  lives.  Rest  and  reassurance  are 
two  of  the  most  important  forms  of  treatment. 

"The  fifth  day  is  the  most  worrisome,”  Miss  Soehren 
continues.  ".All  the  area  of  the  heart  supplied  by  the 
closed  artery  and  its  branches  is  incapacitated.  Hemorr- 
hage and  death  of  the  tissue  take  place.  The  height 
of  softness  in  this  area  is  reached  the  fifth  day,  when 
it  is  most  subject  to  rupture.  If  rupture  occurs,  the 
internal  bleeding  is  nearly  always  fatal. 

"But  if  the  patient  gets  past  the  first  week,  one  can 
breathe  easier.  Complete  healing  takes  six  or  eight 
weeks.  The  muscle  deprived  of  blood  no  longer  con- 
tracts. It  dies,  and  scar  tissue  forms.  Healing  of  the 
injured  area  has  been  effected,  but  tbe  heart's  effciency 
is  reduced  in  proportion  to  the  extent  of  the  muscle 
damage. 

".Many  patients  go  hack  to  so  nearly  normal  that 
one  cannot  tell  they  have  had  a coronary  attack,”  the 
writer  asserts. 

.As  life  expectancy  increases,  more  people  than  ever 
will  die  of  coronary  heart  disease.  "But  through  the 
use  of  the  new  anticoagulant  drugs,  heparin  and  dicu- 
marol,  more  and  more  will  survive  the  first  attack. 

"Today  coronary  thrombosis  is  not  a death  sentence.” 


JET  INJECTION 

.A  new  method  of  injecting  drugs  and  toxins  that 
uses  no  syringe,  no  needles  and  virtually  eliminates  all 
objectionable  pain  associated  with  the  needle  technifpie, 
has  been  announced  by  medical  authorities. 

Called  jet  injection,  this  new  technitpie  is  based  on 
the  fact  that  extremely  high  pressure  jets  of  fluid  are 
capable  of  piercing  the  human  skin  in  such  a fine 
stream  that  little  or  no  pain  is  experienced  by  the 
patient. 

In  operation,  the  drug  to  be  injected  is  first  placed 
in  a small  metal  tube  that  is  shaped  like  a blunt-nosed 
bullet  and  has  in  its  tip  a tiny  hole  measuring  only 
ihree-thousands  of  an  inch  in  diameter.  The  other  end 
is  closed  with  a rubber  plug. 

This  little  tube  is  then  encased  in  a sterile  aluminum 
container  which  is  then  placed  in  the  "injecting  instru- 
ment.” This  instrument  is  about  the  size  of  • a two- 
cell flashlight  and  looks  much  like  one.  except  it  has 
an  enclosed  calibrated  high  tension  spring  instead  of 
batteries. 

The  spring  is  controlled  by  a release  button,  which 
when  pressed  pushes  a plunger  against  the  rubber  plug 
in  the  bullet-nosed  tube.  This  forces  the  litpiid  injec- 
tion through  the  tiny  hole  as  a fine,  high-velocity  jet 
under  pressures  between  2,300  to  3..500  pounds  per 
S(piare  inch.  The  liquid  comes  out  in  such  a fine  sharp 
stream  that  it  pierces  the  skin,  giving  little  or  no  pain. 

There  are  a few  mechanical  kinks  in  the  device  still 
to  be  corrected  before  it  can  be  put  into  general  prac- 
tice. The  medical  scientists  who  developed  the  injector 
are  hopeful  this  instrument  some  day  will  completely 
replace  the  syringe  and  needle  for  ordinary'  drug  ad- 
ministration. 


162 


The  Journal  of  the  Medical  Association  of  Georgia 


BIG.  BRAWNY  MUSCLES  NO  TRUE  INDICATION 
OF  PHYSICAL  FITNESS,  COMMITTEE  REPORTS 

Big  brawny  muscles- -the  kind  that  athletes  often 
display  in  competitive  sports — are  no  true  indication 
of  physical  fitness,  according  to  a report  of  the  sub- 
committee of  the  Baruch  Committee  on  Physical  Medi- 
cine which  appears  in  the  March  13  issue  of  The 
Journal  of  the  American  Medical  Association. 

"A  clear  definition  of  the  term  physical  fitness  is 
elusive,’’  says  the  committee,  which  is  composed  of 
Drs.  Robert  C.  Darling,  Ludwig  Eichna  and  Harold 
G.  Wolff,  of  New  York,  and  Clark  W.  Heath,  of 
Cambridge. 

‘‘The  purely  physical  requirements  of  various  tasks, 
whether  they  be  jobs  or  physical  feats,  are  too  varied 
to  be  determinable  by  any  one  set  of  criteria,’’  the 
committee’s  report  says,  adding: 

"Many  instances  can  be  cited  in  the  army  and  in 
civilian  life  of  persons  well  endowed  physically  who 
could  not  carry  on  practical  tasks  because  of  the 
emotional  and  i>sychologic  elements  involved.” 

The  article  pointed  to  the  many  persons  with  poor 
physical  equipment  and  even  defects  who,  judged  by 
accomplishment,  are  fit  to  carry  on  their  jobs.  “The 
only  final  test  of  fitness,”  the  report  says,  “seems  to 
be  the  ability  to  perform  the  task  desired  without 
undue  fatigue  or  exhaustion.’’ 

The  committee  explained  that  it  was  difficult  to  set 
up  universal  standards  of  fitness  because  of  “the  large 
number  of  persons  with  physical  defects  who  cannot 
be  judged  by  fixed  standards  but  who,  we  know,  can 
often  carry  on  an  active  and  useful  life,”  and  thereby 
be  considered  fit. 

"The  purpose  of  the  usual  medical  examination  is 
to  discover  organic  physical  defects,”  the  report  says. 
“It  is  highly  desirable,  however,  to  extend  the  scope 
of  the  physical  examination.  In  relationship  to  fitness 
it  is  necessary  not  merely  to  discover  defects  but  to 
consider  the  potential  performance  of  the  patient  in 
spite  of  his  defects.  For  example,  defective  sight  or 
hearing,  especially  if  helped  by  glasses  or  hearing  aids, 
may  be  no  handicap  to  daily  life . Good  insight  and 
strong  motivation  on  the  part  of  the  patient  can  over- 
come even  severe  handicaps.  In  general  one  may  say 
that  organic  disease  and  abnormalities  affect  fitness 
only  when  they  reduce  physical  and  mental  activity 
below  that  necessary  for  the  effective  carrying  on  the 
patient’s  job.” 

The  committee  concluded  that  the  routine  medical 
history  and  physical  examination  can  and  should  do 
more  than  assess  physical  defects. 

The  report  says  in  part : 

“The  physical  equipment  of  the  patient  and  his 
physiologic  response  to  stress  are  only  a partial  though 
necessary  component  of  fitness.  The  final  test  is  how 
he  uses  his  equipment  in  his  play  and  work  . . . More- 
over, he  should  be  able  to  perform  the  tasks  repeatedly 
without  fatigue  and  have  in  addition  a reserve  to  meet 
and  sustain  unexpected  stresses,  should  they  arise,  with- 
out being  incapacitated  by  them.  A physically-fit  person 
will  be  able  to  meet  these  requirements  and  still  main- 
tain a sense  of  well-being.  This  picture  of  functional 
health  is  certainly  an  adecjuate  goal.  Actually  there  are 
no  satisfactory  data  to  predict  that  the  physically  fit 
subject  will  have  a longer  life  span,  a lower  incidence 
of  degenerative  disease  or  a greater  resistance  to  infec- 
tion than  his  unfit  confrere. 


WAR  YEARS  SHOW  INCREASE  IN 
DUODENAL  ULCERS  IN  POPULATION 

Duodenal  ulcers  in  women  showed  a definite  increase 
during  the  war  years,  according  to  an  article  by  Dr. 
Maurice  Feldman  of  Baltimore  in  the  March  13  issue 
of  The  Journal  of  the  American  Medical  Association. 

Dr.  Feldman  reports  on  a study  of  1,154  cases  of 
duodenal  ulcer  over  a 10-year  period,  prewar,  1937 


to  1941,  and  during  and  immediately  following  the  war, 
1941  to  1946.  Of  the  1,154  cases,  there  were  480 
cases  during  the  prewar  period  and  674  cases  observed 
during  the  war  years. 

duodenal  ulcer  is  an  open  sore  located  in  the  first 
part  of  the  intestine. 

"It  is  the  concensus  that  the  incidence  of  duodenal 
idcer  increased  in  the  civilian  population  during  the 
war.’’  the  article  says.  "One  would  naturally  expect 
an  increase  in  the  incidence  of  ulcer,  because  of  the 
tremendous  amount  of  emotional  strain,  tension  and 
overwork  during  the  war. 

"It  was  of  interest  to  determine  whether  the  sex 
incidence  changed  during  the  war.  There  was  an 
increase  in  the  number  of  females  with  peptic  ulcer 
seen  during  wartime. 

“Of  the  480  persons  with  duodenal  ulcer  noted  in 
the  prewar  period,  395,  or  82.3  per  cent,  were  males 
and  85,  or  17.7  per  cent,  were  females.  In  the  war  period 
group,  there  were  674  persons,  of  whom  565,  or  83.8 
per  cent,  were  males  and  109,  or  16.2  per  cent,  were 
females. 

"There  is  an  impression  that  duodenal  ulcer  occurred 
in  women  at  a later  age  than  in  men. 

“The  majority  of  persons  with  duodenal  ulcer  begin 
to  have  symptoms  between  the  ages  of  20  and  35,”  the 
doctor  found.  “Often  there  is  considerable  lapse  of 
time  between  the  onset  of  the  ulcer  and  the  symptoms. 

“The  determination  of  the  duration  of  the  ulcer  has 
always  been  a problem.  In  the  majority  of  cases  the 
duration  of  symptoms  ranged  from  one  to  10  years,  the 
predominant  period  being  five  years.” 

In  this  study,  according  to  the  author,  ‘‘a  comparison 
was  made  of  the  number  of  cases  of  hemorrhage  oc- 
curring in  each  five-year  period.  In  the  1,1.54  cases, 
there  were  41  cases  of  massive  hemorrhage.  In  the 
480  cases,  there  were  15,  while  in  the  674  cases  of 
the  war  period  it  was  noted  in  26  cases.  There  ap- 
peared to  be  a slightly  greater  incidence  of  hemorrhage 
in  females  during  the  second  period. 

“Pain  in  relation  to  food  is  one  of  the  most  character- 
istic symptoms  of  duodenal  ulceration.  However,  pain 
is  not  always  present.  In  this  series  of  1,154  cases.  703 
presented  a history  of  pain;  of  these,  595  gave  the  char- 
acteristic relation  of  pain  and  food.” 

There  has  been  a marked  increase  in  the  number 
of  cases  of  gastric  ulcer  in  the  aged,  according  to  an 
article  by  Drs.  Henry  A.  Rafsky,  Michael  Weingarten 
and  Charles  Kriger,  all  of  New  York,  in  this  same 
issue. 

“The  study  is  based  on  a series  of  1,800  succcessive 
admissions  for  peptic  ulcer  to  two  hospitals  from  1941 
to  1947.  Three  hundred  and  seventy-eight  patients,  or 
22.2  per  cent,  were  60  years  of  age  or  older  on  ad- 
mission. In  106  cases  the  first  symptoms  of  ulcer 
occurred  after  the  patient  had  reached  the  age  of  60 
years.  There  was  some  doubt  in  25  as  to  whether 
there  had  been  any  evidence  or  complaint  referable 
to  the  ulcer  prior  to  the  age  of  60.  These  cases  were 
excluded  from  this  study,  leaving  81,  or  4.5  per  cent, 
of  the  1.800  patients  in  whom  the  history  definitely 
indicated  that  the  onset  of  the  ulcer  symptoms  oc- 
curred alter  the  fifth  decade,”  the  doctors  report. 

‘‘The  serious  complication  of  hemorrhage  appears  to 
be  more  frequent  in  patients  over  60  years  of  age. 
Complications  of  ulcer  seem  to  occur  more  frequently 
in  those  persons  with  an  onset  of  symptoms  late  in  life. 
The  general  incidence  of  hemorrhage  in  patients  of  all 
ages  hospitalized  for  peptic  ulcer  is  approximately  30 
per  cent.” 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  physicians.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 


April,  1948 
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PRECAUTIONARY  MEASURES  SET  UP  FOR 
EPIDEMICS  OF  RINGWORM  OF  SCALP 

Public  health  measures  designed  to  prevent  another 
epidemic  of  ringworm  of  the  scalp  among  children  have 
been  drawn  up  by  a group  of  New  York  skin  specialists, 
according  to  an  article  appearing  in  the  current  issue 
of  the  Archives  of  Dermatology  and  Syphitology,  pub- 
lished by  the  American  Medical  Association. 

Ringworm  of  the  scalp,  which  was  one  of  the  physi- 
cian's main  problems  during  the  war  years,  is  a fungus 
growth.  It  develops  one  or  more  circular  patches  of 
redness  and  crust  formation.  The  hairs  in  the  affected 
region  become  loose  and  break  off  just  above  the  skin 
surface,  leaving  short  stumps. 

The  main  reason  for  its  spread  is  attributed  by  the 
authors,  Drs.  Frank  C.  Combes  and  Howard  T.  Behrman, 
New  York,  to  lack  of  parental  observation  and  control, 
and  cleanliness. 

"It  is  a great  trib\ite  to  American  medicine,”  the 
doctors  write,  "that  recognition  of  the  severity,  con- 
tagion and  extent  of  the  disease  brought  forth  speedy 
measures  of  isolation,  control  and  treatment.  Treat- 
ment centers  were  established  in  strategic  areas  through- 
out the  country. 

"Various  new  drugs  have  been  employed  with  suc- 
cess in  certain  types  of  ringworm  of  the  scalp,  but 
the  major  weapon  of  control  in  the  so-called  ‘human’ 
type  is  x-ray  treatment. 

"In  a certain  percentage  of  cases,  reinfection  I from 
contaminated  hats,  articles  of  clothing,  other  children 
or  infected  memhers  of  the  same  family)  may  occur. 
Following  x-ray  treatment  all  infected  articles  of  cloth- 
ing should  be  burned.” 

The  New  York  skin  specialists  have  outlined  the 
following  set  of  measures  designed  to  control  subsequent 
epidemics  of  ringworm  of  the  scalp: 

1.  Ringworm  of  the  scalp  should  be  made  a report- 
able  disease. 

2.  Tbe  public  sbould  be  readied  tbrough  the  press, 
pamphlets  and  radio. 

3.  It  is  recommended  that  city-wide,  complete  and 
periodic  inspection  of  children  who  are  in  institutions 
be  made  by  (pialified  physicians. 

4.  Barbers  should  be  told  about  epidemics  and  cau- 
tioned to  be  on  tbe  lookout  for  sores  on  the  scalp. 

5.  Children  should  wear  hats  as  a precaution  against 
infection  in  public  places. 

6.  Clipping  and  shaving  of  the  hair  prior  to  x-ray 
treatment  should  be  done  in  the  clinics  at  which 
infected  children  are  treated.  The  parents  should  be 
warned  not  to  take  an  infected  child  to  a barber. 

7.  The  department  of  health  should  register  equipped 
clinics  and  qualified  physicians  for  the  treatment  of 
ringworm  of  the  scalp. 

8.  It  is  recommended  that  no  child  be  permitted  to 
return  to  school  until  he  is  entirely  free  from  infection. 


SURGEONS  DEVELOP  NEW  TECHNIC  TO 
REMOVE  FOREIGN  BODY 

Two  Indianapolis  doctors  have  developed  a new 
technic  for  removing  solid  bodies  lodged  in  the  eso- 
phagus, the  tube  that  leads  from  the  throat  to  the 
stomach.  The  doctors  are:  W.  D.  Gatch  and  W.  F. 
Molt. 

Writing  in  the  current  issue  of  the  Archives  of 
Surgery,  published  by  the  American  Medical  Association, 
the  doctors  report  the  case  of  a man  46  years  of  age 
who  swallowed  his  upper  denture.  They  made  a small 
opening  in  the  stomach,  passed  an  instrument  upward 
into  the  esophagus,  grasped  the  object  and  removed 
it  through  the  stomach  opening. 

This  method  of  removing  solid  bodies  lodged  in  the 
lower  part  of  the  gullet,  they  explained,  avoids  the 
dangerous  and  often  impossible  method  of  extraction 
through  the  mouth  with  forceps.  This  accident  is 
especially  dangerous  when  the  object  swallowed  has 
sharp  points. 


NEWS  ITEMS 

Dr.  William  B.  Bates,  Jr.,  formerly  of  Waycross, 
recently  opened  offices  in  Ludowici  for  the  general 
practice  of  medicine. 

« * * 

The  Bibb  County  Medical  Society  dinner  meeting 
v\as  held  at  the  S & S Cafeteria,  Macon,  March  2. 
Program:  Rh  Problems  in  Medical  Practice — Practical 
Laboratory  Tests.  Informal  discussion  of  Lower  Nephro- 
nephroses.  Dr.  Darrell  Ayer,  Atlanta.  Dr.  A.  M. 
Phillips,  secretary. 

« ^ * 

Dr.  Everett  L.  Bishop,  .Atlanta,  was  elected  president 
of  the  International  .Association  of  Medical  Museums 
at  the  recent  meeting  in  Philadelphia. 

^ * 

Dr.  MacKenzie  Brown,  specialist  in  anesthesiology,  was 
recently  named  head  of  Phoebe  Putney  Hospital's  first 
anesthesiology  department,  the  Albany-Dougherty  Hos- 
pital .Authority  revealed.  Dr.  Brown’s  appointment  fol- 
lowed closely  the  addition  of  Dr.  j.  M.  Feder,  heading 
a pathologic  department,  and  other  improvements  at 
the  .Albany  medical  center. 

Dr.  J.  Gordon  Barrow,  Atlanta,  announces  the  open- 
ing of  offices  at  1028  West  Peachtree  Street,  N.  W., 
.Atlanta.  Practice  limited  to  cardiology. 

* * * 

The  Blue  Ridge  .Medical  Society  dinner  meeting  w'as 
held  at  the  Stqtper  Club,  Blue  Ridge,  March  3.  The 
following  officers  were  elected:  Dr.  James  P".  O'Daniel, 
Ellijay,  president;  Dr.  John  Y'.  O'Daniel.  Ellijay,  vice- 
president;  Dr.  .Albert  L.  Morris,  Young  Harris,  secretary- 
treasurer;  Dr.  James  Burdine,  Blue  Ridge,  delegate; 
Dr.  .Albert  L.  Morris,  Y’oung  Harris,  alternate  delegate; 
Censors:  Dr.  Winston  Burdine,  Blue  Ridge;  Dr.  Tbomas 
J.  Hicks,  .McCaysville,  and  Dr.  PA!  W.  Watkins,  Ellijay. 

sfJ  * ♦ 

Dr.  George  Cauble,  Jr.,  formerly  of  Cartersville,  an- 
nounces the  opening  of  offices  at  Acworth  for  the  prac- 
tice of  medicine. 

* * * 

Dr.  Doyle  Caswell  recently  completed  his  internship 
at  the  Greenville  General  Hospital,  Greenville.  S.  C., 
and  announces  the  opening  of  offices  at  Franklin  for 
the  practice  of  medicine. 

* * * 

The  Crawford  W.  Long  Memorial  Hospital.  Atlanta, 
held  its  regular  staff  meeting  in  the  dining  room,  March 

9.  Program:  "Intestinal  Surgery  in  the  Newborn”.  Case 
presented  by  Dr.  Charles  E.  Holloway,  and  Dr.  R.  T. 
Crissey;  Case  presented  by  Dr.  Wadley  R.  Glenn,  and 
Dr.  C.  P.  Yarn,  Jr,  Discussion  by  Dr.  T.  I.  Willingham, 
Medical  section  meeting  was  hekl  in  the  medical  library. 
Round  table  symposium:  "Chemotberapy  of  Leukemia 
with  Special  Reference  to  Urethane”,  Dr.  Tully  T. 
Blalock.  Surgical  section  met  in  the  clinic  reception 
room.  “Unusual  Case  of  Carcinoma  of  the  Stomach”, 
Dr.  D.  Henry  Poer,  and  Dr.  Albert  H.  Fregosi.  Pediatric 
section  meeting  in  the  clinic  lecture  room.  Executive 
committee  for  the  year  1948;  Dr.  Exum  Walker,  presi- 
dent of  the  staff;  Dr.  McClaren  Johnson,  president-elect; 
Dr.  C.  Purcell  Roberts,  secretary;  Dr.  Wadley  R.  Glenn, 
medical  director  of  the  hospital;  Dr.  Eugene  L.  Griffin, 
chairman,  obstetrics  and  gynecology  section;  Dr.  L.  H. 
-Muse,  chairman,  pediatric  section;  Dr.  Charles  E.  Rush- 
in,  chairman,  surgery  section;  and  Dr.  Wm.  R.  Crowe, 
chairman,  medical  section. 

* * * 

The  Dugas  Journal  Club  of  tbe  University  of  Georgia 
School  of  .Medicine,  Augusta,  recently  had  as  guest 
speaker  Dr.  W.  F.  Windle,  Philadelphia,  who  discussed 
“Alterations  in  the  Central  Nervous  System  Resulting 
from  .Asphyxia  at  Birth”.  Dr.  Windle  is  chairman  of 
the  department  of  anatomy  of  the  medical  school  of  the 
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iTiiversity  of  Pennsylvania.  He  was  introduced  by  Dr. 
G.  Lombard  Kelly,  dean  of  the  Lniversity  of  Georgia 
Scliool  of  Medicine.  Participating  in  the  discussion 
which  followed  the  address  were:  Dr.  Peter  B.  Wright, 
Dr.  W . F.  Hamilton,  Dr.  Philip  Dow,  Dr.  Richard  Torpin, 
anti  Dr.  J.  G.  .\Ic.\fee.  Dr.  Robert  B.  Greenblatt  is 

president  of  the  Dugas  Cluh,  and  Dr.  John  W . Remington 
is  secretary. 

Sj!  * * 

Physicians  from  17  Georgia  counties  met  recently  at 
.\mericus  to  study  cancer  problems  in  Georgia.  Speak- 
ers included  Dr.  Robert  C.  Pendergrass,  .Americus;  Dr, 
Enoch  Gallaway,  LaGrange:  and  Dr.  Lon  Grove,  Dr. 
Everett  L.  Bishop,  and  Dr.  Elliott  Scarhorough,  all  of 
Atlanta. 

>i«  * * 

The  Georgia  Medical  Society,  Savannah,  held  a special 
meeting  at  the  auditorium  of  the  Thomas  Gamble  Build- 
ing of  .Armstrong  Junior  Gollege,  .March  2.  Guest 
speaker  was  John  E.  Ransom.  Atlanta,  director  of  divi- 
sion of  hospital  services.  Georgia  Department  of  Public 
Health.  Dr.  Stephen  J.  Lange,  secretary. 

* 4:  H: 

Dr.  .Mayes  Gober,  Marietta  physician,  recently  ad- 
dressed the  .Marietta  Nurses  Gluh  at  the  Marietta  Hos- 
pital  dining  hall.  His  subject  was  ‘‘Ohstetrics''.  He 
held  an  open  forum  on  the  general  subjects  about  which 
the  nurses  desired  information. 

* 

Dr.  Perry  Gold,  .Atlanta,  announces  the  opening  of 
his  ofTice  at  727  West  Peachtree  Street,  N.  E.,  Atlanta, 
for  the  practice  of  pediatrics. 

^ ^ 4: 

1 he  First  District  Medical  Society  meeting  was  held 
in  the  Hotel  DeSoto,  Savannah,  March  24.  The  society 
ceased  to  function  during  AA'orhl  War  11.  Dr.  Steve 
I’.  Kenyon.  Dawson,  president  of  the  Medical  .Associa- 
tion of  Georgia,  spoke  on  the  i)i(d)lems  of  Georgia  medi- 
cal care.  The  meeting  was  attendeil  by  a large  number 
of  physicians  from  the  district.  Officers  elected  w'ere: 
Dr.  \\ . O.  Bedingfield,  Savannah,  jtresident.  Dr.  Byrd 
Daniel.  .Statesboro,  vice-president,  and  Dr.  William  H. 
Fulmer,  .‘savannah,  secretary-treasurer. 

* * * 

The  Fulton  County  Aledical  Society  dinner  meeting 
was  held  at  the  .Academy  of  .Medicine.  .Atlanta.  .March  18. 
Dr.  Harry  Rogers  had  charge  of  the  program.  "Repair 
of  an  .Arteriovenous  Fistula”,  motion  picture.  Dr.  Dan 
G.  Elkin:  “Experimental  .Studies  on  Blood  Flow  in 
an  .Arteriovenous  Fistula”,  Dr.  Roy  Robertson;  “Radio- 
active Isotopes  in  the  Study  of  A'ascular  Disease”,  Dr. 
Frederick  AA . Cooper,  Jr.;  “Intra-arterial  Transfusion: 
Experimental  and  Clinical  Studies",  Dr.  Irvin  Trincher; 
“Surgery  of  Coronary  Disease”.  Dr.  Patrick  Shea. 

^ * 

The  Georgia  Medical  Society  held  its  regular  meeting 
at  the  society’s  hall,  612  Drayton  Street,  Savannah, 
March  9.  Discussion:  “Care  of  the  Premature  Infant 
with  accompanying  illustrative  movie”.  Dr.  Milton  M. 
M azo.  Dr.  Stephen  J.  Lange,  secretary. 

^ * 

Dr.  Ralph  H.  Chaney,  Augusta,  was  one  of  the  fea- 
tured speakers  at  a forum  on  “Medical  Care  in  the 
.South”  sponsored  hy  the  Woman's  Auxiliary  of  the 
Richmond  County  Medical  Society,  held  in  the  Music 
Hall  of  the  Municipal  Auditorium,  .Augusta,  March  1. 
Dr.  Chaney,  former  president  of  the  Medical  .Association 
of  Georgia,  used  as  his  topic,  “Voluntary  Prepayment 
or  Regimentation”.  Other  topics  that  were  discussed 
inchided:  “The  Responsibility  of  the  Educator  in  Health 
Prohlems”.  Dr.  D.  W.  Daniel,  Clemson  College;  “Indus- 
trial Health  in  the  South.”  .Mr.  Ray  W.  .Stuckey,  Augusta, 
personnel  director  of  the  Bath  Mills,  Inc.;  “Health 
Problems  in  Georgia”,  Dr.  Clair  A.  Henderson,  Savan- 
nah. Dr.  David  R.  Thomas,  .Augusta,  president  of  the 


Richmond  County  Medical  Society,  served  as  moderator 
of  the  forum.  Mrs.  W'.  Joe  Williams,  .Augusta,  is 
president  of  the  AVoman's  .Auxiliary  to  the  Richmond 
County  .Medical  Society. 

si<  * ♦ 

Dr.  .Abe  J.  Davis,  Richmond  County  Commissioner 
of  Health,  and  Dr.  Hervey  Cleckley,  both  of  Augusta, 
recently  conferred  with  Dr.  T.  E.  Sellers  of  the  Georgia 
Department  of  Public  Health.  .Atlanta,  regarding  the 
establishment  of  a mental  hygiene  clinic  in  Augusta. 

* * * 

The  Laurens  County  Medical  Society  met  in  the 
County  Health  Office,  Dublin,  February  20.  1948  officers 
are:  Dr.  C.  G.  Move,  Dublin,  president;  E.  B.  Claxton, 
Dul)lin,  vice-president;  Dr.  O.  H.  Cheek,  Duhlin,  secre- 
tary-treasurer. Dr.  A.  G.  Bell,  AVrightsville,  was  named 
delegate  to  the  annual  session  of  the  Medical  Association 
of  Georgia,  -Atlanta,  and  Dr.  Fred  J.  Coleman,  Dublin, 
was  named  alternate.  Board  of  censors  include  Drs. 
.A.  T.  Coleman,  C.  A.  Hodges,  and  E.  B.  Claxton. 

♦ 

Dr.  Tracy  W.  Miildlebrooks,  formerly  of  Macon,  has 
become  associated  with  Dr.  J.  L.  Gallemore,  Perry,  in 
tlie  practice  of  medicine. 

* * * 

Dr.  R.  J.  Mincey,  Jr.,  formerly  resident  physician  at 
St.  Joseph  Hospital.  .Atlanta,  announces  the  opening  of 
his  office  at  Conyers  for  the  practice  of  medicine.  Dr. 
Mincey  is  a graduate  of  the  Ihiiversity  of  Georgia  School 
of  .Aledicine,  .Augusta,  and  served  overseas  in  the  U.  S. 
.Army  .Medical  Corps  during  World  War  H. 

* * * 

The  Fulton  County  Medical  Society  dinner  meeting 
was  held  at  the  .Academy  of  Medicine,  Atlanta,  April  1. 
Dr.  Guy  C.  Hewell  was  in  charge  of  the  program. 
Case  Report — “Acute  Lupus  Erythematosus”,  Dr. 

Eugenia  Jones;  Clinical  Talk — “Some  Phases  of  Legal 
Medicine”,  Dr.  Frank  Eskridge;  Paper  of  the  evening 
— “Facts  Pertinent  to  a Rational  Concept  of  Abruption 
Placenta’’,  Dr.  R.  A.  Bartholomew. 

» * * 

Dr.  Edgar  R.  Pund,  Augusta,  professor  of  pathology 
at  the  Jlniversity  of  Georgia  .School  of  Medicine,  was 
guest  speaker  at  the  meeting  of  the  Augusta  Social 
Service  Council  at  the  Town  Tavern,  March  15.  Dr. 
Pund  discussed  “Cancer  Research”. 

^ ^ ^ 

The  Richmond  County  Medical  Society  held  its  dinner 
meeting  at  the  Country  Club,  .Augusta,  March  12.  Pro- 
gram: “Allergy  to  Drugs’’,  Dr.  Oscar  Swineford,  Jr., 
Charlottesville,  A'a.,  professor  of  the  practice  of  medicine 
at  the  Lhiiversity  of  Virginia,  guest  speaker.  Dr.  Charles 
Mulherin,  secretary. 

* ♦ * 

Dr.  C.  K.  Sharp,  Arlington  physician,  was  honored  at 
the  .Arlington  Methodist  Church  February  29  with 
special  church  services  called  “Dr.  Sharp’s  Day”.  The 
people  came  in  large  mimhers,  people  from  all  walks 
of  life,  filling  the  church  auditorium  to  its  capacity  to 
honor  the  birthday  of  their  family  physician.  Fifty 
years  ago  Dr.  Sharp,  who  was  just  starting  out  as  a 
young  physician,  hung  out  his  shingle  in  what  was  then 
supposed  to  be  the  “sickliest”  town  in  Georgia — .Arling- 
ton. Congratulations  Dr.  Sharp! 

He  * 

The  South  Atlantic  Association  of  Obstetricians  and 
Gynecologists  met  for  its  10th  annual  convention  at 
the  Sheraton  Bon  .Air  Hotel,  .Augusta,  February  12. 
Approximately  200  obstetricians  and  gynecologists  of 
five  Southeastern  States  were  present  at  the  convention. 
Guest  speaker  at  the  opening  scientific  session  was  Dr. 
Carl  Henry  Davis,  Wilmington,  Del.,  clinical  professor 
and  director  of  the  Manpiette  University  School  of 
Medicine,  Milwaukee,  Wis.,  and  assistant  professor  of 
obstetrics  and  gynecology  at  the  I’niversity  of  Chicago, 
Dr.  Davis  discussed  "Operative  Obstetrics’’.  Others 
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who  read  papers  were  Dr.  Arthur  L.  Rivers,  Charleston, 
.S.  C.:  Dr.  Charles  J.  .Andrews,  Norfolk,  Va.;  Dr.  John 
B.  Ooss,  Dr.  -\ll)ert  Heynian,  and  Dr.  John  R.  McCain, 
Vtlanla.  with  Dr.  Fred  R.  Minnich,  ,\tlanta,  as  discus- 
sant: Dr.  Charles  H.  Mauzy,  and  Dr.  James  F.  Don- 
nelley. A'inston-Salem,  N.  C.  Dr.  J.  Randolph  Perdue, 
Miami,  president,  and  Dr.  E.  D.  Colvin,  .\tlanta,  secre- 
tar\ -treasurer. 

sfs  * * 

Dr.  John  D.  Stillwell,  formerly  of  .Atlanta,  was  re- 
cent Iv  appointed  to  serve  as  health  commissioner  for 

Thomas  and  Grady  counties,  assuming  the  office  made 
vacant  hy  the  resignation  of  Dr.  Arthur  Hill.  Dr.  Still- 
well has  been  connected  with  the  Georgia  Department 
of  Public  Health  for  about  10  years.  He  will  reside 
in  Thomasville. 

* * * 

Dr.  C.  Vi  . Twitty,  Newton  physician,  who  has  been 
a country  doctor  in  Baker  County  since  he  graduated 
from  the  .Atlanta  School  of  Aledicine,  now  Emory  Dniver- 
sity  Scho(d  of  Medicine,  Atlanta,  in  1912,  was  honored 
on  his  69th  birthday,  March  19,  hy  the  people  of  Baker 
County  and  from  other  sections.  Congratidations,  Dr. 

Twitty! 

* * * 

Dr.  Louis  .A.  A^alante,  Darien,  announces  the  removal 
of  his  offices  into  the  home  formerly  owned  hy  the  late 
Dr.  C.  C.  Fishiturne,  First  and  Second  Streets,  Darien, 
for  the  practice  of  medicine. 

♦ ♦ * 

Dr.  C.  Roy  Williams,  Wadley,  has  been  advised  that 
his  application  for  fellowship  in  the  Southeastern  Surgi- 
cal Congress  has  been  endorsed  and  signed  by  the 
credentials  committee  of  the  State  of  Georgia,  and  hy 
the  executive  council  of  the  congress.  The  certificate 
of  fellowship  was  delivered  at  convocation  exercises 
recently  held  at  Hollywood  Beach  Hotel,  Hollywood,  Fla. 

* * * 

Dr.  Peter  B.  Wright.  .Augusta,  professor  of  orthopedic 
surgery  for  the  Lniversity  of  Georgia  School  of  Medicine, 
was  named  regional  chairman  of  the  committee  on 
fractures  and  other  traumas  at  a recent  meeting  of  the 
.American  College  of  Surgeons.  The  committee  was 
formed  in  1922  by  the  American  College  of  Surgeons, 
and  since  that  time  has  been  continuously  active  in 
promoting  the  better  care  of  fractures.  Dr.  Wright  has 
secured  several  explanatory  motion  pictures  to  be  shown 
to  firemen,  policemen,  ambulance  drivers,  and  Boy  and 
Girl  Scout  groups. 

* * * 

The  Georgia  Baptist  Hospital  medical  staff  dinner 
meeting  was  held  in  the  nurses'  dining  room,  .Atlanta. 
March  16.  Dr.  ^'m.  G.  Hamm,  secretary. 

* sfs  * 

The  Epson  County  Medical  .Society  hehl  its  regular 
monthly  dinner  meeting  at  Hotel  Epson,  Thomaston, 
March  2.  The  following  members  were  present:  Drs. 
B.  C.  .Adams,  John  1).  Blackburn,  B.  L.  Bridges,  R.  L. 
Carter.  R.  E.  Dallas.  J.  E.  Garner,  Ivylyn  Girardeau, 
J.  M.  McKenzie,  J.  .M.  Kellum,  T.  .A.  Sappington,  F. 
M.  Woodall,  and  W.  P.  Woodall.  Guests  included  Dr. 
Rufus  F.  Payne.  Rome,  and  Mr.  Winn,  chai)lain  of 
Baitey  Hospital,  Dr.  D.  W.  Pritchett,  Barnesville,  Dr. 
Lewis  Reason,  Butler,  and  Dr.  M.  M.  flead.  Zehulon. 
Program:  'The  Treatment  of  Tuberculosis",  Dr.  Rufus 
F.  Payne,  Rome.  His  lecture  was  illustrated  with  lantern 
slides.  .An  open  forum  followed  the  lecture  at  which 
time  Dr.  Payne  answered  cpiestions  asked  hy  the 
physicians. 

* * * 

The  American  Association  for  the  Study  of  Goiter 
will  meet  at  the  King  Edward  Hotel,  Toronto,  Canada, 
May  6,  7,  8,  1948,  according  to  Dr.  T.  C.  Davison, 
secretary,  .Atlanta.  Guest  speakers  include:  Dr.  Roy  E. 
Swenson  and  Dr.  George  Curtis,  Columbus,  Ohio;  Dr. 
Charles  P.  Peblond  and  Dr.  J.  Gross,  Montreal,  Quebec, 


Canada;  Dr.  W.  T.  Salter,  New  Haven,  Conn.;  Dr.  W. 
.M.  .McConahey,  Rochester,  Minn.;  Dr.  D.  McEastern, 
Montreal,  Canada,  and  Dr.  John  L.  Parnell.  Vancouver, 
B.  C.;  Dr.  James  Nick.son,  New  A'ork.  N.  Y. ; Dr.  Bengt 
Skanse,  Boston,  Mass.;  Dr.  Mayo  Soley,  San  Erancisco, 
Calif.;  Dr.  S.  F.  Haines,  Dr.  M.  H.  Power,  Dr.  M.  M. 
D.  Williams  and  Dr.  M.  P.  Kelsey,  Rochester!  Minn.; 
Dr.  Earle  .M.  Chapman,  Boston,  Maes.;  Dr.  William 
Meissner  and  Dr.  Frank  Lahey,  Boston,  Mass.;  Dr. 
Paul  Wozencraft  and  Dr.  M.  M.  Foote,  New  York,  N.  Y.; 
Dr.  George  Crile,  Jr.,  Dr.  J.  Beach  Hazard  and  Dr. 
R.  S.  Dinsmore,  Cleveland,  Ohio;  Dr.  J.  dej.  Pemberton 
and  Dr.  B.  .Marden  Black,  Rochester,  Minn.;  Dr.  Brown 
-M.  Dobyns,  Miss  Beatrice  Lennon,  Dr.  Oliver  Cope  and 
Dr.  Rulon  W.  Rawson,  Boston,  Mass.;  Dr.  L.  D.  Alari- 
nelli.  Dr.  B.  N.  Skanse,  Dr.  Jack  Trunell  and  Dr.  Rex 
G.  Fluharty,  New  A ork,  N.  Y. ; Dr.  J.  H.  Aleans,  Boston, 
Mass.;  Dr.  D.  A.  AIcGinty,  Dr.  E.  A.  .Sharp  and  Dr.  W. 
Dill,  Detroit,  Mich.;  Dr.  W.  F.  Reinhoff,  Jr.,  Baltimore, 
Md;  Dr.  E.Perry  McCullagh  and  Dr.  W.  T.  Sirridge, 
Cleveland,  Ohio;  Dr.  Elmer  C.  Bartels,  Boston,  Mass.; 
Dr.  A.  L.  Lockwood,  Toronto,  Canada;  Dr.  Leon  Gold- 
man, San  Erancisco,  Calif.;  Dr.  Brien  T.  King,  Seattle 
Wash.;  Dr.  1.  Darin  Puppel  and  Dr.  George  Curtis, 
Columbus,  Ohio;  and  Dr.  Joseph  L.  DeCourcy,  Cin- 
cinnati, Ohio. 


DOCTORS'  DAY  REMINDS  US 
OE  A DEVOTED  PROFESSION 

It  is  appropriate  that  Doctors’  Day,  now  observed 
throughout  the  United  .States,  comes  on  March  80,  the 
anniversary  of  the  first  use  of  ether  anesthesia  in  a 
surgical  o])eration  by  a young  Georgia  physician,  Craw- 
ford W.  Long,  106  years  ago.  His  pioneer  achievement 
sets  him  apart  as  one  of  the  rare  lienefactors  of  man- 
kind. But  his  devotedness  and  his  charity  are  typical 
of  many  thousands  who  follow*  his  profession. 

We  are  wont  to  think  of  the  doctors  of  our  grand- 
fathers’ time  as  going  about  doing  good  with  little  or 
no  thought  of  themselves  and  their  renumeration;  cer- 
tainly, there  were  great  hearts  and  gallant  spirits  among 
them.  But  their  successors  now,  if  the  truth  were  known, 
jtndjahly  eipial  in  human  kindness,  as  they  sui])ass  in 
skill,  the  average  of  practitioners  in  the  simpler  days 
of  Crawford  Long.  Consider,  for  example,  the  time  and 
talent  freely  given  to  indigent  patients  at  Grady  Memo- 
rial Hospital  l)y  many  leading  Atlanta  doctors  who 
serve  on  that  institution’s  visiting  staff.  The  same  is 
true  of  other  hospitals  and  of  countless  cases  of  indi- 
vidual charity. 

On  Doctors'  Day.  v\hich  originated  in  Georgia  and 
which  has  been  taken  up  by  the  country  at  large,  it  is 
well  for  us  to  reflect  that  in  spite  of  all  the  unsolved 
problems  in  the  economic  and  social  field  of  medical 
service  and  notwithstanding  all  that  the  cynics  say, 
our  doctors  are  among  the  truest  servants  of  the  common- 
wealth.— Atlanta  Journal,  editorial  pages,  March  30, 
1948. 


OBITUARY 

Dr.  Warren  Coleman,  aged  79,  Augusta,  nationally- 
known  physician,  author  of  medical  papers,  teacher  in 
some  of  the  nation's  foremost  schools  of  medicine,  and 
a consultant  to  numerous  outstanding  hospitals,  died  at 
his  residence,  2749  Hillcrest  Avenue,  .Augusta,  February 
13,  1948.  Dr.  Coleman  was  born  in  .Augusta,  the  son 
of  the  late  John  .Scott  and  Hetty  Kennedy  Coleman. 
After  taking  an  A.  B.  degree  from  Transylvania  College, 
he  graduated  from  the  New  Acirk  University  Medical 
College,  New  A ork  City  in  1891,  and  did  post-graduate 
study  at  Johns  Hopkins,  Baltimore.  Later,  he  received 
an  honorary  Master  of  .Arts  degree  from  Transylvania 
College.  Considered  one  of  the  eminent  physicians  of 
the  Ihiited  .States,  Dr.  Coleman  returned  to  Augusta 
in  1938  after  practicing  for  upwards  of  50  years  in 
New  York  City. 
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During  the  years  he  was  away  he  distinguished  him- 
self for  his  pioneering  work  in  tlie  cure  of  typhoid 
fever,  and  last  summer  was  presented  a medal  and 
certificate  by  the  City  of  New  York  for  his  work  in 
that  connection  at  Bellevue  Hospital  there.  He  was  a 
member  of  the  Century  Club  of  New  York,  was  listed  in 
Who’s  Who,  was  a member  of  the  Richmond  County 
Medical  Society,  the  Medical  Association  of  Georgia, 
the  American  Medical  .Association,  American  Men  of 
Science,  and  of  the  Order  of  Cincinnatus.  He  was  a 
member  of  the  First  Christian  Church.  Survivors  include 
his  wife,  Mrs.  Bertie  Twiggs  Coleman,  and  four  cousins, 
John  D.  Twiggs,  Mrs.  Henry  North.  Mrs.  Frank  Fleming 
and  Mrs.  Roscoe  Perkins,  all  of  .Augusta.  Funeral 
services  were  held  at  the  residence,  2749  Hillcrest 
.Avenue,  .Augusta,  with  the  Rev.  Charles  .A.  Roe  officiat- 
ing. assisted  by  Dr.  .A.  Warren  Huyck.  Burial  was  in 
Alagnolia  Cemetery,  .Augusta. 

* * * 

Dr.  Joseph  Isham  Jenkins,  aged  72,  prominent  physi- 
cian, civic  and  educational  leader  of  Hartwell  and  Hart 
County  died  .March  16.  1948.  Dr.  Jenkins  graduated 
from  the  Cniversity  of  Georgia  School  of  Medicine, 
.Augusta,  in  PAIO.  Following  his  graduation  he 
practiced  medicine  in  Hart  County  until  the  time  of 
his  death.  He  was  a native  of  Hart  County.  He  was 
a Shriner  and  a former  member  of  the  Board  of  Regents 
of  the  University  of  Georgia  and  served  as  a trustee 
of  several  schools  in  Hart  County.  He  served  on  the 
Governor’s  staff  under  the  late  Governor  Eugene  Tal- 
madge  and  also  under  Governor  Richard  B.  Russell. 
Well-known  in  medical  circles.  Dr.  Jenkins  was  a mem- 
ber of  the  Hart  County  Medical  Society,  the  Medical 
-Association  of  Georgia  and  was  a fellow  of  the  American 
Medical  .Association.  He  is  survived  by  his  wife;  five 
daughters,  Mrs.  0.  P.  Willis,  Montgomery,  Ala.;  Mrs. 

. L.  arner,  Macon;  Mrs.  H.  F.  Magoon,  Miss  Mildred 
Jenkins,  and  Miss  Helen  Craft  Jenkins,  all  of  Hartwell; 
six  sisters  and  one  brother.  Funeral  services  were  held 
at  the  Bethesda  Methodist  Church,  Hart  County,  with 
the  Rev.  R.  L.  Lyle,  the  Rev.  W.  W.  Cash,  and  the 
Rev.  J.  AIcNeill  officiating.  Burial  was  in  the 

Bethesda  churchyard.  Hart  County. 

* * ♦ 

Dr.  Robert  Cooley  Maddox,  aged  55,  Rome  pedia- 
trician and  civic  leader,  died  of  a heart  attack  February 
23,  1948.  Dr.  Aladdox  was  born  in  Rome,  the  youngest 
child  of  the  late  Judge  John  W.  and  Frances  Elizabeth 
Eilmondson  Maddox.  His  father  represented  the  Seventh 
District  in  Congress  and  for  many  years  was  judge  of 
the  Rome  Superior  Court  Circuit.  He  was  an  alumnus 
of  Darlington  School  for  Boys  and  for  a number  of 
years  was  the  school  physician.  He  attended  the 
University  of  Georgia  and  was  a member  of  Sigma 
.Alpha  Epsilon  Social  Eraternity.  He  graduated  from 
.Atlanta  Medical  College,  now  Emory  University  School 
of  Medicine,  Atlanta,  in  1916.  He  served  with  a U.  S. 
.Army  Medical  Unit  in  World  War  I,  with  the  rank  of 
captain,  and  soon  after  leaving  the  Army  accepted  the 
position  of  examiner  with  the  Interstate  Life  Insurance 
Company,  Chattanooga,  Tenn.  Dr.  Maddox  was  a past 
president  of  the  Floyd  County  Medical  Society,  a 
president-elect  of  the  Seventh  District  Medical  Society, 
a member  of  tbe  Medical  Association  of  Georgia,  a 
fellow  of  the  American  Medical  Association,  a former 
president  of  the  Rome  Rotary  Club,  and  a membec 
since  boyhood  of  the  First  Presbyterian  Church,  Rome. 
He  was  a member  of  the  Rome  Board  of  Education 
and  a Darlington  trustee.  He  is  survived  by  his  widow, 
Mrs.  Ruth  Hand  Maddox,  Rome;  a stepson,  Edward 
Guilford,  Cedartown;  three  brothers,  Frank  and  Judge 
James  Maddox,  of  Rome;  and  J.  Dickson  Maddox, 
Portland,  Ore.;  a sister,  Mrs.  Berta  Maddox  Hand. 
Funeral  services  were  held  at  the  chapel  of  the  Daniel 
& Son  Funeral  Home  with  Dr.  John  Melton,  Baton 
Rouge,  La,,  former  pastor  of  the  First  Presbyterian 


Church,  assisted  by  Dr.  Leigh  Scott,  officiating.  Burial 
was  in  Myrtle  Hill  Cemetery,  Rome. 

♦ * * 

Dr.  Samuel  F.  Smith,  aged  73,  Glennville  physician, 
died  February  19,  1948.  He  was  one  of  the  pioneer 
builders  of  that  section,  having  been  born  in  what  was 
then  Tattnall  but  now  Evans  County  near  Daisy.  He 
was  the  son  of  the  late  Mr.  and  Mrs.  George  ashington 
Smith.  He  graduated  from  the  University  of  Georgia 
School  of  Medicine,  .Augusta,  in  1902.  Dr.  .Smith  was 
for  a number  of  years  a member  of  the  board  of 
aldermen  of  Glennville,  and  part  of  that  time  he  was 
also  mayor  pro  tern.  He  was  a member  of  the  Glenn- 
ville Baptist  Church,  a Scottish  Rite  Mason,  a member 
of  the  Tattnall  County  Aledical  Society,  the  Medical 
.Association  of  Georgia,  and  a prominent  farmer.  He 
is  survived  by  his  wife.  Airs.  Bertha  Goss  Smith;  a son 
Lament  Smith;  a daughter.  Airs.  Gordon  Oliver;  a 
grandson,  Gordon  Oliver,  Jr.;  and  three  brothers.  Funeral 
services  were  held  at  the  chapel  of  Rimes’  Alortuary 
with  the  Rev.  Ed  Joyner,  the  Rev.  Charles  D.  Stewart 
and  the  Rev.  W.  B.  Screws  officiating.  Burial  was  in 
the  City  Cemetery,  Glennville. 

Dr.  Benager  Columbus  Teasley,  Sr.,  aged  72.  Hart- 
well, for  many  years  leading  physician  and  surgeon 
of  northeast  Georgia,  died  in  an  Atlanta  hospital  Alarch 
10,  1948.  Dr.  Teasley  was  the  son  of  the  late  Isham 
Jefferson  and  Amanda  Jane  Brown  Teasley  of  Elbert 
County,  where  he  was  born.  He  graduated  from  the 
University  of  Georgia  School  of  Aledicine,  .Augusta,  in 
1900.  His  wife,  the  former  Miss  Effie  G.  .Adams.  Bow- 
man, died  some  years  ago.  Of  a kindly,  friendly  and 
sympathetic  disposition,  he  was  a man  who  rendered 
an  unusual  service  to  thousands.  Early  in  his  medical 
career  he  lived  in  the  Reed  Creek  section  of  Hartwell, 
later  moving  to  Hartwell,  where  he  had  been  prominent 
in  civic  and  churcb  affairs.  He  was  a member  of  the 
Board  of  Stewards  of  the  Hartwell  Methodist  Church 
at  the  time  of  his  death,  was  also  a Mason  and  Shriner. 
He  was  past  president  of  the  Hart  County  Board  of 
Education;  past  president  of  the  Kiwanis  Club;  honorary 
member  of  the  Alpha  Kappa  medical  fraternity;  a 
member  of  the  Hart  County  Medical  Society,  the  Medical 
Association  of  Georgia,  and  a fellow  of  the  .American 
Medical  Association.  Surviving  are  two  sons.  Dr. 
Gerald  H.  Teasley,  Texarkana,  Ark.,  and  Dr.  B.  C. 
Teasley,  Jr.,  Robinson,  III.,  and  a sister,  Aliss  Lizzie 
Teasley,  Bowman.  Funeral  services  were  held  at  his 
home  with  his  pastor.  Rev.  Henry  H.  Dillard  of  the 
Hartwell  Alethodist  Church  officiating.  Burial  was  in 
Northview  Cemetery,  Hartwell. 

* * * 

Dr.  Carlton  Juan  W'ellborn,  aged  59.  Blairsville  leader 
in  professional  and  civic  circles,  died  unexpectedly  at 
his  home,  March  21,  1948.  Dr.  Wellborn  attended 
Young  Harris  College  and  graduated  from  Emory  Uni- 
versity School  of  Medicine,  Atlanta,  in  1917.  Making 
his  home  in  Gainesville  until  a few  years  ago,  he  was 
Hall  County  health  officer  for  10  years.  He  was  a 
member  of  the  staffs  of  Governor  Ellis  .Arnall,  and 
Governor  M.  E.  Thompson;  chairman  of  the  Union 
County  Democratic  Executive  Committee  and  former 
senator  from  the  fortieth  district.  A veteran  of  World 
War  I,  he  served  as  chairman  of  the  draft  board  in 
Union  County  in  the  last  war.  He  was  a Mason,  a 
former  member  of  tbe  Gainesville  Rotary  Club  and  a 
member  of  the  American  Legion.  Dr.  Wellborn  is 
survived  by  his  wife,  the  former  Cora  Butt  of  Gainesville; 
two  daughters,  Mrs.  W.  L.  Rogers,  Gainesville,  and  Mrs. 
John  R.  Irwin,  Atlanta;  a son.  Lt.  Carlton  Wellborn, 
Fort  Bellvoir.  Va. ; mother.  Airs.  Georgia  Wellborn, 
Blairsville;  sister,  Mrs.  W.  W.  Whittington,  Atlanta, 
and  three  grandchildren.  Funeral  services  were  held 
at  the  Blairsville  Methodist  Church,  of  which  he  was 
a member,  with  the  pastor  Rev.  Jack  Waldrep  offeiat- 
ing.  Burial  was  in  the  churchyard,  Blairsville. 
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First,  may  I express  to  you  again  my 
profound  gratitude  for  the  honor  that  you 
bestowed  upon  me  in  electing  me  as  your 
President  for  the  year  just  passed,  and 
my  appreciation  for  your  loyal  cooperation 
in  every  undertaking.  Everywhere  I have 
encountered  sincerity  and  oneness  of  pur- 
pose in  trying  to  improve  ourselves  as  physi- 
cians and  thereby  render  better  medical 
care  to  the  people  of  this  State.  It  has 
been  an  inspiration  to  me. 

My  year  in  office  has  passed  very  rapid- 
ly. It  seems  that  almost  overnight  it  is 
time  to  relinquish  the  gavel  and  all  its 
accompanying  responsibilities  to  my  able 
successor.  As  I do  so,  I promise  him  and 
you  my  unchanging  affection,  loyalty  and 
cooperation.  I want  to  go  on  as  a working 
member  of  this  Association. 

Most  of  my  predecessors  who  have  in 
the  past  stood  before  this  great  organiza- 
tion to  make  their  farewell  address  as 
President  have,  1 imagine,  had  emotions 
like  mine  today.  First,  there  is  joy  and 
relief  in  the  knowledge  that  the  hours  and 
days  and  weeks  of  study,  work,  travel  and 
anxiety  are  over,  for  the  President’s  duties 
are  strenuous.  During  this  past  year  I have 
had  the  privilege  of  speaking  to  most  of 
the  District  Medical  Societies  and  to  some 
lay  groups.  In  these  talks  I have  humbly 
tried  to  impress  them  with  the  problems 

President’s  address  before  the  annual  session  of  the  Medical 
Association  of  Georgia,  Atlanta,  April  29,  1948. 


of  organized  medicine  in  Georgia  as  I saw 
them.  Much  as  I have  enjoyed  the  hours 
of  intimate  contact  and  fellowship  with 
the  officers  and  members  of  this  Associa- 
tion, there  is  disappointment  when  I take 
stock  and  realize  that  so  little  has  been 
done  during  my  administration  to  meet  the 
many  problems  that  face  organized  medi- 
cine today. 

Those  problems  have  not  changed.  Even 
as  far  back  as  1933  we  find  medical  lead- 
ers discussing  the  problem  of  the  vanishing 
general  practitioner,  and  offering  solutions 
for  it.  In  1938  Dr.  George  A.  Traylor,  in 
his  retiring  address  before  this  Association, 
spoke  in  serious  vein  of  the  problems  of 
socialized  medicine.  Today  the  virulence 
of  the  problems  has  been  accentuated  and 
they  need  our  serious  study.  So,  in  my 
closing  address  as  your  President,  I would 
like  to  bring  tbeni  again  to  your  attention 
and  consideration. 

Last  June  1 was  fortunate  enougb  to  at- 
tend the  centennial  meeting  of  the  American 
Medical  Association  in  Atlantic  City.  As 
I sat  in  the  general  meetings,  in  the  House 
of  Delegates,  the  various  conferences,  the 
scientific  sections,  and  as  1 strolled  through 
the  scientific  exhibits,  1 was  amazed  at  the 
dignity  and  greatness  of  this  magnificent 
organization.  I felt  humbly  proud  to  be 
a member  of  this  Association  of  doctors 
who  for  one  hundred  years  have  given  their 
country,  both  in  peace  and  in  war,  medical 
care  unparalleled  in  the  history  of  the 
world. 

In  one  hundred  years  organized  medicine 
has  developed  the  means  of  controlling  in- 
fectious and  contagious  diseases,  diabetes. 
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the  anemias,  nutritional  deficiencies,  of 
doing  surgery  undreamed  of,  and  even  of 
correcting  congenital  abnormalities.  In  this 
century  man’s  life  expectancy  has  increased 
Irom  40  years  to  almost  67  years.  With 
such  achievements  it  would  seem  that  medi- 
cine might  sit  hy  the  wayside  and  rest  for 
a while.  Yet,  newer  and  more  complex  prob- 
lems face  us  each  day.  With  longer  life 
the  diseases  of  age  are  hecoming  more  fre- 
quent and  therefore  more  important.  With 
the  })erfections  of  science  come  the  in- 
creased human  imperfections,  and  the  in- 
ability of  the  human  to  fit  himself  to  his 
new  environment  aiul  new  relations,  whether 
they  be  domestic,  religious  or  political. 
“Man's  inhumanity  to  man  makes  countless 
millions  mourn,”  might  be  modernized  by 
saying.  “Man’s  inhumanity  to  man  makes 
countless  millions  of  neurotics  and  psycho- 
somatics.” 

As  \\e  read  our  papers  from  day  to  day, 
we  realize  that  no  individual,  nor  group 
of  individuals,  is  free  in  these  turbulent 
times  of  the  complexities  of  life  that  face 
the  [leoples  of  the  earth  in  this  third  post- 
war year.  In  local  news  we  have  an  ever- 
increasing  number  of  divorces,  neuroses, 
insanities,  suicides  and  murders.  In  na- 
tional news  we  have  industry  and  labor 
troubles  with  a constant  threat  of  strikes; 
we  have  a steady  wail  by  one  group  that 
taxes  are  too  high,  and  by  another  that 
tliey  are  too  low;  we  have  overproduction 
in  one  area  of  our  nation  and  shortages 
in  another;  we  have  one  group  of  citizens 
who  are  satisfied  with  American  medicine 
as  we  know  it  today  and  another  who  say 
that  medical  care  is  inadequate  and  that 
government-controlled  medicine  is  the  only 
equitable  and  just  way  to  give  proper  medi- 
cal care  to  all  people.  In  the  international 
news  we  see  nations  calling  each  other 
liars,  robbers,  thieves  and  murderers.  There 
is  a constant  wrangling,  with  the  threat 


of  war  and  a total  destruction  of  the  earth 
with  the  atomic  bomb.  Every  organized, 
responsible  group  from  the  United  Nations, 
through  the  Congress,  State  and  municipal 
governments,  down  to  the  individual,  is 
faceil  with  the  solution  of  these  problems 
of  maladjustment,  which  are  threatening 
the  deterioration  of  our  civilization. 

If  we  doze  in  the  shade  of  our  successes, 
then  we  will  soon  be  engulfed  by  socialized 
medicine  and  the  medical  profession  en- 
slaved. No  one  realizes  this  any  more  than 
the  Officers,  the  Board  of  Trustees  and  the 
House  of  Delegates  of  the  American  Medi- 
cal Association.  They  are  particularly  con- 
cerned not  only  with  the  increase  of  heart 
disease,  hypertension,  cancer,  rheumatism, 
peptic  ulcer  and  neuroses,  but  also  with 
community  health  needs,  the  distribution 
of  doctors,  the  rural  practice  of  medicine 
and  the  alarming  shortage  of  trained  nurses. 

The  problems  in  Georgia  are  practically 
identical,  when  we  add  a touch  of  local 
color,  and  they  will  never  be  solved  by 
civilian  groups  alone,  be  they  philanthro- 
pists or  lawyers,  churchmen  or  lawmakers. 
These  problems  are  ours,  and  their  solu- 
tion is  largely  the  responsibility  of  the 
Medical  Association  of  Georgia,  and  its 
component  societies.  May  I enumerate 
them  first  and  then  discuss  some  of  the  ways 
of  solving  them? 

1.  Tlie  ihreat  of  socialized  medicine  caused  by: 

a.  The  failure  to  educate  the  public  as  to  the 
accomplishments  of  medicine  under  our  demo- 
cratic system;  the  failure  to  make  the  puhlie 
understand  that  the  primary  objective  of  organ- 
ized medicine  is  to  render  the  best  possible 
medical  care  at  reasonable  cost. 

1).  The  failure  to  teach  the  public,  the  State 
officials,  and  the  lawmakers  that  the  care  of 
the  indigent  is  not  solely  the  responsibility  of 
two  thousand  physicians,  hut  a state  or  county 
responsibility  which  should  he  shared  hy  all 
citizens. 

c.  The  failure  to  secure  balanced  distribution  of 
doctors.  Georgia  has  a population  today  of 
3,000,000,  with  2,168  active  physicians,  200  of 
whom  do  institutional  work,  a ratio  of  1 to 
1.327.  Atlanta  has  a population  of  330,000, 
with  532  doctors,  or  a ratio  of  1 to  620.  There 
are  two  counties  without  doctors.  The  Georgia 
Department  of  Public  Health  needs  forty  physi- 
cians and  over  two  hundred  nurses. 
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d.  Over-specialization.  In  the  United  States  today 
there  are  approximately  21,000  physicians  certi- 
fied by  specialty  hoards,  and  131.000  others. 
This  is  as  it  shonld  be,  but  recent  surveys  of 
medical  students  and  recent  licentiates  showed 
that  67  to  93  per  cent  planned  to  become  spe- 
cialists. I have  no  fight  with  the  specialists. 
They  have  played  a major  part  in  raising 
the  standards  of  medicine  and  of  making  the 
practice  of  medicine  more  nearly  an  exact 
science.  But  the  ratio  between  specialist  and 
general  practitioner  is  rapidly  reaching  the 
danger  point.  Whenever  the  specialists  out- 
number the  general  practitioners  medical  care 
for  the  common  illnesses  will  have  to  be 
furnished  by  some  government  agency. 

e.  The  increased  cost  of  medical  care  in  illnesses 
re(piiring  prolonged  hospitalization.  Necessary 
though  it  is,  this  expense  is  overwhelming  the 
families  in  moderate  circumstances.  Hut  in 
another  way  the  cost  of  medical  care  is  in- 
creased, it  seems  to  me,  needlessly.  As  the 
rural  areas  are  depleted  of  physicians,  the 
sick  are  transported  to  the  city.  In  the  larger 
centers  too  often  they  are  shunted  from  one 
specialist  to  another  for  complete  diagnosis 
when  the  important  diagnosis  might  have  been 
made  by  one  competent  general  practitioner 
trained  to  treat  the  patient  as  a whole  rather 
than  to  study  the  component  parts  of  the  human 
body. 

2.  The  shortage  of  nurses. 

3.  The  ever-increasing  number  of  cases  which  may 
be  classified  as  psychoneurotic  or  psychosomatic 
illnesses. 

In  our  campaign  to  educate  the  citizens 
of  Georgia  concerning  the  accomplishments 
and  the  aims  and  objectives  of  organized 
medicine,  I believe  that  we  should  follow 
the  plan  of  our  own  American  Medical 
Association  and  the  majority  of  State  Medi- 
cal Associations  by  engaging  the  services 
of  a full  time  Public  Relations  Officer. 
This  officer  should  work  with  the  Com- 
mittee on  Puhlie  Policy  and  Legislation 
which  will  outline  and  control  his  policies 
and  duties. 

Our  own  auxiliary  is  standing  by  eagerly 
awaiting  the  opportunity  to  assist  the  As- 
sociation in  any  way  that  we  may  suggest. 
Armed  with  the  proper  information,  pre- 
pared by  our  Public  Relations  Officer  and 
the  Committee  on  Public  Policy  and  Legis- 
lation. they  will  go  into  the  highways  and 
byways  of  this  State  and  make  the  public 
know  that  organized  medicine  has  the  public 
welfare  at  heart. 

Then  the  individual  physician  too  often 
devotes  himself  exclusively  to  looking  after 
his  own  patients.  He  should  inform  himself 


concerning  today’s  prol)lems  of  organized 
medicine  and  teach  his  patients  that  we 
want  their  aid  in  solving  their  medical  and 
social  problems. 

The  unbalanced  distribution  of  doctors, 
overspecialization  and  the  high  cost  of 
medical  care  in  prolonged  illness  are  prob- 
lems that  have  aroused  the  concern  and 
close  study  of  the  President,  the  members 
of  Congress,  the  officers  of  the  American 
Medical  Association,  the  various  State 
Medical  Associations  and  many  other  eco- 
nomic and  social  organizations.  The 
greatest  minds  of  the  country  are  seriously 
studying  these  problems.  I am  no  Solomon, 
hut  I would  like  to  point  out  to  you  some 
of  the  things  that  we  can  do  in  Georgia. 

It  seems  that  the  best  plan  available  at 
present  for  reducing  the  high  cost  of  medi- 
cal care  to  the  people  of  the  low  income 
group  is  some  type  of  voluntary  prepay- 
ment medical  care  plan,  perhaps  super- 
vised by  the  Medical  Association  of  Geor- 
gia. This  type  of  insurance  has  passed  the 
experimental  stage.  It  is  already  in  opera- 
tion in  thirty-seven  states.  Michigan  now 
has  more  than  a million  members.  Such 
a plan  has  the  sanction  and  approval  of 
the  American  Medical  Association;  they 
have  a council  to  assist  us  in  the  formation 
of  our  agency.  We  have  a splendid  com- 
mittee working  on  the  details  of  our  plan 
and  I hope  that  it  will  he  in  operation  as 
soon  as  the  Legislature  passes  the  enabling 
act,  a necessary  law  for  the  operation  of 
such  plan. 

There  are  many  factors  that  keep  young 
doctors  from  deciding  on  general  practice 
away  from  the  big  cities.  Among  them: 

1.  The  prospect  of  a low  income. 

2.  Less  opportunity  for  comfortble  living  conditions, 
good  schools  and  social  contacts  for  his  family. 

3.  Poor  hospitals,  if  any,  and  lack  of  diagnostic 
facilities. 

4.  Little  opportunity  to  keep  abreast  of  the  times 
and  continue  his  medical  education. 

5.  The  very  low  rating  of  the  general  practitioner  by 
the  diplomates  of  the  Specialty  Boards,  the  Army, 
Navy  and  Veterans  Administration. 

The  remedy,  of  course,  is  to  correct  the 
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conditions  just  named  and  increase  the  in- 
centives for  the  young  doctors  to  locate  in 
rural  communities. 

Young  doctors  ready  to  locate  should 
he  able  to  find  medical  facilities  in  rural 
areas  at  least  comparable  with  those  to 
which  they  have  become  accustomed  in  stu- 
dent and  intern  days.  This  will  require  the 
construction  of  hospitals  or  some  type  of 
medical  facility  in  each  trading  center, 
available  to  all  licensed  doctors.  These 
should  include  diagnostic  equipment  and 
trained  personnel.  Four  to  six  centrally 
localized  pathologic  laboratories  and  cen 
ters  to  read  x-ray  films,  maintained  by  the 
State,  would  he,  I think,  an  ideal  arrange- 
ment. Some  men  object  to  this  idea  because 
they  think  it  borders  on  socialized  medicine. 
I see  no  more  threat  of  socialized  medicine 
in  this  proposal  than  in  the  present  State 
Public  Health  Laboratories,  State  Tubercu- 
losis Hospitals  and  State  Institutions  for 
the  Insane. 

We  can  raise  the  standards  of  the  gen- 
eral practitioner  by  regular  courses  of  post- 
graduate study,  sponsored  and  operated  by 
the  Medical  Association  of  Georgia.  Such 
a course  will  hi'  started  this  year.  Many 
states  are  operating  such  courses  success- 
fully, under  full  time  postgraduate  direc- 
tors. 

At  the  1947  meeting  of  the  American 
Medical  Association  the  section  on  General 
Practice  organized  the  American  Academy 
of  General  Practice,  copied  after  the  Ameri- 
can College  of  Surgeons.  This  will  do  much 
to  give  the  general  practitioner  confidence, 
increased  learning  and  recognition. 

The  programs  enumerated  should  make 
general  practice  more  attractive  to  the  medi- 
cal students  and  give  them  greater  incen- 
tives for  locating  outside  of  the  cities.  In 
the  same  ratio,  it  will  reduce  the  tendency 
to  over-specialization.  Yet  there  is  still 
another  cause  for  this  drift  toward  special- 
ism. Very  little  is  heard  of  training  doctors 


for  general  practice.  The  curriculum  of 
most  medical  schools  today  points  to  spe- 
cialism or  scientific  research,  with  no 
thought  of  who  is  to  care  for  sick  people. 
Dr.  George  Baehr,  president.  New  York 
Academy  of  Medicine,  speaks  of  education 
for  the  general  practitioner  as  follows: 
“Get  practical  teachers.  In  our  medical 
schools,  the  professors  are  quite  properly 
full  time  experts,  hut  very  few  of  them 
have  ever  practiced  medicine.  They  haven’t 
any  idea  of  the  problems  of  the  general 
practitioner.  One  is  astonished,  on  coming 
into  contact  with  them,  to  see  what  a poverty 
of  information  exists  there.  The  teaching 
of  medicine  must  be  in  the  hands  of  men 
who  have  some  understanding  of  the  prob- 
lems of  sick  people.  Only  a reorganization 
of  our  schools’  medical  departments  can 
achieve  this.” 

In  studying  the  whole  problem,  I believe 
that  we  will  all  agree  that  the  educational 
level  of  the  general  practitioner  determines 
to  a great  degree  the  public’s  respect  for 
the  medical  profession  as  a whole. 

A similar  condition  applies  to  the  acute 
shortage  of  nurses,  particularly  in  rural 
areas.  Now  nurses  are  trained  only  in  the 
large  city  hospitals.  They  are  so  well  trained 
in  medicine  and  medical  technic,  that  upon 
graduation  very  few  are  willing  to  nurse 
sick  people,  except  under  certain  conditions 
applicable  only  to  the  large  city  hospitals. 
I favor  the  reopening  of  the  small  approved 
rural  hospitals  for  nurse  training.  It  does 
not  take  a girl  with  a college  degree  to 
make  a good  nurse.  There  are  hundreds 
of  girls  recently  graduated  from  high 
schools  who  would  welcome  the  opportunity 
to  train  in  a small  hospital.  And.  gentle- 
men, they  would  make  good  nurses — nurses 
willing  to  nurse  the  sick  in  rural  areas.  In 
addition,  the  senior  girls  in  high  school 
should  be  given  a course  similar  to  the 
nurses  aide  courses  in  our  large  hospitals. 
Then  in  time  of  need  they  could  render 
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splendid  service  in  assisting  the  registered 
nurses.  If  and  when  they  become  wives 
and  mothers,  they  would  be  able  to  carry 
out  intelligently  their  physician’s  instruc- 
tions for  the  care  of  their  own  sick  chil- 
dren. 

And  now  to  the  last  problem  under  dis- 
cussion, viz:  the  increase  of  human  mal- 
adjustment, with  its  unprecedented  divorce 
rate  and  ever-increasing  number  of  neu- 
rotics and  psychopaths.  Every  day  we  see 
them  in  our  practice,  pitiful  cases  of  per- 
sons unable  or  unwilling  to  adjust  them- 
selves to  their  husband  or  their  home,  or 
their  children,  or  their  environment,  what- 
ever it  may  he.  They  too  are  our  problem 
— What  can  we  do  about  it?  Our  public 
schools  educate  our  children  for  bread- 
winning. They  are  taught  nothing  about 
the  most  important  job  in  life,  viz.,  to  be 
a wife  or  husband,  mother  or  father.  They 
receive  no  instructions  that  will  fit  them  to 
be  members  of  a conglomerate  society.  I 
favor  a course  of  instruction  in  our  high 
schools  on  marital  relations  and  homemak- 
ing. I insist  that  such  courses  should  be 
installed  and  required  in  our  public  schools, 
with  paid  teachers  and  credit  for  the  hours 
of  instruction. 

Progress  has  been  made.  Using  round 
numbers,  in  1946  our  State  spent  $100,000 
on  public  health,  in  1947  more  than  20 
times  as  much.  The  Federal  Government 
contributed  $300,000  in  1936,  and  6 times 
that  amount  in  1947.  In  this  period  the 
death  rate  per  100,000  dropped:  Infant 
mortality  was  almost  halved,  stillbirths 
more  than  halved;  maternal  mortality  came 
down  two-thirds;  deaths  from  typhoid  fever 
were  but  10  per  cent  of  what  they  had  been, 
and  from  malaria  only  .5  per  cent. 

One  cannot  be  proud  of  Georgia’s  record 
of  rejections  in  the  Selective  Service:  of 
white  registrants,  46.9  per  cent  were  re- 
jected, the  second  highest  rate  in  the  coun- 


try; 57.8  per  cent  of  Negroes  were  rejected, 
the  ninth  highest.  Or  more  than  50  per  cent 
of  the  young  men  of  this  State  were  found 
unfit  for  military  service.  Such  conditions 
demand  correction. 

At  my  request.  Governor  Thompson  is- 
sued invitations  to  a meeting  in  Atlanta  last 
December  to  the  President-elect  of  this  As- 
sociation, the  chairman  of  the  State  Board 
of  Health,  the  director  of  the  Department 
of  Health,  the  dean  of  the  University  of 
Georgia  School  of  Medicine,  the  president 
of  the  State  Nurses  Association,  and  repre- 
sentatives of  the  Georgia  Citizens  Council, 
the  Georgia  Congress  of  the  Parent-Teachers 
Association  and  the  Congress  of  Industrial 
Organizations.  At  this  first  meeting  it  was 
brought  out  that  the  Board  of  Regents  of 
the  University  System  is  responsible  for 
operating  the  University  Hospital  in  Augus- 
ta; the  Department  of  Health,  the  Battey 
Hospital  for  tuberculous  patients  and  the 
Alto  Hospital  for  syphilitic  patients;  the 
De]jartment  of  Welfare  the  hospital  for  the 
mentally  ill  in  Milledgeville,  and  the  De- 
lia rtment  of  Corrections  the  hospital  of  the 
Tattnall  Prison.  A lietter  system  of  coordi- 
nated management  is  needed.  The  tubercu- 
losis hospital,  where  a wonder! ul  job  is 
being  done,  is  not  functioning  at  full  capac- 
ity because  sufficient  professional  stall  can- 
not be  secured.  The  shortage  of  doctors  at 
Milledgeville  is  only  too  well  known.  Facili- 
ties for  taking  care  of  children  crippled 
with  heart  disease,  lesions  of  the  central 
nervous  system  or  orthopedic  conditions,  of 
older  people  with  disabling  conditions  such 
as  ununited  fractures,  of  the  mentally  re- 
tarded, the  epileptics  and  insane,  are  utter- 
ly inadequate.  And  we  need  at  least  14,000 
more  general  hospital  beds. 

The  Governor  called  a second  larger  and 
more  representative  meeting  to  go  more 
deeply  into  these  and  other  questions  on 
March  19  and  20.  At  that  time  good,  for- 
ward-looking, but  sensible,  committees  were 
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appointed  to  seek  ways  and  means  of  im- 
proving conditions  of  public  health,  these 
committees  to  make  their  recommendations 
to  a third  meeting  in  the  fall  with  a view 
to  have  them  acted  on  by  the  Legislature 
next  winter.  I want  to  ask  you  to  study 
these  recommendations  earnestly,  and  to 
such  as  you  approve  ( I believe  you  will 
approve  most  if  not  all)  I beg  you  to  give 
all  of  your  influence  and  moral  backing 
in  order  to  have  them  made  into  laws. 

This  grand  old  State  must  resume  her 
position  of  leadership:  it  must  guard  and 
promote  the  health  of  all  her  citizens  so 
that  we  may  always  exult  in  saying,  “It's 
great  to  be  a Georgian.” 


BISMUTH  THERAPY  FOR  COLDS 


Tracy  Levy,  M.D. 
Tuscaloosa,  Ala. 


The  common  cold  is  still  the  most  debili- 
tating illness  from  an  industrial  point  of 
view.  There  are  many  and  varied  treat- 
ments, varying  from  purges  to  vile  tasting 
“witch’s  brew”.  Some  are  helpful;  others 
make  the  patient  more  ill  than  the  disease. 

Bismuth,  one  of  the  older  drugs,  is  now 
finding  a new  use  in  the  treatment  of  acute 
tonsillitis  and  colds.  W.  Lloyd  used  sodium 
bismuth  thioglycollate  (Thio-Bismol)  in  the 
treatment  of  sore  throat  with  febrile  and 
other  catarrhal  symptoms  involving  the 
nose,  pharynx,  and  larynx.  He  used  0.1 
gm.  (1.0  cc. ) intramuscularly  and  found 
the  patient  improved  in  one  hour  and  well 
in  12  to  24  hours.  A second  injection  was 
rarely  used.  No  ill  effects  were  observed 
except  for  an  occasional  ache  at  the  site  of 
the  injection.' 

From  the  Medical  Service,  Veterans  Administration  Hos- 
pital, Tuscaloosa,  Alabama. 

The  author  wishes  to  express  his  appreciation  to  the 
G.  F.  Harvey  Company,  Saratoga  Springs,  New  York,  for 
their  cooperation  in  supplying  the  analbis  used  in  this 
series  of  cases. 


Stovin  found  that  in  the  treatment  of 
40  cases  of  acute  tonsillitis,  the  bismuth  salt 
of  heptadienecarboxylic  acid  was  effica- 
cious. The  general  symptoms  and  sore 
throat  were  usually  relieved  in  24  to  48 
hours.  He  noted  no  toxic  effects  from  the 
administration  of  one  and  occasionally  two 
suppositories.  Monteiro  found  the  use  of 
bismuth  compounds  reduced  the  duration 
of  tonsillitis  to  24  to  48  hours  instead  of 
G to  8 days.  Pain,  temperature,  and  malaise 
rapidly  subside;  the  exudate  and  swelling 
of  the  lymph  nodes  promptly  disappear. 
Lewis  reported  the  use  of  bismuth  subsali- 
cylate as  a “highly  efficacious  agent  in  the 
treatment  of  most  types  of  acute  tonsil- 
litis”." 

Pharmacology 

Bismuth  as  a drug  has  no  reaction  on  the 
unbroken  skin,  but  when  applied  to  a raw 
surface  it  forms  a protective  coat.  The  salts 
of  bismuth  are  mildly  astringent  and  feebly 
antiseptic.'  After  injection,  bismuth  salts 
are  found  in  all  parts  of  the  body,  particu- 
larly the  tonsils.  This  may  account  fos  the 
action  of  bismuth  in  cases  of  tonsillitis. 
Injected  bismuth,  both  oil  and  aqueous 
solutions,  act  similarly  following  the  intro- 
duction into  the  body.  The  water  soluble 
compounds  tend  to  precipitate  more  or  less 
rapidly  on  contact  with  the  tissues,  and 
then  behave  like  the  insoluble  compounds. 
Both  types  are  gradually  converted  into 
soluble  products,  especially  by  the  inter- 
action with  the  proteins,  so  that  they  are 
both  “tissue  soluble”-  There  are  two  other 
types  of  bismuth  compounds,  one  marketed 
under  the  trade  name  of  “Analbis”,  and  the 
other  an  oral  product,  marketed  under  the 
name  of  “Bistrimate”  tablets.  Analbis  is  the 
salt  of  heptadienecarboxylic  acid  and  in- 
corporated in  cocoa  butter  as  a suppository. 
Each  suppository  contains  0.135  Gm.  of  the 
bismuth  salt  of  heptadienecarboxylic  acid. 
Bistrimate  tablets  are  a bismuth  salt  of 
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triglvcollamic  acid.  A dose  ecjuivalent  to 
450  mg.  of  metallic  bismuth  daily  usually 
gives  an  adequate  therapeutic  level. 

Material  and  Method 
This  work  was  done  from  October  1944 
through  September  1945.  It  was  carried 
out  in  New  Guinea,  the  Netherlands  East 
Indies,  and  the  Philippine  Islands.  The  two 
drugs  used  were  bismuth  subsalicylate  in 
oil,  and  analhis  suppositories.  Each  dose 
of  hismuth  subsalicylate  consisted  of  1 cc. 
of  this  drug  (containing  0.1.3  Gm.  or  2 
grains  of  hismuth  subsalicylate).  One  in- 
jection. with  one  cubic  centimeter  of  air, 
was  used.  Two  analhis  suppositories  were 
used  in  each  case,  one  being  inserted  into 
the  rectum  each  morning  for  two  consecu- 
tive mornings.  A series  of  controls  were 
run  equal  in  number  to  the  hismuth  treated 
cases.  A series  was  not  run  using  histri- 
mate,  as  this  product  was  not  on  the  market 
at  that  time.  Fifty  cases  were  treated  hy 
injection  of  hismuth  subsalicylate,  and  25 
cases  were  treated  hy  the  use  of  analhis 
suppositories.  This  work  was  conducted 
primarily  to  get  “grounded”  air  crew  mem- 
bers hack  into  the  air  as  quickly  as  possible 
without  the  danger  of  otitis  media,  aero- 
otitis  media,  or  sinusitis. 

Bismuth  Treated  Cases: 

1.  Physical  check —history ; nose,  lliroat,  and  ear 
examination.  General  check  of  the  heart  and  lungs, 
temperature  recorded. 

2.  Bismuth  therapy  as  previously  stated. 

3.  Nose  drops  and  10  percent  argyrol  instilled  in 
the  nose  three  times  daily,  and  aspirin  1 Gm.  ( gr.  15 1 
three  times  daily. 

4.  Temperature  recorded  three  times  daily,  check 
for  objective  signs  of  recovery. 

Controls : 

1.  Physical  check — history;  nose,  throat,  and  ear 
examination.  General  check  of  the  heart  and  lungs, 
temperature  recorded. 

2.  Nose  drops  and  10  per  cent  argyrol  instilled  in 
the  nose  three  times  daily,  and  aspirin  1 Gm.  (gr.  15) 
three  times  daily. 

3.  Temperature  recorded  three  times  daily,  check 
for  objective  signs  of  recovery. 

Results 

All  ca<es  were  recorded  to  the  nearest 
half  a day.  Both  subjective  and  objective 
signs  were  used  to  consider  recoverv  as  com- 
plete. A careful  follow-up  was  effected  to 


insure  complete  recovery  and  to  find  the 
effective  length  of  cure.  One  case  contracted 
another  cold  at  the  end  of  ten  days,  showing 
that  hismuth  does  not  give  immunity  for 
more  than  ten  days. 

In  cases  where  hismuth  was  used  in  addi- 
tion to  the  routine  nose  drops,  argyrol,  and 
aspirin,  all  objective  and  subjective  signs 
had  disappeared  within  an  average  of  60 
hours.  The  patient  returned  to  flying  status, 
and  the  follow-up  was  instituted.  No  cases 
treated  with  this  method  showed  any  of  the 
complications  of  colds. 

In  cases  treated  routinely  without  his- 
muth, the  average  length  of  complete  re- 
covery was  144  hours  or  six  days.  This 
means  that  the  average  time  saved  was  80 
hours,  or  three  and  one  half  days,  hy  the 
use  of  hismuth.  In  industrial  medicine  this 
represents  a considerable  number  of  man- 
hours over  a period  of  a year. 

It  was  noted  where  sinusitis  accompanied 
or  complicated  a cold,  hismuth  therapy  had 
no  effect  on  the  course  of  the  sinus  infection. 
Several  cases  of  sinusitis  without  colds  were 
treated  hy  both  the  injection  and  supposi- 
tories of  hismuth  with  no  visible  good  or 
had  effects.  Several  cases  of  acute  and  sub- 
acute tonsillitis  were  treated  with  hismuth. 
All  cases  showed  relief  in  a few  hours  and 
recovery  in  24  to  36  hours. 

It  seemed  to  make  no  difference  in  the 
duration  of  the  cold,  as  many  varied  from  a 
few  hours  to  several  days.  The  treatment 
was  as  effective  on  the  early  colds  as  those 
whose  symptoms  had  been  present  for  sev- 
eral days.  In  cases  where  symptoms  had 
been  present  more  than  five  days,  the  results 
were  excluded  from  diis  series. 

Addendum:  Since  this  work  was  done  several  cases 
treated  with  analhis  suppositories  terminated  fatally. 
All  occurred  in  children.  Several  other  cases  had  symp- 
toms of  heavy  metal  poisoning,  hut  recoveries  were 
effected  by  the  use  of  B.\L.  These  terminal  cases  were 
apparently  the  restdt  of  using  adult  “ize  suppositories 
on  children.” 

Conclusions 

1.  Routine  therapy  consisting  of  nose 
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drops,  argyrol,  and  aspirin,  when  combined 
with  hisiHuth  therapy  resulted  in  cures  from 
colds  in  an  average  of  60  hours  in  75  cases. 
In  an  eipial  number  of  controls  treated 
similarly,  hut  without  bismuth,  an  average 
of  144  hours  were  required  to  recover. 

2.  Bismuth  by  injection  and  suppository 
proved  equally  effective. 

3.  Sinusitis  is  unaffected  by  bismuth 
therapy. 

4.  Bismuth  therapy  is  effective  in  the 
treatment  of  tonsillitis. 

5.  The  mode  of  action  of  bismuth  on 
colds  to  date  is  not  known. 
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EARLY  AMBULATION  AND  RELATED 
ASPECTS  OF  POSTOPERATIVE 
SURGICAL  MANAGEMENT 


Carl  S.  Pittman,  Jr.,  M.D. 

T if  ton 

In  spite  of  the  fact  that  only  in  the  last 
eight  to  ten  years  has  the  practice  of  early 
ambulation  become  so  popular,  it  is  nothing 
new.  Emil  Reis'  was  the  first  to  use  it  in 
this  country  and  that  was  nearly  fifty  years 
ago,  in  1899.  It  was  not,  however,  until 
the  third  decade  of  this  century  that  greater 
interest  was  shown  in  this  subject,  and  this 
was  manifested  in  South  America  and  in 
Europe,  and  not  in  this  country.  In  1938 
several  men  in  this  country,  Leithauser” 
being  one  of  the  leaders,  began  to  practice 
it  with  more  seriousness  until  today  it  is 
recognized  as  one  of  the  outstanding  prin- 
ciples of  postoperative  management. 

Experience  has  shown  that  there  are 

Read  before  the  1948  spring  meeting  of  the  Second  District 
Medical  Society,  held  at  Radium  Springs,  Albany. 


definite  reasons  for  making  surgical  pa- 
tients ambulatory  early  following  surgical 
procedures.  These  are: 

1.  Prevention  of  postoperative  complications. 

2.  It  hastens  the  return  to  normal  of  the  body 
physiology. 

3.  It  promotes  healing. 

4.  It  decreases  hospitalization  time. 

5.  Rrings  about  a more  rapid  return  to  normal. 

From  observation  of  animals,  particu- 
larly those  subjected  to  surgical  trauma  in 
the  experimental  laboratory,  it  has  been 
noticed  that  they  do  not  lie  still  but  move 
around,  take  food  and  have  normal  excre- 
tory functions  of  their  intestinal  and  uri- 
nary tracts.  Newberger''  in  1943  reviewed 
the  literature  of  early  postoperative  walk- 
ing and  his  analysis  brought  out  the  follow- 
ing advantages:  improved  morale  of  the 
patient,  avoidance  of  asthenia,  economy  to 
both  the  patient  and  the  hospital,  simplifi- 
cation of  postoperative  care,  reduction  of 
pulmonary  complications  four  to  five  fold, 
avoidance  of  the  use  of  catheters  and  laxa- 
tives, reduction  of  adhesions,  more  rapid 
normal  healing,  reduction  of  thrombosis 
and  embolism.  Certainly  all  of  us  who 
have  used  early  ambulation  for  our  patients 
have  been  convinced  that  it  has  its  advan- 
tages. 

In  order  to  be  able  to  appreciate  the 
practice  of  getting  patients  up  soon  follow- 
ing surgical  insult,  it  is  felt  that  certain 
general  physiologic  principles  must  be 
understood.  Both  in  health  and  disease,  the 
function  of  the  body  depends  upon  efficient 
circulation,  respiration,  digestion,  and  the 
elimination  of  waste.  These  functions  are 
disturbed  by  anesthesia  and  surgery,  and 
strict  immobilization  increases  this  disturb- 
ance. Reflexly,  from  pain  and  fear  the  res- 
piratory muscular  function  is  impaired, 
leading  to  atelectasis  and  anoxia ; the  circu- 
lation is  slowed  leading  to  shock,  throm- 
bosis, phlebitis  and  embolism,  as  well  as 
delayed  wound  healing;  the  motor  mechan- 
ism of  the  intestine  is  inhibited  leading  to 
distention,  pain,  the  absorption  of  toxins 
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and  dehydration.  These  factors,  with  inac- 
tivity superimposed,  delay  recovery  and 
may  even  go  so  far  as  to  carry  the  patient 
over  the  threshold.  However,  if  the  patient 
is  encouraged  to  move  around,  his  pain  is 
short-lived,  his  body  functions  normally, 
healing  is  more  rapid  and  complications 
are  avoided. 

Let  us  try  to  clarify  what  is  meant  by 
early  ambulation.  For  some  patients  it 
means  walking  two  to  three  hours  post- 
operatively,  and  for  others  it  merely  means 
having  them  perform  certain  exercises  in 
bed.  It  is  obvious  that  rest  and  exercise 
should  be  balanced,  for  either,  if  prolonged, 
will  produce  harmful  results.  Too  much 
exercise  will  result  in  exhaustion,  and  too 
much  rest  will  produce  atony.  Both  of 
these  delay  healing. 

It  is  known  tliat  many  postoperative  com- 
plications are  apparent  or  incipient  within 
the  first  twenty-four  hours  after  operation, 
so  the  time  to  prevent  their  occurrence  is 
immediately  after  operation,  and  not  four 
to  five  days  later.  In  elderly  patients  and 
those  that  are  not  able  to  be  classified  as 
good  surgical  risks,  only  simple  exercise  in 
bed  should  be  used  the  first  day;  these  exer- 
cises should  eonsist  mainly  of  flexing  and 
extending  the  knees  and  ankles  and  wrig- 
gling the  toes.  Stronger  patients  can  be  got 
out  of  bed  on  their  feet  in  two  to  three  hours 
after  surgery  depending  upon  the  anes- 
thetic. It  is  highly  recommended  that  pa- 
tients be  made  to  cough  in  the  standing 
position  the  first  time  they  get  up;  the  rea- 
son is  that  they  are  better  able  to  remove 
mucus  plugs  from  their  bronchial  tree. 

Do  not  get  the  idea  that  early  ambulation 
is  a panacea.  Basic  surgical  principles  such 
as  gently  handling  of  the  tissues,  anatomic 
incisions,  appropriate  choice  and  applica- 
tion of  suture  materials,  asepsis  and  main- 
tenance of  water  and  electrolyte  balance 
must  be  foremost,  if  any  surgical  procedure 


is  to  be  successful.  Minimum  trauma  to 
tissue,  hemostasis  and  asepsis  are  “musts”. 

Anatomic  abdominal  incisions  are  of 
great  importance  in  healing  as  well  as  re- 
ducing pain  and  muscle  spasm.  Transverse 
incisions  or  transverse  bordering  on  the 
oblique  come  nearest  to  answering  this  cri- 
terion. Such  incisions  split  the  fibers  of  the 
transversalis  muscle  and  its  aponeurosis 
(the  posterior  rectus  sheath)  retaining  the 
integrity  of  the  muscle,  so  that  when  it  con- 
tracts it  closes  the  incisional  gap  and  does 
not  put  strain  on  the  suture  line.  The  mid- 
rectus incision  cuts  the  end  of  the  fibers 
of  the  posterior  rectus  sheath  which  is  not 
interwoven  and  will  not  hold  sutures  se- 
curely. The  midline  incision  is  not  an- 
atomic, but  in  the  midline  the  entire  apon- 
eurosis is  fused  and  the  fibers,  being  inter- 
woven, will  hold  sutures  well. 

The  question  of  suture  material  is  one 
that  will  always  bring  differences  of  opin- 
ion. Suture  material  is  a foreign  body  and 
as  such  produces  tissue  reaction.  Of  the 
popular  suture  material,  catgut  causes  the 
most  reaction,  silk  next,  then  cotton  and 
thin  wire.  So  if  catgut  is  to  be  used  the 
smaller  gauge  00  or  000  chromic  is  recom- 
mended. Non-absorl)able  material  is  prac- 
tically a must  since  tensile  strength  must 
be  maintained  and  tissue  reaction  kept  at  a 
minimum.  I once  heard  an  outstanding 
surgeon,  after  being  repeatedly  asked  about 
suture  material,  say:  “Just  put  the  edges 
together  with  anything,  and  God  will  heal 
it”.  That  is  quite  true,  but  let  us  be  wise  in 
the  selection  of  suture  material. 

I have  been  using  early  ambulation  for 
my  patients  for  about  two  years  and  I can 
assure  you  that  I have  been  very  favorably 
impressed  with  it.  At  present  I have  my 
patients  sit  up  on  the  bed  and  cough  as  soon 
as  they  have  reacted  from  anesthesia.  This 
varies  from  three  to  eighteen  hours.  I try 
to  get  all  of  them  up  on  the  second  day. 
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have  them  walk  across  the  room,  then  get 
hack  in  bed  themselves.  I like  to  get  them 
out  of  bed  the  first  time  myself,  because 
if  it  is  left  up  to  the  nurses,  the  patients  are 
apt  to  be  more  apprehensive  and  fearful. 
After  they  get  out  of  bed  the  first  time,  and 
they  see  how  well  they  feel  and  get  around, 
I encourage  them  to  use  the  bathroom.  This 
entails  more  walking,  and  from  then  on 
they  are  up  as  they  desire.  By  so  doing, 
normal  bowel  and  urinary  function  is  main- 
tained, laxatives  or  enemas  are  seldom 
necessary,  they  do  not  become  so  weak 
and  they  go  home  in  three  to  seven  days 
after  surgery.  I also  practice  early  ambu- 
lation in  my  obstetric  cases. 

Many  patients,  like  many  doctors,  are 
skeptical  about  getting  up  early.  I have 
found  that  if  patients  for  elective  surgery 
are  told  beforehand  that  I will  expect  them 
to  get  up  early,  explain  to  them  that  they 
will  do  better  and  go  home  sooner,  they  are 
much  more  cooperative.  After  they  find 
out  that  they  are  able  to  be  up  and  walk 
around  they  are  very  pleased.  The  use  of 
hypos  has  been  greatly  decreased.  I have 
experienced  no  wound  disruption,  throm- 
bosis or  embolism  and  practically  no  ab- 
dominal distention. 
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XANTHOMATOUS  TUMORS  OF  THE 
ACHILLES  TENDON 


H.  B.  Jenkins,  M.D. 
Donalsonville 


There  have  been  9 recorded  cases  of 
xanthomatous  tumors  of  the  Achilles  ten- 
don, 7 in  females  and  2 in  males. ^ A tenth 
case  is  recorded  here,  the  third  in  a male. 

Presented  at  staff  meeting  of  Donalsonville  Hospital, 
March  25,  1948. 


Figure  1 

Xanthoma  of  left  elbow,  involving  triceps  tendon. 

CASE  REPORT 

A white  male,  37  years  of  age,  was  admitted  to 
Donalsonville  Hospital  February  20,  1948.  His  father 
died  at  52  from  stomach  trouble;  his  mother,  aged  68, 
and  5 brothers  and  3 sisters  are  living  and  in  good 
health.  The  patient  was  born  and  reared  on  a farm 
in  Seminole  County,  Georgia,  where  he  still  resides.  In 
early  childhood  he  had  measles,  mumps  and  whooping 
cough  and  also  several  attacks  of  chills  and  fever.  In 
1931,  at  the  age  of  20,  he  was  very  sick  with  a con- 
tinuous fever  for  8 weeks  and  during  this  illness  all 
of  his  hair  came  out.  While  convalescing  from  this 
fever  he  began  to  notice  a tigbtening  and  abnormal 
growth  of  his  heel-strings,  which  reached  their  maximum 
in  growth  and  their  discomfort  in  relation  to  walking 
about  5 years  later.  Since  1936  there  has  been  a 
gradual  decrease  in  discomfort  from  the  thickened 
heel-strings  and  the  patient  believes  that  they  have 
decreased  in  size.  Concurrently  with  the  involvement 
of  the  heel-strings,  numerous  small  nodules  appeared 
on  the  fingers  of  both  hands  and  have  shown  no  in- 
crease in  size  in  the  past  12  years.  With  the  cessation 
of  growth  of  the  tumors  on  the  heel-strings  and  fingers, 
about  1936,  a tumor  appeared  on  the  left  elbow'  and 
has  been  progressively  increasing  in  size.  Five  years 
later,  in  1941,  tumors  appeared  on  the  buttocks  and 
right  knee  and  have  been  increasing  in  size  since  their 
appearance  was  noted.  No  discomfort  is  experienced 
from  the  tumors  of  the  heel-strings  or  fingers,  but 
considerable  discomfort  is  caused  by  tbe  tumors  on  the 
buttocks,  left  elbow  and  right  knee. 

Physical  examination : A white  male,  aged  37.  well 
developed  and  well  nourished,  68  inches  in  height, 
weight  158  pounds.  Multiple  rounded,  hard,  tumors 
from  a few  millimeters  to  about  two  centimeters  in 
diameter  are  noted  on  the  extensor  tendons  of  the 
left  index  and  middle  fingers  and  the  right  thumb, 
index,  middle  and  ring  fingers,  which  are  not  painful 
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Figure  2 

Xanthoma  of  right  knee,  involving  biceps  tendon. 


and  wliicli  do  not  interfere  with  finger  movements. 
On  the  left  elbow  ( Fig.  1 ) a hard,  rounded,  tumor 
about  the  size  of  an  orange  seems  to  he  attached  near 
the  insertion  of  the  triceps  tendon  and  does  not  inter- 
fere with  joint  motion.  Between  the  folds  of  the 
buttocks  (Fig.  3)  there  is  another  hard  tumor  corre- 
sponding in  size  and  shape  to  a semi-flattened  orange, 
and  which  has  a small  ulcerated  area  in  its  center, 
,\nother  rounded  tumor  about  the  size  of  a small  lemon 
is  located  on  the  posterolateral  aspect  of  the  right  knee 
near  the  insertion  of  the  biceps  tendon  (Fig,  2),  Both 
.\chilles'  tendons  are  of  bony  hardness  and  about  2„5 
cm.  in  thickness  and  .3  cm.  in  width  from  origin  to 
insertion  (Fig.  41.  The  feet  of  this  patient  were 
examined  by  me  in  1936,  at  which  time  more  discom- 
fort was  experienced  in  walking  than  at  the  present 
time.  Laboratory  examinations  were  as  follows:  Kahn 
test  of  blood  was  negative;  hemoglobin  16  Gm.;  red 
blood  cells  4,600,000 ; white  blood  cells  6,000  with  72 
percent  neutrophils  and  28  percent  lymphocytes;  blood 
sugar  110  mg.;  N.P.N.  32  mg.;  cholesterol  337  mg., 
specific  gravity  of  urine  1.016  and  negative  for  albumin 
and  sugar.  Excretory  urograms  showed  normally  out- 
lined and  functioning  kidneys. 

A preoperative  diagnosis  of  xanthomatosis  was  made 
and  under  inhalation  anesthesia  the  tumors  from  the 
left  elbow  involving  the  triceps  tendon,  the  right  knee 
involving  the  biceps  tendon,  and  the  buttocks  involving 
the  sacrococcygeal  ligaments  were  excised  and  primary 
closures  made.  Because  no  discomfort  or  interfer- 
ence with  work  was  caused  by  the  tumors  of  the 
extensor  tendons  of  the  fingers  or  the  tumors  of  the 
Achilles  tendons,  these  tumors  were  not  excised.  The 
pathologic  report  on  the  removed  tissues  was  rendered 


Figure  3 

Xanthoma  arising  from  sacrococcygeal  ligament. 


Figure  4 

Xanthoma  of  Achilles’  tendons. 


by  the  Department  of  Pathology,  L'niversity  of  Georgia 
School  of  Medicine  as  follows:  "1.  From  left  elbow: 
Subepithelial  xanthoma  7,.3  cm.  in  diameter  and  partly 
covered  hy  a large  section  of  skin,  .\reas  of  hyaline 
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necrosis  with  numerous  cholesterol  clefts.  2.  From 
sacrococcygeal  ligament:  Ovoid  subepithelial  xanthoma 
measuring  8 x 5.5  x 3 cm.;  extensive  necrosis  and  hya- 
linization.  In  the  center  of  the  covering  section  of  skin 
there  is  a deep  area  of  ulceration  and  chronic  inflam- 
mation 0.5  cm.  in  diameter.  There  is  a similar  smaller 
area  of  ulceration  adjacent  to  it.  Hyperplasia  of  the 
adjacent  epithelium.  3.  From  right  popliteal  space: 
Ovoid  xanthoma  measuring  5x4x3  cm.;  extensive  ne- 
crosis and  hyalinization." 

The  patient  was  discharged  from  the  hospital  on 
February  25,  1948.  5 days  after  admission.  Skin  sutures 
were  removed  5 days  later  and  the  patient  was  again 
seen  on  March  10  and  March  17  with  completely  healed 
operative  wounds. 

Discussion 

A detailed  review  of  xanthomatous  tu- 
mors of  the  tendon  sheaths  by  M.  S.  Fried- 
man appeared  in  the  July  1917  issue  of 
The  ]ournal  of  Bone  and  Joint  Surgery. 
As  stated  by  Friedman,  the  nature  of  xan- 
thomatous lesions  has  long  been  a subject 
of  controversy  and  they  have  been  de- 
scribed as  true  neoplasms,  as  inflammatory 
lesions,  as  representing  reaction  to  local 
trauma  or  infection,  and  as  the  result  of  a 
disturbed  cholesterol  metabolism. 

Summary 

A case  of  xanthomatosis  in  a white  adult 
male  in  which  both  Achilles  tendons  are 
involved  is  reported.  Only  9 cases  of  xan- 
ihomatous  tumors  of  the  Achille*  tendon,  7 
in  females  and  2 in  males,  have  previously 
been  reported. 
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HEALTHGRAMS 

Current  statistical  data  on  tuberculosis  mortality 
rates  are  not  an  index  of  current  infection  and  mor- 
bidity. Nor,  in  fact,  are  they  a measura  of  the  effec- 
tiveness of  current  control  efforts.  They  are  merely 
the  expression  of  the  relative  condition  or  state  of 
these  factors  at  some  time  in  the  recent  past.  In  similar 
fashion,  we  may  assume  that  the  tuberculosis  death 
rate  of  the  future  will  reflect  the  present  universe  of 
environmental  control  and  human  resistance  and  suscep- 
tibility. Francis  J.  Weber,  M.D.,  Ed.,  Pub.  Health 
Rep.,  Feb.  6,  1948. 

* ♦ * 

General  hospitals  should  admit  all  contagious  diseases 
that  need  hospital  care.  This  would  eliminate  expensive 
contagious  disease  hospitals  that  are  practically  empty 
half  the  time.  Tuberculosis  is  becoming  more  and  more 
a responsibility  of  the  general  hospital  as  the  disease 
is  detected  earlier  and  treatment  is  much  the  same  as 
for  any  other  acute  illness.  Graham  L.  Davis,  Bull.  Am. 
Coll.  Surgeons,  January,  1948. 


AMEBIC  ABSCESS  OE  THE  LIVER 


J.  D.  Martin,  Jr.,  M.D. 
Atlanta 


Amebiasis  has  been  considered  endemic 
of  tropical  or  subtropical  areas.  This  is 
probably  not  true.  Since  there  was  a pre- 
valence of  the  disease  among  members  of 
the  armed  forces,  an  increased  incidence  is 
expected  with  the  return  of  these  men  to 
their  communities.  Many  cases  have  per- 
haps gone  unrecognized  or  were  considered 
as  insignificant  diarrheas  only  to  have 
demonstrated  the  late  stages  such  as  amebic 
hepatitis,  ahsecesses  of  the  liver  and  of 
other  organs.  The  seriousness  of  this  con- 
dition and  the  necessity  for  its  early  recog- 
nition should  make  one  more  alert  to  its 
possibilities. 

In  a review  of  many  cases  of  amebic 
liver  abscess  one  is  struck  with  the  insidi- 
ous and  progressive  manifestations  of  the 
disease.  Often  with  careful  observation 
and  awareness,  accurate  diagnosis  cannot 
he  made  until  the  process  is  advanced  and 
the  chances  of  cure  have  been  seriously 
hindered.  The  diagnosis  is  not  always 
easy.  The  history  is  of  some  importance 
but  the  findings  do  not  always  corroborate 
one’s  suspicion  of  the  disease.  The  knowl- 
edge of  the  disease  has  progressed  and  an 
accurate  understanding  of  the  pathologic 
processes  are  at  the  present  time  well 
known. 

In  the  United  States  it  is  generally  ac- 
cepted that  from  5 to  10  per  cent  of  the 
population  harbor  endamoeba  histolytica.^ 
It  is  by  far  one  of  the  most  important  dis- 
eases in  the  tropical  areas.  From  a military 
standpoint,  it  is  of  concern  and  of  para- 
mount necessity  in  the  prevention  of  the 
disease  and  the  preservation  of  manpower. 

From  the  Department  of  Surgery,  Emory  University 
School  of  Medicine. 
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Particularly  is  this  true  under  the  living 
conditions  that  the  average  soldier  has  while 
participating  in  war. 

In  1875  Losch”  was  first  to  suggest  that 
amebae  perhaps  were  the  cause  of  many  of 
the  dysenteries.  This  suggestion,  however, 
was  not  well  received  due  to  the  fact  that 
all  dysenteries  do  not  have  amebiasis.  It 
was  not  until  1891  that  the  etiology  of 
bacillary  dysentery  was  clearly  defined  and 
in  1903  Schaudinn  demonstrated  the  exis- 
tence of  nonpathogenic  amebae.*  It  is  essen- 
tial to  remember  that  there  exist  two  forms 
of  amehae,  the  endamoeba  coli  which  are 
found  in  the  stool  and  never  in  the  tissue  of 
the  host,  the  characteristics  of  which  are 
that  it  has  a granular  protoplasm,  is  slug- 
gishly motile,  and  the  cystic  forms  contain 
eight  nuclei.  Ingested  red  blood  cells  are 
not  found  in  this  type.  Endamoeba  histoly- 
tica is  the  pathogenic  form  which  can  be 
demonstrated  in  the  feces  and  the  tissues  of 
the  host.  It  is  actively  motile  and  frequently 
contains  red  blood  cells.  The  cystic  form 
has  four  nuclei. 

The  disease  is  spread  by  the  excretion  of 
the  parasites  and  cysts  in  the  feces.  The 
parasites  die  rapidly  and  the  cysts  propagate 
the  disease  from  man  to  man.  Excystation 
occurs  in  the  small  intestine  and  four  nu- 
cleated amebae  emerge  from  each  cyst.  The 
amebae  are  arrested  at  the  point  of  stasis  in 
tlie  large  bowel,  chiefly  the  cecum,  ascending 
colon,  sigmoid  flexure  and  the  rectum. 

The  primary  lesion,  therefore,  is  within 
the  large  intestine  and  in  long  standing  dis- 
ease ulceration  may  extend  along  its  en- 
tirety. The  amebae  may  injure,  penetrate, 
and  then  rapidly  invade  the  submucosal 
layer.  The  subsequent  necrosis  of  the  over- 
lying  mucosa  produces  an  ulcer  with  under- 
mined edges.  Microscopic  examinations  will 
show  the  presence  of  amebae  in  large  num- 
bers, frequently  within  the  blood  vessels.  The 
ability  to  invade  the  blood  vessels  and  pro- 
duce distant  metastatic  abscesses  in  other 


organs  brings  the  disease  into  the  field  of 
surgery.  Since  the  large  intestine  is  pri- 
marily drained  by  the  portal  system,  the  first 
major  organ  to  be  affected  by  these  metas- 
tatic processes  is  the  liver.  It  is  with  this 
organ  that  we  are  primarily  concerned  in 
this  presentation.  Hepatitis  and  liver  abscess 
secondary  to  intestinal  amebiasis  occur  in 
approximately  4 to  5 per  cent  of  the  cases.^ 
It  is  thought  that  the  small  portal  radicles 
become  infarcted  by  the  amebae  and  subse- 
quent focal  necrosis  appears.  These  areas 
characteristically  appear  in  the  portal  spaces 
and  extend  peripherally  toward  the  cap- 
sule.*® Thus  the  way  is  paved  for  cytolytic 
activity  of  the  amehae  to  produce  lysis  and 
destruction  of  the  involved  hepatic  paren- 
chyma. In  this  phase  a balance  exists  as  in 
all  infections  between  regression  toward 
healing  with  replacement  by  scar  formation 
and  a progression  toward  abscess  forma- 
tion. The  fundamental  principles  of  tissue 
immunity  and  wound  healing  determine 
this  course;  namely,  the  resistance  of  the 
host,  and  the  virulence  and  number  of  the 
invading  organisms.  If  the  resistance  of 
the  host  is  lowered  by  concurrent  diseases, 
trauma,  or  alcoholism,  the  occurrence  of 
an  abscess  is  more  serious.'  The  presence 
of  secondary  infection  increases  the  pro- 
gression of  the  disease.  When  the  hepatitis 
continues  to  abscess  formation  the  contents 
will  he  the  so-called  “chocolate  sauce”. 
This  material  is  characteristically  reddish- 
brown  in  color,  glary  in  consistency,  and  is 
found  to  contain  broken  down  liver  tissue 
and  blood  cells.  Viable  amehae  are  seldom 
found  in  this  fluid  but  can  be  demonstrated 
in  the  wall  of  the  abscess.  There  is  little 
infiltration  of  the  wall  with  leukocytes  and 
few  are  found  in  the  fluid.®  Therefore  pure 
amebic  abscess  is  not  a true  abscess  but  an 
area  in  which  liquefaction  and  necrosis  of 
the  tissues  have  occurred.  Due  to  the  ave- 
nues of  drainage  approximately  85  to  95 
per  cent  of  all  amebic  abscesses  are  found 
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in  the  right  lobe  of  the  liver  and  from  65 
to  85  per  cent  of  all  such  abscesses  are 
solitary  in  nature,® 

The  clinical  manifestations  of  amebic 
abscesses  and  hepatitis  vary  greatly.  It  is 
thought  that  these  complications  occur  in 
the  early  course  of  intestinal  disease.  How- 
ever, they  have  been  known  to  be  mani- 
fested months  or  years  later.“"  The  most 
important  systemic  presentation  is  that  of 
a low  grade  intermittent  or  remittent  fever.^® 
Tliis  occurs  in  approximately  85  per  cent 
of  the  cases.®  Approximately  one  pa- 
tient out  of  four  will  have  an  associated 
diarrhea  and  less  than  7 per  cent  give  a 
history  of  antecedent  diarrhea.'®  Jaundice 
occurs  in  about  10  per  cent  of  the  cases.®'''® 

Local  manilestations  are  pain  and  ten- 
derness in  the  region  of  the  liver.  This  is 
particularly  true  when  the  capsule  is  in- 
volved, and  the  pain  will  be  referred  to  the 
back  and  right  shoulder.  Pain  and  tender- 
ness are  present  in  about  85  per  cent  of 
tlie  patients.®  Enlargement  of  the  liver  can 
he  clinically  demonstrated  in  approximately 
75  per  cent  of  the  cases,®'® 

Unfortunately,  the  laboratory  findings 
are  of  no  great  diagnostic  aid.  There  is 
moderate  leukocytosis,  and  most  patients 
have  a secondary  anemia.®  The  frequency 
with  which  amebae  can  be  demonstrated  in 
the  stools  depends  on  the  care,  the  technic, 
and  the  number  of  stools  examined. 

Roentgenography  is  of  importance  and 
is  the  most  dependable  procedure  in  the 
diagnosis  of  amebic  abscess  of  the  liver.®® 
To  be  of  maximum  value  the  diaphragm 
should  he  examined  fluoroscopically  as  well 
as  by  films  in  the  anteroposterior,  the  lateral 
and  the  oblique  positions.  The  diagnostic 
features  are  the  changes  demonstrated  in 
the  shape,  position  and  mobility  of  the  dia- 
phragm. Unless  the  x-ray  examination  is 
complete  as  outlined  above,  an  elevation  of 
a portion  of  the  diaphragm  can  easily  be 
overlooked.  Though  a positive  diagnosis 


cannot  always  be  made,  a diagnosis  of  liver 
disease  with  perhaps  such  causative  factor 
can  he  suspected. 

It  is  of  utmost  importance  then  that  one 
consider  amebic  hepatitis  in  all  patients 
who  have  a low  grade  daily  intermittent 
lever,  pain  and  tenderness  over  the  liver, 
and  moderate  leukocytosis.  When  this  clin- 
ical picture  exists  following  an  attack  of 
dysentery,  either  with  or  without  demon- 
stration of  amebae  in  the  stools,  one’s  sus- 
picion should  he  strengthened.  Repeated 
examination  of  the  stools  should  be  con- 
tinued in  an  effort  to  establish  or  rule  out 
the  disease.  During  the  period  of  early 
hepatitis,  thereapy  is  most  beneficial  before 
subsequent  progressive  necrosis  has  oc- 
curred. 

When  the  disease  has  progressed  to  ab- 
scess formation,  there  still  is  a great  varia- 
tion in  the  clinical  picture.  With  an  en- 
larged liver,  pain  and  tenderness  over  the 
liver  area,  or  radiation  to  the  right  shoulder 
and  intermittent  or  remittent  fever,  sus- 
picion should  be  greater.  At  this  time  fur- 
ther corroboration  is  necessary  by  the  use 
of  proper  x-ray  examination,  which  has 
been  cited  before,  even  without  being  able 
to  demonstrate  tbe  presence  of  parasites  in 
tbe  stools.  The  proof  will  consist  in  obtain- 
ing some  of  the  characteristic  material  from 
aspirated  contents.  The  method  of  obtain- 
ing such  material  is  through  tlie  use  of  an 
exploratory  aspirating  needle.  It  is  well 
that  one  be  aware  that  this  is  a surgical 
procedure  and  must  be  treated  as  such. 
The  aspiration  should  be  intelligently  un- 
dertaken, using  the  safest  and  easiest  meth- 
ods for  obtaining  a specimen  of  the  contents 
of  the  abscess.  The  localization  of  the  site 
of  the  involvement  must  be  complete.  The 
patient  must  be  prepared  as  in  all  sux'gical 
procedures.  Preferably  be  should  he  taken 
to  the  operating  room,  and  only  with  sterile 
precautions  should  the  aspiration  be  under- 
taken. It  is  best  to  use  a short  bevel  needle 


May,  1948 


181 


Upward, 
and  Posterio-ply 


Upward 
and  AtYteriorly 
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Figure  1 

Diagram  showing  method  and  position  of  aspiration  of  amebic  abscess. 


2 mm.  in  circumference  and  not  longer 
than  10  cm.  The  reason  for  having  the 
patient  in  the  operating  room  is  that  should 
one  encounter  an  associated  secondary  in- 
fection, treatment  should  consist  in  open 
drainage,  whereas  such  is  not  the  case  in 
amebie  abseess.  Moreover,  the  possibilities 
of  the  associated  dangers  are  of  no  little 
concern.  They  are:  first  and  foremost,  the 
problem  of  hemorrhage;  and  seeond,  the 
danger  of  spreading  die  disease  either  into 
the  general  peritoneal  cavity,  the  pleura,  or 
into  other  areas  of  the  liver  itself.  It  is 
agreed  that  the  problem  of  hemorrhage 
during  aspiration  is  a real  one  and  must 
never  be  minimized.  Infection  can  be  les- 
sened to  a certain  degree  by  previously  ad- 
ministering in  subcutaneous  daily  doses 
0.06.5  Gm.  of  emetine  hydrochloride  daily 
for  at  least  two  to  four  days  before  attempt- 
ing exploratory  aspiration.  This  danger 
can  also  be  minimized  by  intelligent  pre- 
operative planning,  localization  of  the 
abscess  and  the  proper  use  of  the  diagnostic 
aspirating  needle. 

The  method  of  aspiration  and  location 
depends  on  previous  diagnostic  studies.  The 
needle  should  enter  the  abscess  by  the  short- 


est available  route  and  should  not  pass 
through  the  pleura  or  peritoneal  spaces.  The 
pleura  can  be  easily  avoided.  The  passage 
of  die  needle  through  the  peritoneal  cavity 
cannot  always  be  prevented.  If  the  liver  is 
enlarged  near  the  dome  of  the  diaphragm, 
fixation  with  adhesions  usually  occurs  be- 
tween the  liver  and  the  surrounding  struc- 
tures. In  these  instances  the  needle  seldom 
passes  through  the  peritoneal  cavity.  If  the 
abseess  lies  anteriorly,  the  needle  can  be 
introduced  lielow  the  twelfth  rib  and  passed 
anteriorly  and  slightly  upward.  If  the  ab- 
scess is  below  the  dome  of  the  diaphragm, 
the  introduction  of  the  needle  can  be  in  the 
left  interspace  in  the  anterior  axillary  line. 
The  manner  of  introduction  of  the  needle 
shonld  always  be  determined  prior  to  the 
time  of  aspiration.  If  one  fails  to  obtain 
material  at  the  time  of  aspiration,  it  is 
necessary  to  withdraw  the  needle  from  the 
liver  before  making  further  introductions. 
This  is  obviously  to  avoid  spread  of  infec- 
tion and  in  order  not  to  unnecessarily  trau- 
matize the  liver  and  produce  hemorrhage. 
The  problem  in  treating  these  abscesses  then 
becomes  of  paramount  importance.  Prior 
to  1870  the  patients  were  treated  by  sup- 
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portive  measures,  and  recovery  occurred 
only  in  those  individuals  in  whom  spon- 
taneous rupture  took  place.  It  has  been 
estimated  that  80  per  cent  of  the  jiatients 
so  treated  failed  to  survive  the  disease. 
From  1870  until  the  past  few  years  the 
standard  treatment  was  opening  and  drain- 
ing the  abscess,  whether  it  was  secondarily 
infected  or  not.  This,  too,  carried  a high 
mortality  rate  which  varied  from  20  to  40 
per  cent.®  The  third  type  of  therapy,  a more 
recent  one,  has  been  shown  by  DeBakey 
and  Ochsner®  in  a series  of  83  patients  to 
result  in  a mortality  of  only  3.6  per  cent. 
This  form  of  treatment  is  essentially  the 
institution  of  emetine  therapy  prior  to  as- 
piration, and  on  the  third  or  fourth  day 
aspiration  is  done  for  diagnostic  as  well  as 
evacuation  purposes.  Aspiration  is  re- 
peated periodically  depending  on  the 
amount  of  fluid  obtained,  the  ability  to  re- 
move the  material,  and  further  accumula- 
tions. Ordinarily  no  drugs  are  introduced 
into  the  abscess  cavity,  with  the  possible 
exception  of  those  which  are  secondarily 
infected  with  organisms  which  are  sensitive 
to  penicillin.^®  The  emetine  therapy  is  con- 
tinued following  the  aspiration.  This  is  ad- 
ministered with  considerable  caution,  real- 
izing the  potential  dangers  to  the  heart 
muscle  in  patients  so  treated.  The  maxi- 
mum amount  should  not  exceed  10  mg.  per 
kilo  of  body  weight  during  any  course  of 
therapy.®^  The  other  amebacides,  such  as 
carbarsone,  acetarsone,  treparsol,  or  quin- 
oxyl,  are  more  effective  than  emetine  in  the 
treatment  of  amebiasis.  It  is  necessary, 
therefore,  that  patients  with  this  condition 
be  given  a course  of  one  of  these  amebacides 
following  emetine  therapy  to  attempt  eradi- 
cation of  the  primary  focus. 

The  following  case  reports  are  presented 
to  emphasize  the  difficulties  encountered  in 
treating  these  patients,  and  to  point  out  the 
results  in  those  advanced  cases  usually 
seen  in  the  city  hospitals: 


REPORT  OF  CASES 

CASE  1:  J.  W.,  male,  aged  51,  admitted  to  Grady 
Hospital  with  the  history  of  having  had  pain  in  the 
abdomen  for  tliree  weeks.  Tlie  patient  had  marked 
jaundice.  Temperature  readings  were  103  to  104  F. 
There  was  no  history  of  diarrhea  prior  to  admission 
to  the  hospital.  Examination  of  fresh  stools  revealed 
endamoehae  histolytica.  There  was  evidence  of  fluid 
in  the  right  chest  and  marked  elevation  of  the  right 
diaphragm.  ,\spirations  were  performed  on  six  occa- 
sions, removing  a total  of  6750  cc.  of  typical  “chocolate 
sauce’’  material.  Two  courses  of  emetine  hydrochloride 
were  given  with  apparent  quiescence  of  the  disease. 
The  patient  was  examined  four  years  later  and  no 
evidence  of  the  disease  could  be  demonstrated. 

CASE  2:  E.  W.,  male,  aged  32.  admitted  to  Grady 
Hospital  with  severe  abdominal  pain  of  six  weeks’ 
duration.  His  temperature  varied  from  101  to  103  F. 
There  was  evidence  of  fluid  in  his  right  chest,  with 
the  coughing  up  of  considerable  blood-stained  sputum. 
No  history  of  previous  diarrhea  could  be  obtained. 
The  condition  became  progressively  worse.  Jaundice 
developed  towards  the  end  of  the  illness  which  termi- 
nated in  death.  Autopsy  findings  revealed  a solitary 
abscess  in  the  right  lobe  of  the  liver  which  communi- 
cated with  a lung  abscess  through  a perforation  in 
the  diaphragm.  Examination  of  the  wall  of  the  abscess 
revealed  endamoehae  histolytica. 

C.4SE  3:  //.  L.,  male,  aged  21,  admitted  to  Grady 
Hospital  with  history  of  pain  in  his  right  shoulder, 
fever,  and  malaise  of  two  months'  duration.  The  pain 
became  progressively  worse.  Examinations  of  stools 
were  negative.  There  was  considerable  tenderness  in 
the  upper  abdomen,  and  in  spite  of  the  fact  that  the 
patient  was  in  the  hospital  for  approximately  two  weeks 
before  death,  a diagnosis  had  not  been  made.  Two 
days  before  death  the  abdominal  pain  became  much 
more  severe.  Patient  developed  a state  of  collapse,  as- 
sociated with  a peritonitis,  and  died.  The  autopsy 
revealed  a solitary  amebic  abscess  of  the  liver  with 
perforation  through  the  diaphragm  into  the  right  lung. 
The  immediate  cause  of  death  was  the  perforation  of 
an  amebic  ulcer  in  the  sigmoid  colon  with  a general 
peritonitis. 

CASE  4:  A.J.,  male,  aged  33,  admitted  to  Grady 
Hospital  with  pain  in  the  right  upper  abdomen  and 
right  shoulder,  and  fever  of  nine  days’  duration.  The 
liver  was  found  to  be  markedly  enlarged  and  extremely 
tender.  Aspiration  was  performed  in  the  anterior 
axillary  line,  obtaining  50  cc.  of  yellow  pus  which 
was  thought  to  be  of  pyogenic  origin.  Stage  drainages 
of  the  abscesses  were  accomplished,  obtaining  a large 
amount  of  thick  greenish  pus.  This  was  thought  to 
arise  from  the  right  subdiaphragmatic  space.  The  patient 
failed  to  survive  the  second  stage  of  this  procedure  and 
died  a few  hours  postoperative.  Autopsy  revealed  an 
amebic  abscess  involving  the  right  lobe  of  the  liver. 
There  was  an  ulceration  in  the  ascending  colon  around 
which  there  apparently  had  been  some  leak  with  sub- 
sequent local  peritonitis.  Examination  of  the  ulceration 
in  the  wall  of  the  colon  revealed  endamoehae  histolytica. 

Discussion 

The  presentation  of  these  patients  is  not 
made  to  demonstrate  the  course  of  events  as 
much  as  to  present  the  problem  involved 
in  treating  the  advanced  cases.  It  is  cer- 
tainly not  easy  to  diagnose  these  conditions 
in  any  stage  of  the  disease  as  was  demon- 
strated in  Case  2.  In  those  cases,  as  was 
shown  by  Case  1,  where  the  condition  was 
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suspected  and  proper  treatment  instituted, 
results  can  be  favorable.  However,  as  was 
shown  in  Case  3,  even  with  prolonged  ob- 
servation and  in  spite  of  treatment,  the 
results  are  not  so  favorable. 

Summary 

1.  Amebiasis,  which  was  originally  a 
tropical  disease,  is  probably  world  wide  in 
distribution  at  the  present  time. 

2.  An  increased  frequency  of  the  disease 
can  be  expected  since  so  many  men  from 
the  armed  forces  have  been  released  and 
have  returned  to  their  civilian  status. 

3.  The  diagnosis  of  the  condition  can 
only  he  made  when  one  is  cognizant  of  its 
possibility  and  after  repeated  search  for, 
or  disproval  of,  its  existence. 

4.  The  presence  of  pain,  the  history  of 
low  grade  remittent  or  intermittent  fever, 
with  an  enlarged,  tender  liver  either  with 
or  without  history  of  diarrhea,  should  make 
one  suspicious  of  the  disease.  X-ray  exam- 
ination of  the  liver  both  with  films  and 
fluoroscopic  visualization  can  he  of  aid. 
The  elevation  or  fixation  of  the  diaphragm 
is  of  significance. 

5.  The  diagnosis  can  he  proved  by  ex- 
ploratory aspiration  into  the  suspected 
areas. 

6.  The  proper  pre-aspiration  preparation 
must  he  instituted  if  spread  of  the  disease 
and  the  complication  of  hemorrhage  are  to 
be  avoided. 

7.  Repeated  aspiration  without  open  sur- 
gery carries  the  lowest  mortality  for  these 
conditions.  However  in  the  presence  of 
secondary  infection  in  the  abscess,  open 
drainage  may  become  essential. 

8.  The  judicious  use  of  emetine  hydro- 
chloride in  daily  doses  of  0.065  Gm.  sub- 
cutaneously, never  to  exceed  a total  of  10 
mg.  per  kilo  of  body  weight  for  any  one 
course  of  treatment,  is  beneficial  in  eradi- 
cating the  infection  within  the  liver.  The 
danger  of  this  drug  to  the  heart  muscle 
should  not  be  minimized  and  one  should 


proceed  with  its  administration  with  cau- 
tion. 

9.  The  use  of  intestinal  amehacides,  such 
as  carbarsone,  quinoxyl,  acetarsone  or  trep- 
arsol,  should  follow  the  course  of  emetine 
hydrochloride  therapy  in  an  attempt  to 
eradicate  the  primary  focus  of  the  disease 
in  the  large  intestine. 
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CHRONIC  LYMPHATIC  LEUKEMIA 
OCCURRING  SIMULTANEOUSLY 
IN  BROTHERS 


Henry  C.  Frech,  M.D. 
Savannah 


A review  of  the  literature  and  a personal 
communication  with  Dr.  Roy  R.  Kracke  of 
Birmingham,  Alabama,  revealed  no  prev- 
ious report  of  chronic  lymphatic  leukemia 
occurring  simultaneously  in  two  memhers 
of  the  same  family. 

The  following  report  of  cases  refutes 
our  previous  conception  that  leukemia  never 
occurs  simultaneously  in  a family,  and 
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should  serve  to  emphasize  the  importance 
in  the  future  of  checking  all  members  of  a 
fami  ly  when  the  disease  is  recognized  in 
any  member. 


The  first  luother,  Mr.  G.  H.,  aged  59,  was  first  seen 
April  12.  1945.  His  cliief  complaint  was  pain  in  the 
right  side  of  his  face,  and  a breaking  out  on  it.  The 
present  illness  had  begun  two  days  previously.  The 
past  medical  history  revealed  the  diseases  of  childhood 
and  a right  hernioplasty  three  years  previously.  Family 
history  was  negative.  Physical  examination  revealed  a 
white  male,  height  68  inches,  weight  186  pounds,  blood 
pressure  140  over  90,  pulse  rate  80,  respirations  18. 
There  \\as  an  extensive  and  typical  gangrenous  herpes 
zoster  involving  all  branches  of  the  right  facial  nerve. 
The  spleen  was  palpable  one  fingers'  breadth  below 
the  left  costal  margin.  No  superficial  lymphadenopathy 
was  felt. 


The  other  brother,  Mr.  F.  H.,  aged  52,  was  first  seen 
on  April  21,  1946.  His  chief  complaint  was  pain  in  the 
chest  and  across  his  back  when  he  took  a deep  breath. 
The  present  illness  began  one  week  previous,  apparently 
with  a cold.  The  past  medical  history  revealed  the  usual 
diseases  of  childhood  and  an  appendectomy  15  years  ago. 
The  family  history  was  negative.  Physical  examination 
revealed  a white  male,  height  66  inches,  weight  112 
pounds,  blood  pressure  120  over  80,  pulse  rate  90,  respira- 
tions 22,  temperature  101.0  F.  There  was  a generalized 
cervical,  axillary,  and  inguinal  lymphadenopathy.  There 
nere  many  moist  crepitant  rales  throughout  the  chest. 
The  spleen  and  liver  were  three  fingers’  breadth  below 
the  left  costal  margin.  The  chart  shows  a camparison  of 
the  laboratory  findings  of  the  two  brothers; 


G.  H. 

M . B.  C.  ranged  from 
80.100  to  138.350 
Differential : 

Large  Lymphs 2% 

Small  Lymphs 84% 

Polys 8% 

Baso 1% 

Basket  cells... 5% 

Hemoglobin  ._ 78  to  96% 

R.  B.  C.  ranged  from 
4.190.000  to  4.490,000 
Lrine  Negative 

Kahn  Negative 

Sputum  Negative 

X-ray  chest  Negative 


F.  H. 

W.  B.  C.  ranged  from 
51,700  to  145,750 
Differential: 

Large  Lymphs.  2% 

Small  Lymphs 89% 

Polys 1% 

Baso.  2% 

Basket  cells 6% 

Hemoglobin  64  to  74% 

R.  B.  C.  ranged  3,290,000 
to  3,930,000 

Urine  Negative 

Kalin  Negative 

Sputum  Negative 

X-ray  chest,  see  below* 


Comment 


As  far  as  could  lie  ascertained  this  is 
the  first  record  of  chronic  lymphatic  leu- 
kemia occurring  simultaneously  in  . two 
members  of  the  same  family. 

January  22,  1946 — Slight  to  moderate  increased  thicken- 
ing radiating  from  hilus  well  into  both  lungs,  slightly  more 
on  the  right  than  left  side. 

* February  13,  1946.  Left  lung  is  about  the  same  as  on 
previous  examination.  Right  lung  shows  apex  to  be  almost 
consolidated  and  there  is  an  area  about  I'^/o  to  2^/^  inches 
in  the  middle  third,  and  a smaller  area  in  the  base,  that  is 
almost  consolidated,  probably  large  lymph  nodes. 

Mr.  F.  H.  died  Oct.  25,  1947.  A check  of  the  blood  of  all 
the  other  members  of  the  family  was  normal. 


The  JoLRNAL  would  like  to  record  the  scientific 
ivork  of  Georgia  physicians.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 


THE  PHYSICIAN  AND  PUBLIC 
RELATIONS 


Grover  Middlebrooks 
Attorney  at  Law 
Atlanta 


When  I was  requested  to  talk  for  a few 
minutes  to  you  tonight  I was  given  the 
privilege  of  selecting  any  subject  I desired. 
The  subject  chosen — Public  Relations — is 
one  which  has  been  talked  about  and  written 
about  and  the  importance  of  which  has 
been  emphasized  in  recent  times,  not  only 
by  the  medical  profession  but  by  many 
other  professions  and  businesses.  Industry 
long  ago  realized  and  appreciated  the  harm 
and  financial  loss  that  bad  public  relations 
produce,  and  has  sought  and  obtained  the 
advice  and  services  of  expert  public  rela- 
tions counsel.  The  Rockefeller  interests 
had  its  Ivy  Lee;  baseball  had  its  Judge 
K.  M.  Landis,  and  now  it  has  former  Sena- 
tor Happy  Chandler;  the  movie  industry 
had  its  Will  Hayes — all  for  the  purpose  of 
bettering  public  relations.  And  now  in  or- 
ganized medicine  you  will  find  a belated 
hut  rapidly  growing  realization  of  the  im- 
portance of  this  subject. 

What  does  “Public  Relations”  mean? 
I read  that  a contest  was  conducted  in  a 
trade  paper  for  the  best  definition  of  that 
term.  The  winning  definition  was:  “Public 
Relations  is  a continuing  process  by  which 
the  management  endeavors  to  obtain  the 
good  will  and  understanding  of  its  custom- 
ers, its  employees,  and  the  public  at  large — 
inwardly  through  self-analysis  and  correc- 
tion, outwardly  through  all  means  of  ex- 
pression.” 

Another  definition  was  “Public  relations 
is  the  continued  process  of  keying  policies, 
services,  and  actions  to  the  best  interests  of 
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those  individuals  and  groups  whose  confi- 
dence and  good  will  an  individual  or  insti- 
tution covets,  and  secondly  through  the 
interpretation  of  these  policies,  services  and 
actions  to  assure  complete  understanding 
and  appreciation.” 

From  these  two  definitions  a member  of 
your  profession  from  Pennsylvania  has 
taken  the  best  thoughts  and  applied  them 
to  the  field  of  medicine  in  preparing  a 
splendid  definition  of  public  relations, 
which  is: 

‘"Medical  public  relations  is  a continuous  process  by 
which  the  medical  profession  endeavors  to  obtain  the 
confidence  and  good  will  of  the  public — inwardly  by 
self-analysis  and  correction,  to  the  end  that  the  best 
interests  of  the  public  will  be  served,  and  outwardly 
by  all  means  of  expression  so  that  the  people  will 
understand  and  appreciate  that  their  welfare  is  the 
profession’s  guiding  principle.” 

The  medical  profession  collectively  and 
individually  is  giving  its  best  thought  to 
accomplish  the  means  of  obtaining  and 
retaining  and  deserving  the  good  will  of 
the  public.  That  has  always  been  the  goal 
of  every  successful  individual,  group,  pro- 
fession or  industry.  No  individual  is  suc- 
cessful unless  he  has  his  own  self-respect 
and  the  self-respect  and  good  will  of  those 
with  whom  he  comes  in  contact. 

No  profession  has  done  more  to  obtain 
and  deserve  the  everlasting  gratitude  of 
mankind  than  yours.  The  scientists  by  their 
experiments  discover  new  methods  of  at- 
tacking enemies  of  the  human  race.  The 
doctor  applies  the  discovery  to  aid  all  man- 
kind. All  laymen  should  have  a better 
knowledge  of  the  fascinating  and  dramatic 
history  of  medicine. 

The  family  doctor  and  the  general  prac- 
titioner has  always  been  your  ambassador 
of  good  will.  The  patients  of  the  fast  dis- 
appearing family  doctor  knew  that  he  was 
their  friend  and  adviser,  not  only  in  medi- 
cal matters,  but  in  various  problems  upon 
which  their  happiness  depended.  His  pa- 
tients felt  and  believed  that  he  lived  up  to 
his  time  honored  oath  to  “Follow  according 


to  his  alnlity  and  judgment  whatever  he 
considers  for  the  benefit  of  his  patients, 
and  to  abstain  from  whatever  is  deleterious 
or  mischievous.” 

With  the  passing  of  the  family  doctor, 
and  the  migration  of  the  people  to  the  cities, 
and  the  division  of  the  profession  into  so 
many  specialized  fields  of  medicine,  and 
the  scarcity  of  doctors  in  some  sections,  and 
the  increasing  costs  of  medical  education, 
and  the  scarcity  of  nurses  and  the  increas- 
ing costs  of  hospital  facilities  and  the  re- 
sulting increasing  costs  of  medical  services, 
we  hear  at  times  words  of  criticism  and 
in  some  quarters  a demand  for  some  kind 
of  socialized  or  governmental  medicine  or 
a change  in  the  present  system  which  would 
Ijring  medical  services  and  hospital  facili- 
ties within  the  reach  of  a greater  number 
of  people  and  at  prices  which  they  can 
afford  to  pay.  Various  medical  associations 
are  experimenting  with  different  forms  of 
prepayment  plans  under  which  the  system 
of  free  enterprise  is  retained  and  yet  medi- 
cal services  are  made  available  to  a large 
group  of  the  public  through  systematic 
savings.  Plans  like  this,  as  you  know,  would 
be  termed  insurance  and  would  require  spe- 
cial legislation  for  an  association  to  operate 
under  that  plan  without  making  the  deposits 
now  required  of  insurance  companies. 

All  of  these  changes  have  awakened  in 
the  profession  a desire,  prompted  by  the 
sincerest  of  motives,  to  maintain  and  to  keep 
the  good  will  of  the  public  and  to  demon- 
strate by  precept  and  by  various  modes  of 
expression  that  the  primary  aim  of  the  pro- 
fession is  to  protect,  preserve  and  improve 
the  health  of  every  individual,  and  that  that 
can  best  be  done  by  continuing  the  profes- 
sion as  a private  one  and  not  one  practiced 
by  governmental  agencies. 

What,  then,  is  the  doctor  doing  collec- 
tively and  individually,  and  what  should  he 
do  to  maintain  and  preserve  and  deserve 
good  public  relations? 
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The  American  Medical  Association,  the 
various  state  and  local  medical  associations 
and  societies,  as  you  know,  are  at  the  pres- 
ent time  carrying  out  campaigns  through 
the  press,  by  mail,  through  the  radio,  by 
public  speakers,  by  pamphlets,  in  coopera- 
tion with  schools,  chambers  of  commerce, 
civic  organizations  and  clubs  and  boards  of 
health  and  governmental  agencies,  all  for 
the  purpose  of  improving  the  health  of 
the  people  and  causing  them  to  realize  that 
the  doctors’  chief  aim  is  to  better  health 
conditions  and  that  it  can  best  be  accom- 
plished by  free  enterprise  instead  of  state 
metlicine. 

It  is  refreshing  to  see  the  increased  ac- 
tivities in  public  relations  by  the  women’s 
auxiliaries.  They  can  and  do  cooperate 
with,  various  organizations  of  women  who 
are  seeking  to  improve  health  conditions, 
such,  as  Parent  - Teachers  Associations, 
League  of  Women  Voters,  Y.  W.  C.  A.,  and 
others.  With  the  guidance  of  the  doctors 
their  help  is  invaluable  and  has  unlimited 
possibilities. 

All  ol  the  activities  of  organizations, 
groups  of  doctors  and  of  organized  wom- 
en’s auxiliaries  are  important  and  do  play 
a big  part  in  maintaining  good  public  rela- 
tions. However,  those  activities  alone  are 
not  enough.  Good  public  relations  cannot 
be  bought  with  money,  or  with  advertising, 
or  radio  programs,  or  with  any  of  the 
things  which  are  now  being  done  or  which 
may  be  done  by  groups.  The  individual 
doctor  in  his  daily  contacts  with  people — 
not  only  with  his  patients,  but  with  every- 
one with  whom  he  comes  in  contact — has  it 
within  his  power  to  determine  whether  the 
public  relations  between  the  public  and  the 
profession  are  good  or  bad. 

If  I were  called  upon  as  a layman  to 
suggest  what  the  individual  physician 
should  do  to  obtain  the  good  will  and  con- 
fidence of  his  patients,  I would  make  certain 


suggestion  which  we  all  know  would  not 
only  create  good  will,  but  would  tend  to 
avoid  damage  suits  for  malpractice: 

First:  The  physician  must  deserve  the  good  will 
of  his  patients.  To  do  that  he  must  give  his  whole 
heart  and  mind  and  conscience  to  his  cases  and  devote 
his  highest  eflorts  to  the  performance  of  his  duty  to 
his  patients. 

Second:  tie  must  he  careful  of  Ids  diagnosis  and 
must  avail  himself  of  the  help  of  every  diagnostic  aid 
which  science  has  placed  at  his  disposal.  If  he  has 
an  honest  douht  as  to  the  correctness  of  any  diagnosis, 
he  should  not  hesitate  to  call  in  another  doctor  in 
consultation  to  confirm  his  diagnosis. 

Third:  He  must  not  undertake  any  treatment  or 

operation  if  tliere  is  any  doidjt  in  his  mind  as  to  his 
al)ility  to  give  the  treatment  or  perform  the  operation. 

Fourth:  He  must  keep  careful  records  and  in  case 

of  operations  he  should,  wherever  possible,  obtain  the 
written  consent  of  the  patient  or  the  patient's  husband, 
parents  or  guardian.  No  operation  should  be  per- 
formed without  the  express  consent  of  the  patient  or 
someone  authorized  to  act  for  the  patient. 

Fifth:  .Many  litigated  cases  grow  out  of  x-ray  therapy 
and  diathermy.  \ doctor  shoo'd  not  go  into  that  field 
unless  he  thoroughly  understands  it. 

Sixth:  Keep  abreast  of  the  times  through  the  medical 
journals  and  the  new  text  hooks,  and  your  conventions. 

Seventh:  Be  tactful  and  do  not  talk  too  much  and 
he  conservative  in  making  a prognosis,  and  do  not 
criticize  your  fellow  practitioners.  When  you  see  results 
of  another  physician's  treatment  you  have  the  benefit 
of  hindsight  which  he  did  not  have.  Careless  remarks 
freipiently  arouse  had  will  on  the  part  of  a patient 
toward  a former  physician  and  often  result  in  malprac- 
tice cases  which  otherwise  would  not  have  been  filed. 

-Vnother  reason  why  a doctor  should  maintain  good 
relations  with  his  fellow  doctors  is  that  oftentimes  the 
public  is  not  a good  judge  of  a doctor's  skill  and  ability 
and  the  public  is  more  likely  to  give  its  confidence 
to  those  who  stand  well  with  their  professional  brethren 
and  to  those  chosen  by  their  brethren  to  honorable 
offices  and  whose  writings  and  teachings  they  esteem. 

Eighth:  Do  not  undertake  treatment  of  a case  or 

promise  to  respond  to  a call  if  other  patients  have 
prior  claims  to  your  time,  making  it  impossible  for 
you  to  fill  your  engagement  promptly  and  with  proper 
care.  The  fact  that  a doctor  has  more  patients  than 
he  can  properly  care  for,  and  his  attendance  upon 
other  patients  prevents  his  responding  to  a call  he 
has  agreed  to  make,  not  only  is  no  excuse  in  law  but 
engenders  bad  will. 

Ninth:  Do  not  overcharge  for  your  services.  1 know 
that  as  a rule  doctors  do  not  overcharge  and  in  many 
cases  either  make  no  charge  at  all  or  a smaller  charge 
than  their  services  are  worth.  One  overcharge  will 
create  more  bad  will  than  almost  anything  a doctor 
can  do  and  in  my  opinion  in  cases  of  doubt  it  is  far 
better  to  undercharge  or  fail  to  charge  than  to  over- 
charge. Patients  who  are  able  to  pay  their  doctors' 
bills  and  who  do  not  do  so  should  be  made  to  pay, 
but  occasionally  doctors  place  bills  in  the  hands  of 
collection  agencies  or  lawyers  or  bookkeepers  who  sue 
patients  who  are  unable  to  pay,  or  whose  forced  pay- 
ment would  work  a hardship  on  them.  That  also  is  a 
prolific  source  of  bad  will. 

Tenth:  Keep  your  patients’  affairs  to  yourself,  but 
if  you  are  called  upon  by  your  patient,  or  by  his 
adversary,  to  testify  in  court  about  your  patient,  do 
not  be  an  advocate.  State  tbe  facts  fairly,  truthfully, 
and  modestly  and  impartially.  Lawyers  are  advocates 
when  arguing,  but  they  are  supposed  to  be  stating 
contentions,  not  facts  under  oath. 
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Eleventh:  Specialization,  of  course,  affords  better 
opportunity  for  treatment  cf  disease  but  it  results 
more  or  less  in  the  isolation  of  the  specialist  from  the 
people.  You  hear  complaints  that  people  would  like 
to  see  the  physician  become  more  human  and  be  more 
willing  to  come  into  their  homes  in  cases  of  sudden 
illnesses. 

Twelfth:  The  doctor  should  take  an  active  interest 
in  his  local,  state  and  national  medical  associations. 
As  a good  citizen  he  should  take  an  interest  in  civic 
affairs  and  in  his  church  and  in  every  movement  which 
is  for  the  betterment  of  his  community  and  which  will 
show  the  public  that  he  is  a good  citizen  who  is 
willing  to  spend  his  time  and  money  for  things  other 
than  material  gain. 

I have  long  enjoyed  and  cherished  my 
association  with  the  members  of  the  medi- 
cal profession  in  Atlanta  and  in  Georgia. 
Their  friendship  means  a lot  to  me.  Every 
right-thinking  person  who  is  even  halfway 
informed  of  the  problems  of  the  medical 
profession  and  of  the  contributions  which 
the  profession  has  and  is  making  to  civiliza- 
tion, and  of  the  sincere  efforts  of  the  profes- 
sion to  improve  the  public  health,  will  agree 
that  free  enterprise  should  be  preserved  and 
that  state  or  socialized  medicine  is  not  for 
the  public  good  and  that  everyone  should 
cooperate  with  the  profession  in  its  cam- 
paign for  improved  health  conditions. 

I appreciate  the  honor  of  being  with  you 
tonight. 

SKIN  ERUPTIONS  OFTEN  DEVELOP 
FROM  DRUG  APPLICATIONS 

Skin  eruptions  are  often  caused  by  drugs  used  to 
correct  an  existing  disorder,  according  to  an  article 
by  Lester  Hollander,  M.D.,  Pittsburgh,  in  the  current 
issue  of  Hygeia,  the  health  magazine  of  the  American 
Medical  Association. 

“It  is  common  knowledge  among  skin  specialists,” 
Dr.  Hollander  asserts,  “that  both  externally  applied  and 
internally  administered  drugs  can  cause  a great  variety 
of  skin  eruptions. 

“Since  the  actual  cause  of  an  eruption  is  increasingly 
more  difficult  to  identify  as  its  duration  lengthens,  and 
since  certain  eruptions  may  precipitate  chronic  organic 
damage,  physicians  have  to  be  on  the  alert  for  them. 
However,  most  of  the  annoying  skin  eruptions  of  this 
class  are  not  caused  by  professionally  prescribed  medi- 
cation. The  source  of  a blistery  eruption  of  the  hands 
and  feet  or  a diabolic  nocturnal  itch  is  more  often 
found  in  the  consumption  of  proprietary  (patent)  medi- 
cines.” 

Cold  remedies,  headache  cure-alls  and  cathartics  are 
among  the  most  common  remedies  causing  skin  dis- 
orders, the  doctor  states. 

“The  kingpin  among  the  many-purposed  vitamin  B 
complex  groups,  thiamine  chloride  or  not  infre- 
quently causes  a skin  eruption.  At  times  the  benefits 
of  vitamin  B are  nullified  by  the  inconvenience,  in- 
somnia and  nervousness  caused  by  the  vitamin  itch. 

“You  can  accept  it  as  axiomatic,”  the  article  con- 
tinues, “that  any  skin  disease  or  eruption  which  becomes 
increasingly  annoying  after  the  use  of  a local  applica- 


tion is  being  irritated  and  not  helped  by  it — even  if 
its  ‘purity’  and  ‘non-irritating’  qualities  are  certified 
by  movie  stars,  golf  professionals  or  any  such  dis- 
interested, self-sacrificing  people.  Of  all  these  nostrums 
the  so-called  athlete’s  foot  remedies  are  the  most 
noxious.” 


HEALTHGRAMS 

Periodic  group  chest  x-rays  are  of  value  to  industry 
through  the  detection  of  early  cases  of  tuberculosis, 
whereupon  a leave  of  absence  for  treatment,  followed 
by  assignment  to  duties  with  less  exacting  physical 
demands  can  be  arranged.  Also,  tbe  cbest  survey  may 
give  the  first  indication  of  progressive  heart  disease 
and  be  the  clue  leading  to  the  removal  of  a man  from 
arduous  physical  work.  Rodney  R.  Beard,  M.D.,  Nat. 
Tuberc.  A.  Tr.,  1947. 

* * * 

More  effectively  tban  any  other  approach,  medicine 
and  public  healtb  can  build  a conception  of  common 
human  need,  of  the  single  destiny  that  awaits  life  on 
this  planet,  whether  it  be  good  or  evil.  We  are  members 
of  one  human  family,  fighting  the  same  enemies  of  dis- 
ease and  suffering.  Only  by  united  effort  can  we  sur- 
vive, and  the  field  of  public  healtb  can  be  a practical 
demonstration  of  a new  kind  of  teamwork.  It  can  be  a 
bridge  across  the  gulf  that  separates  this  frightened 
present  from  a saner  and  better  balanced  future.  Sym- 
bolically  and  literally  it  can  bring  its  healing  techniques 
to  a human  society  that  is  desperately  sick.  Raymond 
B.  Fosdick,  Am.  J.  Pub.  Health,  January,  1948. 

* * * 

The  records  in  the  chest  diagnostic  clinics  prove  that 
the  physicians  of  the  state,  if  they  are  determined  to 
do  so,  can  perform  a better  job  of  suspecting  and  dis- 
covering active  tuberculosis  cases,  year  in  and  year  out, 
than  any  other  agency.  It  is  noteworthy  that  in  the 
past  year,  as  in  other  years,  more  cases  of  active  pul- 
monary tuberculosis  were  found  among  the  referrals 
by  physicians  to  the  chest  diagnostic  clinics  than  in 
any  other  groups  of  j)eople  examined.  Comm,  on  Tbc., 
N.  H.  Med.  Soc.,  New  England  J.  Med.,  Oct.  23,  1947. 

* * * ‘ 

Adult  types  of  pulmonary  tuberculosis  have  shown 
an  alarming  incidence  among  children  of  school  age 
in  all  of  the  wartorn  countries;  tuberculosis  of  bone 
and  joints  has  increased  many  times;  miliary  tubercu- 
losis and  tuberculous  meningitis  in  children  are  now 
common.  In  every  children’s  hospital  I visited  I saw 
ward  after  ward  of  the  victims  of  tuberculosis.  In  one 
small  country,  not  atypical  of  others,  I learned  that  to 
take  care  of  the  known  cases  of  bone  tuberculosis 
alone  among  children  7.000  new  hospital  or  sanatorium 
beds  were  needed.  They  had  only  500  when  I was  there. 
Martha  M.  Eliot,  M.D.,  .Am.  Jour.  Pub.  Health,  Jan., 
1948. 

* * * 

First  tentative  steps  toward  rehabilitation  should  be 
taken  as  soon  as  the  patient’s  clinical  status  permits 
and  the  period  of  hospitalization  should  be  used  to 
the  fullest  extent  for  purposeful  activities  directed  to- 
ward the  final  aim  of  physical,  psychic  and  economic 
rehabilitation.  Afax  Pinner,  M.D.,  Ed.,  .Am.  Rev.  Tbc., 
Aug.,  1947. 

* * ♦ 

Tbe  most  important  of  all  case-finding  agencies  . . . 
in  the  fight  against  tuberculosis  continues  to  be  the 
practicing  physicians.  It  is  almost  always  true  that  the 
family  physician  has  the  first  opportunity  not  only  to 
ascertain  the  presence  of  active  pulmonary  tuberculosis 
but  also  to  give  battle  for  the  cure  of  the  afflicted 
and  the  safeguarding  of  ihe  other  members  of  the 
family  from  the  tubercle  bacillus.  It  is  the  family 
physician  to  whom  most  people  go  when  troubled  by 
signs  of  ill  health.  Comm,  on  Tbc.,  N.  H.  Med.  Soc., 
N.  E.  Jour.  Med.,  Oct.  23,  1947. 
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ATLANTA  SESSION,  1948 

The  Atlanta  session  of  1948 — what  is 
believed  to  lie  the  ninety-eighth  annual  ses- 
sion of  the  Medical  Association  of  Georgia 
— was  concluded  April  30.  Since  some 
records  of  the  Association  are  not  available, 
particularly  those  prior  to  1868,  and  since 
the  session  of  1945  was  cancelled  by  the 
Office  of  Defense  Transortation  of  World 
War  II,  and  since  it  is  a fact  the  Associa- 
tion was  organized  in  1849,  naturally  there 
is  some  doubt  about  the  actual  number  of 
annual  sessions  held  in  the  first  99  years 
of  the  Association’s  existence. 

Regardless  of  all  these  doubts  about 
what  happened  in  the  past,  the  Atlanta  ses- 
sion of  1948  measured  up  to  a good  medi- 
cal meeting.  Seven  hundred  fifty-eight  phy- 
sicians registered  for  attendance  at  the 
numerous  scientific  programs.  Two  hun- 
dred fifty  physicians’  wives,  most  of  them 
members  of  the  Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia,  registered, 
as  did  102  exhibitors,  a few  visitors,  and 
representatives  of  the  press.  All  told,  the 
registration  exceeded  1,100  persons. 

The  next  annual  session  of  the  Associa- 
tion will  be  held  in  Savannah. 


OFFICERS  AND  COMMITTEES  1948-49 
At  the  final  business  meeting  of  the  Asso- 
ciation’s 1948  annual  session.  Dr.  Edgar  H. 
Greene,  of  Atlanta,  assumed  the  position 
of  president;  Dr.  Enoch  Callaway,  of  La- 
Grange,  was  elected  president-elect;  Dr. 
E.  A.  Allen,  of  Atlanta,  was  chosen  first 
vice-president;  Dr.  Fred  Simonton,  of 
Chickamauga,  was  designated  second  vice- 
pi  esident;  Dr.  J.  W.  Simmons,  of  Bruns- 


wick, was  continued  as  parliamentarian, 
and  Dr.  Edgar  Shanks,  of  Atlanta,  began 
another  year  as  secretary-treasurer  of  the 
Association. 

Dr.  Allen  H.  Bunce,  of  Atlanta;  Dr.  Olin 
H.  Weaver,  of  Macon,  and  Dr.  B.  H.  Min- 
chew,  of  Waycross,  were  re-elected  dele- 
gates to  the  American  Medical  Association. 
Named  to  serve  as  their  alternates  were  Dr. 
W.  W.  Daniel,  of  Atlanta;  Dr.  W.  R.  Dancy, 
of  Savannah,  and  Dr.  C.  K.  Sharp,  of 
Arlington. 

A full  list  of  all  officers  and  committees 
will  he  found  on  pages  195-198  of  this 
Journal. 


AWARDS  FOR  SCIENTIFIC  EXHIBITS 
During  the  recent  war  scientific  exhibits 
were  scarce,  for  the  reason  few  people  had 
the  time  to  prepare  an  exhibit.  One  year, 
1944,  at  the  height  of  the  war,  no  Georgia 
physician  offered  an  exhibit  at  the  Savan- 
nah session  of  the  Medical  Association  of 
Georgia.  But  it  is  refreshing  to  note  that 
this  part  of  the  Association’s  activities  has 
come  hack,  and  in  a big  way  too.  At  the 
Atlanta  session  just  ended  were  many  fine 
scientific  exhibits;  indeed  all  were  good,  so 
much  so  the  judges  experienced  difficulty 
in  arriving  at  conclusions  as  to  whom 
awards  should  be  made.  Finally,  the  fol- 
lowing persons  were  awarded  certificates  of 
merit: 

First  award:  Drs.  Edgar  R.  Fund  and  H.  E.  Nieburgs, 
Department  of  Pathology,  llniversity  of  Georgia  School 
of  Medicine,  Augusta.  Exhibit:  The  Value  of  Vaginal 
and  Cervical  Spreads  for  Early  Recognition  of  Car- 
cinoma. 

Second  award:  Dr.  Lester  S.  Blumenthal,  George 
Washington  University  School  of  Medicine,  Washington, 
D.  C.  Exhibit:  Headache:  Diagnosis  and  Treatment. 

Third  award:  Drs.  J.  Elliott  Scarborough,  Robert  L. 
Brown  and  Everett  L.  Bishop,  Robert  Winship  Memorial 
Clinic,  Emory  University  School  of  Medicine,  Atlanta. 
Exhibit:  Melanomas. 

Honorable  mention:  Drs.  Homer  S.  Swanson  and 

Edgar  F.  Fincher,  Atlanta.  Exhibit:  Cerebral  Arterio- 
graphy. 

Honorable  mention:  Dr.  Jacob  J.  Weinstein,  George 
Washington  University  School  of  Medicine,  Washington, 
I).  C.  Exhibit:  Proteins  in  Surgery. 

Honorable  mention:  Drs.  Daniel  C.  Elkin  and  F.  W. 
Cooper,  Jr.,  Department  of  Surgery,  Emory  Llniversity 
School  of  Medicine,  Atlanta.  Exhibit:  Peripheral 

Vascular  Diseases. 
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CONSTITUTION  OF  THE  ASSOCIATION 
CHANGED 

At  the  Augusta  session  of  1947  it  was 
proposed  that  that  part  of  the  Constitution 
of  the  Medical  Association  of  Georgia  deal- 
ing with  procedure  for  the  election  of  offi- 
cers he  changed.  While  the  proposal  was 
not  entirely  clear  in  some  respects  and 
omitted  any  procedure  for  the  election  of 
delegates  to  the  American  Medical  Asso- 
ciation. the  Parliamentarian  ruled  that  the 
intent  of  the  proposal  was  clear  and  that  it 
could  be  modified  at  the  Atlanta  session 
of  the  Association,  just  closed.  The  changes, 
as  finallv  made  and  adopted,  follow: 

All  of  Section  3 of  Article  9 of  the  old  Constitution 
was  deleted,  the  following  comprising  now  the  whole 
of  the  said  Section  3 of  Article  9 of  said  Constitution 
of  the  Medical  Association  of  Georgia,  as  follows: 

The  officers  of  this  Association  shall  he  elected  hy 
ballot.  The  nomination  for  office  shall  he  made  orally, 
on  the  first  day  of  the  annual  session  immediately  after 
the  response  to  the  address  of  welcome  and  just  before 
the  first  paper  of  the  scientific  program.  The  nominating 
speech  shall  not  exceed  two  minutes. 

The  Councilors  shall  he  nominated  at  the  same  time 
hy  their  respective  district  societies,  but  if  no  nomina- 
tion from  a district  society  is  brought  before  the  Associa- 
tion. the  nomination  for  Councilor  may  be  presented 
from  the  floor. 

A locked  ballot  box  shall  he  set  up  hy  12:00  noon 
of  the  first  day  of  the  annual  scientific  session,  at  the 
registration  booth.  Official  ballots,  with  a blank  space 
for  writing  in  the  name  of  the  candidate  for  each  office, 
shall  he  printed  and  kept  in  the  custody  of  the  Sec- 
retary-Treasurer, who  shall  check  the  eligibility  of  each 
voter  before  handing  him  an  unnumhered  ballot.  Votes 
shall  be  deposited  in  the  locked  ballot  box. 

\ oting  shall  take  place  during  the  hours  that  the 
scientific  program  is  in  session,  from  12:00  noon  on 
the  first  day  of  the  annual  session  until  10:30  a.m.  of 
the  third  day  of  the  annual  session.  A committee, 
appointed  hy  the  President,  shall  count  the  votes  in 
the  ballot  box  at  10:30  a.m.  of  the  last  day  of  the 
annual  session  and  report  their  findings  to  the  Associa- 
tion. The  candidate  receiving  the  highest  number  of 
votes  shall  be  declared  elected. 

Delegates  to  the  American  Medical  Association  shall 
be  elected  at  the  same  time  and  in  the  same  manner. 


ENOCH  CALLAWAY,  M.  D. 

It  has  long  been  a custom  of  the  Medical 
Association  of  Georgia  to  elect  as  its  presi- 
dent-elect, and  subsequent  leader,  one  of 
its  distinguished  members.  Comes  now  to 
this  office  Dr.  Enoch  Callaway  of  LaCrange, 
whose  election  was  unanimous  at  the  Atlanta 
session  of  1948.  He  will  assume  his  duties 
as  president  at  the  centennial  meeting  of  the 


ENOCH  CALLAWAY.  M.  I). 


Association,  which  will  be  held  in  Savannah 
next  year. 

The  son  of  the  late  Dr.  Enoch  and  Eannie 
(Banks)  Callaway  of  LaCrange,  he  was 
horn  March  22,  1892.  Events  in  his  life 
from  that  time  on  have  been:  attended  pri- 
vate grammar  school;  LaCrange  High 
School;  Bingham  School,  Asheville,  N.  C., 
where  he  graduated  and  where  he  held  a 
commission  as  lieutenant  in  the  school’s 
cadet  corps;  studied  at  the  University  of 
Georgia  for  three  years,  where  he  was  a 
member  of  S.  A.  E.  Eraternity;  studied 
medicine  at  Tulane  University,  New  Or- 
leans, La.,  where  he  was  a member  of 
A.K.K.  Eraternity  and  where  he  received 
his  degree  of  Doctor  of  Medicine  in  1916; 
completed  work  for  his  Bachelor  of  Science 
degree  at  LaCrange  College,  LaCrange,  Ga., 
which  was  granted;  obtained  hospital  train- 
ing at  Natchez  Hospital,  Natchez,  Miss.,  and 
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Mississippi  State  Charity  Hospital,  Jack- 
son,  Miss.;  served  as  medical  officer  in  the 
United  States  Navy  for  approximately  three 
years,  and  was  assigned  to  the  North  At- 
lantic Battle  Fleet,  and  again  to  Special 
Task  Force  No.  2;  began  the  practice  of 
medicine  in  LaGrange,  and  since  1922  has 
limited  his  practice  to  surgery  and  radiol- 
ogy; did  graduate  work  at  Emory  University 
School  of  Medicine,  and  at  the  Skin  and 
Cancer  Hospital,  New'  York,  N.  Y.,  and  has 
attended  various  clinics  throughout  this 
country,  particularly  clinics  dealing  with 
surgery,  and  the  diagnosis  and  treatment  of 
cancer. 

In  his  home  city — UaGrange — Dr.  Calla- 
way is  closely  identified  with  the  social, 
cultural,  educational  and  medical  activities 
ol  his  community.  He  is  medical  lecturer 
at  UaGrange  College;  from  1922  to  1937 
he  was  director  of  the  Relief  Association 
Fi  ee  Clinic;  since  1937  he  has  been  direc- 
tor of  the  City-County  Hospital  Cancer 
Clinic,  and  is  senior  attending  surgeon  of 
the  hospital.  He  has  long  been  the  medical 
ilirector  and  consulting  surgeon  for  Calla- 
way Mills.  He  is  a member  of  the  Episcopal 
Cluirch,  in  which  he  is  a lay  reader.  He  is  a 
Mason.  His  hobbies  are  golf,  which  had  to 
be  curtailed  because  of  the  ever-increasing 
responsibilities  in  his  work;  aviation,  in 
wliich  he  pilots  his  own  plane;  and  farming, 
in  which  he  excels  as  a raiser  of  shorthorn 
cattle. 

Dr.  Callaway  early  became  a member  of 
organized  medicine.  He  is  a past  president 
of  the  Troup  County  Medical  Society,  and 
the  Fourth  District  Medical  Society.  For 
more  than  twenty  years  he  has  been  a vice- 
councilor of  the  Medical  Association  of 
Georgia,  from  the  Fourth  District.  His 
regular  attendance  at  the  meetings  of  the 
Council,  and  his  interest  in  the  affairs  of  the 
Association  at  all  times,  alone  qualify  him 
for  the  position  to  which  he  was  elected. 
But  this  is  not  all,  nor  could  the  full  story 


about  his  life  and  accomplishments  be  told 
in  this  brief  biography.  Suffice  it  to  add,  in 
1936  he  was  one  of  the  organizers  of  the 
Field  Army  of  the  American  Cancer  Society 
for  Georgia  and  is  now  chairman  of  the 
executive  committee  which  directs  the  ac- 
tivities of  this  group.  In  addition  to  his 
duties  as  vice-councilor  of  the  Medical  As- 
sociation of  Georgia,  he  has  served  on  vari- 
ous committees  of  the  Association,  prin- 
cipally the  Gancer  Commission,  and  has 
contributed  to  the  scientific  programs  at  the 
annual  sessions  of  the  Association.  He  is  a 
member  of  the  Georgia  Radiological  So- 
ciety, and  holds  fellowship  in  the  American 
Medical  Association,  the  Southeastern  Sur- 
gical Congress  and  the  American  College 
of  Surgeons. 

Finally,  Dr.  Callaway  has  a fine  family. 
In  1923  he  was  married  to  Miss  Jennie 
Crowell  of  Columbus,  Ga.  They  have  two 
children:  Miss  Sallie  Callaway,  a student 
in  LaGrange  High  School,  UaGrange;  and 
Dr.  Enoch  Gallaway,  HI,  now  serving  an 
internship  in  Henry  Grady  Memorial  Hos- 
pital, Atlanta.  The  Callaways  represent 
three  generations  of  physicians,  all  of  whom 
have  made  contributions  to  Georgia  medi- 
cine, and  it  is  certain  such  contributions  will 
continue  to  the  benefit  of  the  public,  includ- 
ins:  the  members  of  this  Association. 

C5 

LARGE  ATTENDANCE  EXPECTED 
AT  JUNE  SESSION  OE  A.  M.  A. 

A possible  total  registration  of  30,000  persons 
at  the  annual  American  Medical  Association 
convention  to  be  held  in  Chicago,  June  21-25, 
is  anticipated  by  Thomas  R.  Gardiner,  business 
manager  of  the  Association. 

More  than  6,000  hotel  rooms  will  be  required 
to  handle  the  out-of-town  physicians  expected 
to  attend  the  session.  These  doctors,  plus  the 
large  number  living  in  the  Chicago  area,  are 
expected  to  bring  the  total  number  of  medical 
men  registering  at  the  session  to  12,000.  Wives, 
guests,  exhibitors  and  others  will  probablv  bring 
the  complete  total  of  persons  attending  to  about 
30,000. 

At  the  last  Chicago  annual  session  of  the 
Association,  held  in  1944,  the  total  registration 
of  physicians  reached  7,284.  The  Atlantic  City 
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centennial  celebration  of  the  American  Medical 
Association  last  year  brought  a total  of  15,667 
physicians. 

Technical  exhibits,  which  present  the  latest 
in  modern  medical  and  surgical  supplies,  will 
occupy  at  least  50,000  square  feet  of  space  on 
Navy  Pier.  At  the  Atlantic  City  centennial  ses- 
sion last  year,  such  exhibits  occupied  a total 
net  area  of  45,500  square  feet. 


JOURNAL  ARTICLE  WEIGHS  NUTRITIVE 
\ ALUES  OF  CEREALS,  VEGETABLES 

Oatmeal  and  rolled  oats,  once  considered  by 
some  to  be  fit  only  for  animals,  now  outrank 
all  other  breakfast  food  cereals  in  nutritional 
value,  according  to  a report  on  foods  of  plant 
origin  bv  Leonard  A.  Maynard,  Ph.D.,  and 
Walter  L.  Nelson,  Pb.D.  of  Ithaca,  N.  Y. 

Writing  in  the  April  17  issue  of  The  Journal 
of  the  American  Medical  Association,  Drs.  May- 
nard and  Nelson  give  as  the  reason  for  oatmeal’s 
high  place  on  the  nutritive  scale  the  fact  that 
in  the  milling  of  the  cereal,  “only  the  fibrous 
hull  and  the  adhering  postions  are  removed,” 
leaving  the  germ  and  other  vitamin — and  min- 
eral-rich parts  for  use  as  human  food. 

In  addition  to  its  other  virtues,  the  article 
states  that  oatmeal  and  rolled  oats  also  rank 
above  wheat  products  both  in  fuel  value  and  in 
protein  content.  Oat  products  are  also  rich 
sources  of  iron,  and,  when  properly  cooked,  are 
highly  digestible.  Approximately  529  million 
pounds,  more  than  any  other  breakfast  food 
cereal,  are  consumed  yearly  by  the  American 
people. 

Discussing  the  overall  picture  of  plant  food 
consumption  in  the  United  States,  the  authors 
say  that  over  50  per  cent  of  our  diet  consists 
of  foods  of  plant  origin.  In  addition,  the 
article  states,  “plant  products  make  a contribu- 
tion to  the  human  diet  through  their  influence 
on  the  nutritive  value  of  animal  products.” 
Cereals,  used  in  the  authors’  study  to  include 
“the  cereal  grains  and  their  products,  including 
flour,  bread,  breakfast  foods,  crackers,  cookies, 
pastry  and  macaroni,”  provide  a third  or  more 
of  the  protein  of  the  American  diet  and,  accord- 
ing to  an  editorial  quoted  from  The  Journal 
of  the  A.M.A.,  “are  the  backbone  of  the  nutri- 
tion of  most  of  the  races  of  the  earth.” 

“Wheat,”  the  article  states,  “is  by  far  the 
leading  cereal  in  the  diet  in  the  Linited  States, 
furnishing  approximately  25  per  cent  of  the 
total  calories  consumed.” 

The  new  and  enriched  flour,  now  used  in  the 
making  of  the  majority  of  bread  consumed  in 
this  country,  is  said  by  the  authors  to  be  of 
“outstanding  superiority”  to  ordinary  white 
flour.  This,  according  to  their  report,  is  because 
the  enriched  flour  contains  six  times  as  much 
thiamine,  also  known  as  vitamin  Bj. 

Canned  corn,  the  report  states,  is  “equal  to 
corn  meal  in  energy  and  protein  on  an  equivalent 


moisture  basis,  and  is  superior  to  the  milled 
product  in  mineral  and  thiamine  content.” 

Enrichment  standards  for  corn  meal  and  grits 
have  been  set  up  by  the  Food  and  Drug  Admin- 
istration in  line  with  the  flour  enrichment  pro- 
gram. These  standards  are  designed  to  maintain 
certain  thiamine,  riboflavin,  nicotinic  acid  and 
iron  requirements  for  corn  meal  and  grits. 

Dry  legumes,  sucb  as  beans,  peas  and  lentils, 
are,  according  to  the  article,  twice  as  rich  in 
protein  as  are  the  cereals.  Dried  navy  and  kid- 
ney beans,  green  or  dried  lima  beans,  lentils 
and  COW'  peas  are  also  rich  sources  of  vitamin 
Bj,  Drs.  Maynard  and  Nelson  state,  adding  that 
tw'o  thirds  of  a cup  of  baked  beans  per  day 
w ill  supply  one  half  of  the  daily  adult  iron 
allowance. 

Among  the  vegetables,  the  report  states  that 
potatoes  make  up  one  of  the  largest  parts  of  the 
American  diet.  According  to  the  report,  “pota- 
toes are  primarily  an  energy  food,  consisting 
largely  of  starch.”  They  are  a significant  source 
of  iron  and  also  provide  a substantial  amount 
of  ascorbic  acid,  or  vitamin  C. 

Leafy  vegetables,  such  as  cabbage,  kale,  broc- 
coli, lettuce,  spinach,  etc.,  are,  according  to  the 
report,  “outstanding  sources  of  certain  minerals 
and  vitamins.” 


DOCTORS  REPORT  SPEEDY  TEST 
FOR  SICKLE-CELL  ANEMIA 

A rapid  test  to  demonstrate  the  sickling  pro- 
cess in  blood,  whereby  the  red  corpuscles  acquire 
a sickled,  or  crescent-like  shape,  is  reported  by 
Karl  Singer,  M.D.  and  Sidney  Robin,  M.D.,  in 
the  April  17  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association. 

The  two  doctors  are  from  the  Department  of 
Hematologic  Research  and  the  Kunstadter  Lab- 
oratory for  Pediatric  Research,  Michael  Reese 
Hospital.  Chicago. 

Sickle  cell  anemia,  which  results  from  the  sick- 
ling phenomenon,  is,  in  the  words  of  the 
authors,  “a  great  masquerader,”  manifesting  it- 
self in  several  different  ways.  Often,  according 
to  the  article,  sickle  cell  anemia  may  be  con- 
fused with  perforated  ulcers,  rheumatic  fever, 
tuberculosis,  or  skin  and  nerve  diseases.  The 
disease  is  confined  principally  to  Negroes  and 
the  tendency  to  it  is  hereditary. 

Because  of  these  diagnostic  pitfalls,  the  authors 
state  that  “the  need  for  routine  examinations 
for  the  sickling  phenomenon  has  been  empha- 
sized repeatedly,”  adding  that  “particularly  in 
the  dramatic  surgical  conditions  a rapid  test  is 
urgently  needed.” 

The  present  methods  of  examining  the  sickling 
process  are  inadequate,  according  to  the  authors, 
because  “they  do  not  provide  the  required  in- 
formation with  sufficient  rapidity  and  reliabil- 

ity-” 

In  the  rapid  test  devised  by  Drs.  Robin  and 
Singer,  a drop  of  the  suspected  blood  is  mixed 
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with  a drop  of  cloudy  broth  culture  of  non- 
diseasedjreeding  bacteria  and  then  sealed.  Thus, 
aecording  to  the  article,  “the  living  organisms 
consume  oxygen  rapidly  and  also  give  off  carbon 
dioxide.  . . . creating  the  most  favorable  condi- 
tions for  the  detection  of  sickling  tendencies.” 
“The  mechanism  on  which  the  test  is  based,” 
the  authors  state,  “is  the  rapid  reduction  of 
the  hemoglobin  contained  in  the  corpuscles, 
which  is  a necessary  requirement  for  the  sickling 
phenomenon.” 


HYGEIA  EDITOR  URGES  CONTINUED 
EIGHT  AGAINST  DISEASES 

“Medicine  needs  the  support  of  understanding 
people  who  participate  with  their  gifts  and  with 
their  hours  of  work.”  states  Dr.  Morris  Eishhein, 
editor  of  Hy^eia,  the  health  magazine  of  the 
American  Medical  Association.  ViTiting  in  the 
current  issue  of  the  magazine,  Dr.  Eishhein 
states  in  full: 

“Once  upo!i  a time  the  battle  against  tubercu- 
losis. cancer,  heart  disease  and  the  crippling 
diseases  was  exclusively  a doctor's  fight.  Once 
upon  a time  the  words  ‘cancer’  and  ‘syphilis’ 
were  not  mentioned  in  public  gatherings  l)ecause 
of  the  fear  or  disgust  they  might  arouse  in  the 
minds  of  men  and  women. 

“Then  came  the  realization  that  a single  group 
of  the  population  could  not  win  the  fight  alone. 
Now  we  have  evolved  in  the  I iiited  States  a 
system  of  attack  peculiar  to  the  American  way 
of  life.  Medicine  and  the  public  and  leaders  in 
public  health  and  educators  and  philanthropists 
join  together  in  a common  cause  against  the 
foes  that  threaten  the  lives  of  human  beings. 

“Eifty  years  ago  Osier  called  tuberculosis  the 
captain  of  the  men  of  death.  Weapons  in  our 
battle  against  tuberculosis  were  the  discovery 
of  the  causative  organism  of  tuberculosis;  the 
discovery  of  the  way  by  which  tuberculosis  is 
spread ; the  discovery  of  public  health  methods 
which  would  isolate  the  patient  who  spreads 
tuberculosis  and  keep  him  from  the  contact  with 
those  easily  susceptible  to  the  disease;  the  de- 
velopment of  a new  chemotherapeutic  technic  for 
attacking  tuberculosis  in  the  human  body;  the 
experimentation  with  BCG  as  a means  of  in- 
oculating people  against  the  disease. 

“Today  tuberculosis  is  seventh  in  the  list  of 
causes  of  death  in  the  E^nited  States.  The  scien- 
tific progress  has  been  carried  over  to  the  people 
through  the  medical  profession,  public  health 
agencies,  sanatoriums  and  hospitals.  The  funds 
have  come  from  the  people,  from  governmental 
agencies,  from  the  sale  of  Christmas  seals  and 
the  efforts  of  the  National  Tuberculosis  Asso- 
ciation. 

“In  the  United  States  we  have  made  tremend- 
ous advances  against  infant  mortality  by  study- 
ing the  diseases  of  infancy,  by  control  of  milk 
and  water  and  the  food  supply,  by  proper  study 
of  nursing  care  of  babies,  by  the  care  of  prema- 


ture infants. 

“Our  infant  mortality  rate  has  moved  far 
down  in  the  list  of  causes  of  death.  There  has 
been  and  there  is  being  more  and  more  suitably 
coordinated  and  well  integrated  action  bv  the 
professions  concerned,  governmental  agencies 
and  voluntary  associations. 

“The  medical  profession  and  public  health 
officials  recognize  today  the  need  for  public 
support  in  the  great  battles  that  lie  ahead  against 
heart  disease,  cancer,  accidents,  degenerative  dis- 
eases of  blood  vessels  and  kidneys,  crippling 
diseases  and  conditions  involving  the  nervous 
system. 

“The  pattern  established  by  the  National 
Foundation  for  Infantile  Paralysis  and  now  fol- 
lowed by  the  American  Heart  Association,  the 
American  Cancer  Society,  the  National  Society 
for  Crippled  Children  and  Adults,  and  by  new 
organizations  against  diabetes,  epilepsy  and  mul- 
tiple sclerosis  is  effective. 

“Medicine  needs  the  support  of  understanding 
people  who  participate  within  their  gifts  and 
with  their  hours  of  work,  because  they  have 
been  inspired  by  ideals  of  humanity  to  join  the 
voluntary  organized  mass  attack  against  disease.” 

CALIFORNIA  DOCTOR  REPORT.S  IMPROVED 
\ ACCINE  FOR  liNDULANT  FEVER 

Improved  vaccine  in  the  treatment  of  undulant  fever, 
or  brucellosis,  is  proposed  by  Dr.  Joseph  Griggs,  of 
Claremont,  Calif.,  in  the  April  3 issue  of  The  Journal 
of  the  American  Medical  Association. 

Treating  300  patients  for  a 10-year  period  in  Cali- 
fornia, Dr.  Griggs  reports  that  the  usual  methods  of 
vaccine  therapy  were  disappointing  but  a new  way  of 
using  vaccine  resulted  in  improvement  of  85  to  90 
per  cent  of  all  cases. 

When  he  first  began  his  research.  Dr.  Griggs  used 
commercial  vaccines  administered  in  doses  recommended 
in  the  folders  which  accompanied  the  products. 

The  objective  of  such  treatment  was  a kind  of  shock 
therapy,  designed  “to  give  the  patient  a fairly  severe 
local  and  general  reaction.” 

“Sometimes”,  Dr.  Griggs  states,  “the  results  were 
gratifying  and  successful.  More  often,  the  results  were 
short  lived  or  cpiite  inconclusive.” 

From  this  early  experience.  Dr.  Griggs  concluded 
that  the  use  of  the  commercial,  heat-killed  vaccines  in 
the  treatment  of  undulant  fever  was  inadvisable  because, 
of  the  many  patients  who  did  benefit  from  the  therapy, 
many  relapsed  later  and  most  objected  to  the  dis- 
comfort and  disability  of  the  condition. 

The  next  logical  step,  according  to  Dr.  Griggs,  was 
to  decrease  the  size  of  doses  of  vaccine  in  the  hope 
of  avoiding  excessive  reactions. 

In  addition,  the  serum  was  diluted  with  a salt 
solution  and  the  intervals  between  injections  were 
adjusted  to  the  patient's  needs. 

This  methofl.  Dr.  Griggs  discovered,  brought  about 
the  most  gratifying  results  yet  attained  in  undulant  fever 
treatment. 

In  addition  to  the  high  rate  of  cure  and  improve- 
ment, this  latest  therapy  is  applicable  to  nearly  all 
cases  of  the  fever  and  “is  usually  accompanied  by 
symptomatic  improvements,  rather  than  unpleasant  re- 
actions.” 

However,  the  physician  points  out,  a long  time  is 
required  to  complete  the  treatment,  old  people  and 
those  particularly  sensitive  to  vaccine  are  particularly 
difficult  to  treat,  and  great  care  is  required  in  both 
the  handling  and  preparation  of  the  serum. 
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PUBLIC  HEALTH  AS  A CAREER 


Guy  G.  Lunsford,  M.  D. 
Georgia  Department  of  Public  Health 
Atlanta 


“A  few  years  ago  I had  very  little  regard 
for  public  health  and  public  health  workers, 
hut  today  I have  great  regard  and  respect  for 
both  public  health  and  public  health  workers.” 
These  words  were  recently  spoken  by  a well- 
known  and  respected  Georgia  physician  before 
a number  of  doctors  attending  a luncheon  meet- 
ing. He  did  not  explain  why  his  opinion  had 
changed,  and  we  can  only  guess  his  reasons. 

His  former  appraisal  may  have  been  based 
upon  the  public  health  program  of  a quarter 
century  ago,  when  the  average  health  department 
consisted  of  only  a private  physician  who  gave 
part-time  services  as  health  officer.  He  may 
have  had  one  or  more  police  officers  assigned 
on  a part-time  basis,  and  possibly  a nurse  or 
two.  None  of  these  had  had  any  special  training 
for  the  work,  and  probably  little  interest  in  it. 
They  more  than  likely  got  and  held  their  jobs 
because  they  voted  right  in  the  last  election. 
The  activities  of  these  part-time  health  officers 
were  usually  evident  only  when  an  epidemic 
occurred,  and  consisted  of  strict  quarantine 
regulations  and  enforcement  of  legal  regulations 
by  police  authorities. 

As  a result  of  the  Rockefeller  hookworm  cam- 
paign about  that  time,  this  activity  was  added 
to  the  work  of  the  health  department  in  Georgia. 
The  advent  of  typhoid  vaccine  and  diphtheria 
toxin-antitoxin  added  the  immunization  program 
for  protection  against  these  diseases  to  that  for 
protection  against  smallpox. 

Until  about  a third  of  a century  ago,  all  public 
health  work  was  confined  to  the  cities.  A county- 
wide epidemic  of  typhoid  fever  in  the  State  of 
Washington  resulted  in  the  first  county-wide 
health  department.  Three  years  later,  in  1914, 
due  to  the  love  of  humanity  and  foresight  of 
Dr.  T.  F.  Abercrombie  and  Mr.  R.  C.  Ellis, 
member  of  the  Georgia  Legislature  from  Tift 
County,  a law  was  passed  that  ushered  in  a 
new  era  for  public  health  in  the  nation.  Georgia 
was  the  first  state  to  enact  these  legal  provisions 
and  some  of  the  states  just  now  are  preparing 
to  pass  similar  laws. 

A board  of  health  was  created  for  each  county 
in  Georgia,  with  specific  authority  and  responsi- 
bility for  all  matters  pertaining  to  health  and 
sanitation  in  the  county.  A physician  was  a 
member  of  each  board  of  health.  Provision  was 
also  made  for  health  districts  comprising  two 
or  more  counties.  These  county  and  district 
boards  of  health  were  authorized  to  organize 


and  maintain  full-time  public  health  departments. 

Although  we  may  be  proud  of  this  leadership 
of  Georgia,  there  is  another  point  of  leadership 
of  which  we  may  be  much  prouder.  Other  provi- 
sions of  this  same  law  served  to  raise  the  stand- 
ard of  public  health  work  and  of  public  health 
workers.  Other  states  and  the  Federal  agencies 
have  or  will  follow  Georgia’s  example  in  these 
provisions.  First,  this  law  designated  that  the 
position  of  commissioner  of  health  be  full-time 
and  that  he  must  not  engage  in  private  practice 
or  actively  in  any  other  work.  Second,  it  re- 
quired that  he  he  specially  qualified  for  this 
work  in  that  he  was  required  to  pass  a special 
examination  showing  his  fitness  for  the  work. 
Georgia  was  not  only  the  first  but  the  only 
state  to  make  this  a legal  requirement  for  the 
position  of  health  officer  until  recent  years  when 
civil  service  or  merit  system  laws  were  enacted 
to  meet  Federal  regulations  to  qualify  for  funds 
from  the  National  Government. 

It  should  also  be  remembered  that  there  is 
no  other  specialty  in  medicine  for  which  there 
is  a legal  requirement  that  a special  examination 
be  taken  before  a doctor  can  practice  his  spe- 
cialty. 

More  than  a dozen  of  the  leading  universities 
have,  in  recent  years,  added  courses  leading  to 
degrees  in  public  health. 

Movement  is  under  way  to  create  a public 
health  specialty  board  similar  to  that  existing 
for  many  of  the  other  specialties. 

The  adoption  of  standards,  the  legal  adoption 
of  a merit  system  that  assures  permanency  of 
position,  and  the  removal  of  public  health 
from  political  domination  have  had  the  effect 
of  not  only  raising  the  quality  of  personnel,  but 
have  added  dignity  to  the  work.  Most  of  the 
states  have  retirement  or  pension  systems  which 
provide  for  employees  who  retire  due  to  age 
or  disability.  It  is  anticipated  that  the  next 
session  of  the  General  Assembly  of  Georgia  will 
also  pass  such  a law. 

The  duties  of  a public  health  physician  are 
varied  and  interesting.  The  county  or  local 
health  officer,  the  “general  practitioner”  of  public 
health,  serves  as  the  administrator  of  his  de- 
partment as  well  as  rendering  certain  direct 
services.  He  selects  the  other  members  of  his 
staff  and  directs  their  activities.  Through  sur- 
veys and  other  means  he  determines  the  impor- 
tant public  health  problems  of  his  district,  and 
institutes  methods  and  programs  for  their  solu- 
tion. Should  an  epidemic  occur,  he  takes  the 
proper  steps  to  prevent  its  spread  by  finding 
its  source  and  eliminating  it,  by  instituting  cor- 
rection of  insanitary  conditions,  by  immuniza- 
tions, and  so  on.  An  informed  community  is 
essential  to  a successful  public  health  program, 
so  he  directs  and  conducts  a program  of  public 
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health  education.  In  short,  the  health  officer 
develops  and  carries  out  programs  and  policies 
that  will  promote,  protect,  and  improve  the 
health  of  the  individuals  of  the  community 
which  he  serves. 

The  salaries  now  being  paid  public  health 
physicians  are  not  as  much  as  we  would  like 
them  to  be.  hut  when  the  fact  that  there  is  no 
“overhead"  expense  considered,  these  appear 
belter.  The  beginning  salary  for  a health  officer 
with  some  training  is  $5,640,  and,  after  experi- 
ence, this  may  go  as  high  as  $8,100,  with  liberal 
travel  allowances.  It  is  estimated  that  the  over- 
head" expense  of  private  practice  runs  from  50 
to  70  per  cent  of  the  gross  income,  so  that 
public  health  salaries  are  the  equivalent  to  a 
practice  of  from  $11,280  to  $16,200,  or  higher. 

So  far  we  have  discussed  the  position  of  the 
health  officer  or  “general  practitioner”  of  public 
health,  hut  there  is  also  need  for  public  health 
specialists,  with  training  in  maternal  and  child 
health,  tuberculosis  control,  venereal  disease 
control,  epidemiology,  and  industrial  hygiene. 

The  demand  for  trained  public  health  physi- 
cians has  been  steadily  increasing  for  several 
years  and  will  continue  for  years  to  come.  Forty 
additional  physicians  are  needed  in  Georgia 
today.  The  expense  for  the  special  training  re- 
quired, with  a liberal  stipend  during  the  train- 
ing period,  is  being  offered  by  the  Georgia 
State  Board  of  Health.  Any  phpician  who 
is  interested  in  a non-political  position  in  which 
he  can  render  service  to  a large  and  appreciative 
group  of  people,  with  a known  net  income,  with 
fairly  regular  hours  of  work,  with  vacation  and 
sick  leave  assured,  and  in  which  the  work  is 
varied  and  interesting  enough  to  challenge  his 
professional  knowledge  and  abilities,  should  con- 
sider and  investigate  public  health  as  a career. 


HYGEL\  .\RTICLE  URGES  HEALTH 
PREC.AUTIONS  FOR  TRAVELLERS 

Prospective  travellers  to  Europe  and  other  foreign 
countries  are  urged  by  a New  York  state  doctor  to 
fortify  their  health  before  leaving  American  shores. 

Writing  in  the  current  issue  of  Hygeia,  the  health 
magazine  of  the  American  Medical  Association,  Dr. 
James  A.  Brussel,  who  is  assistant  director  of  Willard 
State  Hospital,  Willard,  N.  Y.,  says  that  the  most 
seasoned  globe-trotter  is  carefully  fortifying  himself 
with  such  foreign  post-war  scarcities  as  film,  soap  and 
tissue,  hut  not  one  in  a thousand  travellers  is  giving 
a thought  to  his  personal  physical  well-being.” 

Dr.  Brussel  warns  that  in  Europe,  first-class  doctors 
and  even  the  commoner  medicines  may  not  always 
he  available  when  needed.  Even  among  the  hospitals 
that  went  unscathed  by  bombs,  the  writer  says,  there 
is  still  inadequate  plumbing,  heating,  water,  linen, 
drugs,  nurses  and  doctors. 

In  some  European  cities.  Dr.  Brussel  points  out, 
sewage  systems  are  especially  bad,  rendering  the  water 
unpleasant  and  dangerous  to  drink.  He  suggests  that 
the  traveller  avoid  as  much  as  possible  the  consumption 
of  any  water,  substituting  tea,  coffee,  wine  or  bottled 
.American  soft  drinks  instead. 

Touching  on  precautions  which  he  advises  taking 
before  departing  on  a long  ocean  voyage.  Dr.  Brussel 


suggests  first  of  all  a physical  check-up  by  the  family 
physician. 

A small  first  aid  kit,  the  doctor  adds,  may  prove 
to  he  one  of  the  most  cherished  of  the  personal  posses- 
sions of  the  overseas  traveller. 

Typhoid  and  paratyphoid  immunization  is  especially 
recommended.  Three  injeetions,  spaced  a week  apart, 
may  produce  some  discomfort.  Dr.  Brussel  says,  but 
"this  minor  sacrifice  is  worth  a million-fold  compared 
to  what  may  occur  to  the  uninoculated.” 

The  article  states  that  typhoid  and  paratyphoid  shots 
should  be  given  at  least  three  months  before  sailing 
for  it  takes  the  blood  system  at  least  that  time  to 
develop  immunity  in  response  to  the  injections. 

Visitors  to  the  Mediterranean  countries.  Dr.  Brussel 
states,  would  be  wise  to  be  inoculated  against  cholera 
and  typhus  fever.  Both  injections  are  painless  when 
given  and  cause  no  after-effects.  Tetanus  and  smallpox 
immunization,  via  injection  and  vaccination,  are  also 
recommended. 

Eating  in  foreign  restaurants  can  be  either  a pleasure 
or  a danger,  according  to  the  article.  Among  the 

simple  precautions  recommended  to  reduce  hazards 
which  might  thus  he  incurred  is  the  avoidance  of  eating 
uncooked  food,  much  of  which  carries  disease-breeding 
germs. 

Although  it  is  considered  by  some  to  be  “crude,”  Dr. 
Brussel  suggests  that  wiping  off  silverware  with  a 
clean  napkin  might  pay  off  in  better  health  and  a 

happier  journey. 

As  a final  precaution  against  the  diseases  which 

often  ravage  Europe,  Dr.  Brussel  suggests  the  use  of 

DDT.  A small  bomb  of  DDT  is  small,  light,  easy  to 
use  and  promptly  effective.  One  bomb  lasts  several 
months  and  the  odorless  spray  which  it  produces  neither 
discolors,  stains  nor  harms  clothing. 


COUNTIES  REPORTING  FOR  1948 

Appling  County  Medical  Society 

Secretary-Treasurer — J.  T.  Holt,  Baxley 
Delegate — A.  S.  Carswell,  Baxley 
Alternate  Delegate — H.  C.  McCracken,  Baxley. 
Georgia  Medical  Society 
(Chatham  County) 

President — M.  J.  Epting,  Savannah 
Vice-President — Lawrence  B.  Dunn,  Savannah 
Secretary-Treasurer — Stephen  J.  Lange,  Savannah 
Delegates — G.  L.  Touchton  and  John  L.  Elliott, 
Savannah 

Alternate  Delegates — H.  H.  McGee  and  Ruskin  King, 
Savannah. 

Censors — W.  V.  Long,  J.  C.  Metts  and  G.  L.  Touchton, 
Savannah 

Chattooga  County  Medical  Society 
President — G.  H.  Little,  Trion 
Vice-President — Wm.  T.  Gist,  Summerville 
Secretary-Treasurer — W.  B.  Hair,  Summerville 
Delegate — Wm.  U.  Hyden,  Trion 
-Alternate  Delegate — R.  N.  Little,  Summerville 
DeKalb  County  Medical  Society 
President — T.  E.  McGeachy,  Decatur 
Vice-President — C.  E.  Cunningham,  Decatur 
Secretary-Treasurer — Lawrence  P.  Matthews,  Atlanta 
Delegate^ — Homer  H.  Allen,  Decatur 
-Alternate  Delegate — C.  E.  Cunningham,  Decatur. 

Newton  County  Medical  Society 
President — J.  B.  Mitchell,  Jr.,  Porterdale 
Secretary-Treasurer — W.  D.  Travis,  Covington 
Delegate — F.  C.  Nesbit,  Covington 
-Mternate  Delegate — C.  B.  Palmer,  Covington 
Toombs  County  Medical  Society 
President — H.  D.  Youmans,  Lyons 
Secretary-Treasurer — W.  W.  Aiken,  Lyons 
Delegate — J.  E.  Mercer,  Vidalia 

Tri-County  Medical  Society 
Liberty-Long-Mcintosh  Counties 
Secretary-Treasurer — O.  D.  Middleton,  Ludowici 
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Officers  and  Committees  1948-1949 


Officers 

President  Edgar  H.  Greene,  Atlanta 

President-elect  Enoch  Callaway,  LaGrange 

First  \ iee-President Eustace  A.  Allen,  Atlanta 

Second  Mce-President F.  H.  Simonton,  Chickamauga 

Parliamentarian Jno.  W.  Simmons,  Brunswick 

Secretar\ -Treasurer Edgar  D.  Shanks,  Atlanta 

Delegates  to  A.M.A. 

B.  H.  Minchew  (1948-1950) Waycross 

Alternate.  Wm.  R.  Dancy Savannah 

Allen  H.  Bimce  (1948-1950) Atlanta 

Alternate.  Walter  W.  Daniel Atlanta 

Olin  H.  \Xeaver  ( 1948-1950) Macon 

.\lternate.  C.  K.  Sharp Arlington 

Council 

W.  F.  Reavis,  Chairman Waycross 

Marion  C.  Pruitt,  Clerk .\tlanta 

Councilors 

1.  Lee  Howard  (1949) Savannah 

2.  C.  K.  Wall  (1949) Thomasville 

3.  . G.  Elliott  (1949)....... Cuthbert 

4.  Kenneth  S.  Hunt  (1949) Griffin 

5.  Marion  G.  Pruitt  (1949) .Atlanta 

6.  H.  D.  .Alien,  Jr.  (1949) ..Milledgeville 

7.  . H.  Perkinson  (1949) Marietta 

8.  \^  . F.  Reavis  (1949) Waycross 

9.  C.  B.  Lord  (1949) i Jefferson 

10.  Harry  L.  Cheves  (1949) Union  Point 

Vice-Councilors 

1.  Chas.  T.  Brown  (1949) — Guyton 

2.  C.  H.  Watt  (1949)... .....Thomasville 

3.  Guy  J.  Dillard  (1949) Columbus 

4.  J.  W.  Chambers  (1949) LaGrange 

5.  Spencer  A.  Kirkland  (1949) Atlanta 

6.  H.  G.  Weaver  (1949) Macon 

7.  D.  Lloyd  Wood  (1949) ..Dalton 

8.  .Alton  AI.  Johnson  (1949) Valdosta 

9.  D.  H.  Garrison  (1949) Clarkesville 

10.  J.  \ ictor  Roule  (1949) Augusta 


Executive  Committee 

Edgar  H.  Greene,  President 

W.  F.  Reavis,  Chairman,  Council  


Edgar  D.  Shanks,  Secretary-Treasurer — 
Honorary  Advisory  Board 


W.  S.  Goldsmith  

President. 

Eugene  E.  Murphey  .... 

President, 

J.  V'.  Palmer  

President, 

J.  ^ . Daniel  

President, 

Frank  K.  Boland  

President, 

C.  K.  Sharp  

President, 

Wm.  R.  Dancy 

President, 

M.  M.  Head  

President. 

C.  H.  Richardson  

President, 

Clarence  L.  Ayers 

....President, 

James  E.  Paullin  

President, 

B.  H.  Minchew  

...President, 

Grady  N.  Coker  

President. 

J.  C.  Patterson  

President, 

Allen  H.  Riince 

President 

James  A.  Redfearn  ... 

President, 

W.  A.  Selman  

President, 

Cleveland  Thompson  . 

President, 

Ralph  H.  Chaney  

President, 

Steve  P.  Kenyon  

..  . .President, 

Scientific  Work 

B.  E.  Collins,  Chairman 

Carter  Smith  


W.  C.  McGeary 

Edgar  D.  Shanks  

Public  Policy  and  Legislation 

S.  A.  Kirkland,  Chairman 

J.  L.  Campbell  


....Atlanta 
.Waycross 
.Atlanta 


1915-1916 

1917- 1918 

1918- 1919 
1923-1924 
1925-1926 

1928- 1929 

1929- 1930 

1932- 1933 

1933- 1934 

1934- 1935 

1935- 1936 

1936- 1937 
1938-1939 

1940- 1941 

1941- 1942 

1942- 1943 

1943- 1944 

1944- 1946 

1946- 1947 

1947- 1948 


.Waycross 
Atlanta 
...Madison 
..  .Atlanta 


.Atlanta 

.Atlanta 


Edgar  H.  Greene  Atlanta 

T.  F.  Sellers  Atlanta 

Edgar  D.  Shanks  Atlanta 

Medical  Defense 

M.  C.  Pruitt,  Chairman  ...Atlanta 

B.  H.  Minchew  Waycross 

-A.  R.  Rozar  .Macon 

W.  F.  Reavis  Waycross 

Edgar  D.  Shanks  Atlanta 

Advisory  State  Board  of  Health 

John  B.  Fitts,  Chairman .Atlanta 

H.  G.  Weaver  Macon 

D.  H.  Garrison  Clarkesville 

Marcus  Mashburn  Cumming 

J.  M.  Barnett  Albany 

0.  R.  Styles Cedartown 

J.  C.  Brim  Pelham 

C.  S.  Pittman  Tilton 

Clarence  L.  Ayers Toccoa 

W.  G.  Elliott  Cuthbert 

C.  Purcell  Roberts  Atlanta 

B.  Russell  Burke  Atlanta 

Hospitals 

Grady  N.  Coker,  Chairman  Canton 

R.  H.  Oppenheimer  .Atlanta 

Cleveland  Thompson  Millen 

L.  C.  Fischer  Atlanta 

L.  P.  Holmes  Augusta 

Ernest  F.  Wahl  Thomasville 

Wadley  R.  Glenn  ....Atlanta 

Q.  .A.  Mulkey  Millen 

Gordon  Chason  Bainbridge 

J.  T.  McCall  Rome 

Jeff  Riehardson  Atlanta 

T.  H.  Clark  Douglas 

E.  F.  Thompson  .Valdosta 

D.  Henry  Poer  Atlanta 

C.  H.  Richardson,  Jr Macon 

Abner  W ell  born  Calhoun  Lectureship 

James  E.  Paullin,  Chairman  Atlanta 

J.  R.  Broderick  ..Savannah 

Eugene  E.  Murphey  Augusta 

Frank  K.  Boland  Atlanta 

Guy  0.  Whelchel  Athens 

J.  Calhoun  AIcDougall  Atlanta 

Medical  Economics 

Major  Fowler,  Chairman  Atlanta 

J.  C.  Brim  Pelham 

D.  C.  Kelley  Lawrenceville 

T.  J.  Busey  ...Fayetteville 

J.  C.  Keaton  Albany 

D.  Henry  Poer  Atlanta 

Marcus  Mashburn  Cumming 

G.  Lombard  Kelly  Augusta 

Ruskin  King  Savannah 

Steve  P.  Kenyon  Dawson 

Walter  W.  Daniel  Atlanta 

Russell  Thomas  ...Americus 

Hugh  G.  Mosley  Atlanta 

Geo.  W.  Fuller  Atlanta 

Jas.  N.  Brawner,  Jr Atlanta 

Memorial  Exercises 

M.  Preston  Agee,  Chairman  Augusta 

Ruskin  King  .Savannah 

J.  C.  Patterson  Cuthbert 

George  H.  Lang  Savannah 

Frank  K.  Boland  Atlanta 

A.  M.  Phillips  Macon 

M.  T.  Edgerton  Atlanta 

Alarion  McH.  Hull Atlanta 

Medical  History  of  Georgia 

Frank  K.  Boland,  Chairman  Atlanta 

Charles  C.  Harrold  _Macon 

Allen  H.  Bunce  .Atlanta 
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J.  Calvin  Weaver  Atlanta 

Olin  H.  Weaver  — Macon 

Eugene  E.  Murphey  — - Augusta 

William  R.  Dancy  — Savannah 

J.  L.  Cainphell  — - Atlanta 

McClaren  Johnson  Atlanta 

Orthopedics 

Fred  G.  Hodgson,  Chairman  _ Atlanta 

Thomas  P.  Goodwyn  - -Atlanta 

F.  Bert  Brown  Savannah 

J.  Hiram  Kite  Atlanta 

L.  11.  Muse  . - Atlanta 

Peter  B.  Wright  — Augusta 

^ . A.  Newman  Macon 

11.  Walker  Jernigan  ...Atlanta 

Ed  Irwin  Warm  Springs 

L.  Funkhouser  Atlanta 

Lawson  Thornton  Atlanta 

Ophthalmology 

Zach  W.  Jackson,  Chairman  ..Atlanta 

E.  N.  .Matter  Savannah 

^ . P.  Rhyne  Albany 

H.  M.  Moore  - ...Thomasville 

Herschel  C.  Crawford  ..Atlanta 

C.  L.  Pennington  ..Macon 

S.  J.  Lewis  Augusta 

-Mason  Baird  ...\tlanta 

F.  P.  Calhoun,  Jr ..\tlanta 

Lewis  Patton  ....\thens 

Syphilis 

Harold  P.  McDonald,  Chairman Atlanta 

J.  T.  .McCall — Rome 

Willis  P.  Jordan  Columhus 

Wallace  Bazemore  Macon 

\\  . L.  Dohes  i Atlanta 

J.  Z.  McDaniel  .Albany 

Harry  Righton  Savannah 

R.  F.  Wheat  Bainbridge 

L.  \\  . Pierce  Waycross 

Hartwell  Joiner  Gainesville 

Reese  Coleman  Atlanta 

Robert  Greenhlatt  .\ugusta 

Joseph  Yampolsky  Atlanta 

Industrial  Health 

J.  Harry  Rogers,  Chairman  ...Atlanta 

Thomas  P.  Goodwyn  Atlanta 

W.  W’.  Chrisman  Macon 

L.  .M.  Petrie  — Atlanta 

W . W . Battey  Augusta 

Chas.  E.  Lawrence  Atlanta 

W.  A.  Newman  Macon 

C.  F'.  Holton  - Savannah 

John  P.  Garner  Atlanta 

W . P.  Harbin,  Jr Rome 

Rufus  .Askew  Atlanta 

Harry  Talmadge  ....Athens 

Clinical  Pathology 

Edgar  R.  Pund,  Chairman  Augusta 

G.  Darrell  .Ayer,  Jr Atlanta 

A.  J.  .Ayers  Atlanta 

Thomas  Harrold  Macon 

Lee  Howard  — Savannah 

J.  .M.  Feder  Albany 

Thomas  J.  Ferrell  Waycross 

Jack  C.  Norris  Atlanta 

.Max  Mass  Macon 

E.  B.  .Saye  — Thomasville 

Charles  L.  Blumstein  Columbus 

D.  F.  Mullins,  Jr ...Athens 

Student  Loan  Fund 

Mrs.  Long  King,  Chairman  Macon 

G.  Lombard  Kelly  Augusta 

Richard  Hugh  Wood  — Atlanta 

Scientific  Exhibits 

Robert  B.  Greenblatt,  Cbairman.. Augusta 

J.  E.  Scarborough  Emory  University 

Marion  T.  Benson,  Jr ..Atlanta 

Lee  Howard  Savannah 


Helen  W.  Bellhouse  .Thomasville 

J.  K.  Quattlebaum  Savannah 

J.  Hiram  Kite  .Atlanta 

Don  F.  Cathcart  .Atlanta 

Clair  Henderson  Savannah 

Estelle  P.  Boynton  .Atlanta 

Medical  Preparedness 

W.  A.  Selman,  Chairman  .Atlanta 

John  B.  Eitts  .Atlanta 

Edgar  D.  Shanks  .Atlanta 

Post-Graduate  Study 

G.  Lombard  Kelly,  Chairman  .Augusta 

Richard  Hugh  Wood  ..  .Atlanta 

R.  H.  Oppenheimer  .Atlanta 

Thomas  Ross  Macon 

flollis  Hand  LaGrange 

Richard  Torpin  Augusta 

Cleveland  Thompson  Millen 

Patrick  M.  Howard  College  Park 

Robert  Martin,  III Cutbbert 

W.  F.  Reavis  Waycross 

\ ernon  E.  Powell  Atlanta 

John  Sharpley  Savannah 

McClaren  Johnson  .Atlanta 

Liaison  Committee 
Georgia  State  Medical  Association 
(Negro) 

M.  T.  Harrison,  Chairman  .Atlanta 

W.  E.  Storey  .Columbus 

Lee  H.  Battle,  Jr Rome 

J.  F.  Hanson  Macon 

H.  H.  .Allen  Decatur 

Pediatrics 

W.  W.  .Anderson,  Chairman  ...Atlanta 

Philip  Mnlherin  Augusta 

Frank  Schley  Columbus 

Hall  Farmer  Macon 

M.  M.  McCord  _Rome 

Howard  J.  Alorrison  Savannah 

R.  W.  Fowler  Marietta 

■A.  M.  Johnson  Aaldosta 

Appendicitis 

J.  C.  Patterson,  Chairman  Cuthbert 

J.  K.  Quattlebaum  Savannah 

C.  K.  Wall  Thomasville 

F.  F.  Rudder  Atlanta 

Ben  H.  Clifton  .Atlanta 

B.  L.  Harbin  Rome 

W.  P.  Nicolson,  Jr -Atlanta 

Kenneth  McCullough  Waycross 

R.  L.  Rogers  Gainesville 

Julius  Pierotti  Atlanta 

Stewart  D.  Brown  Royston 

W.  M.  Feild  Albany 

John  W.  Turner  .Atlanta 

A wards 

William  R.  Dancy,  Chairman  Savannah 

T.  Schley  Gatewood  Americus 

M.  M.  McCord  -Rome 

T.  C.  Williams  Valdosta 

Henry  M.  Moore  Thomasville 

J.  Dean  Paschal  Dawson 

W.  J.  Cranston  Augusta 

Francis  Martin  Shellman 

T.  Luther  Byrd  .. - Atlanta 

Cancer  Commission 

J.  L.  Campbell,  Chairman  Atlanta 

Jack  C.  Norris  Atlanta 

Everett  L.  Bishop  .Atlanta 

Edgar  R.  Pund  Augusta 

Lee  Howard  Savannah 

Cleveland  Thompson  Millen 

J.  M.  Barnett  ...Albany 

R.  C.  Pendergrass  Americus 

J.  G.  McDaniel  Atlanta 

W'.  F.  Jenkins  Columbus 

James  J.  Alartin  Atlanta 
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B.  T.  Beasley  - Atlanta 

Enoch  Callaway  LaGrange 

R.  H.  McDonald  Newnan 

James  J.  Clark  Atlanta 

J.  E.  Scarhorough  Emory  University 

C.  C.  Harrold  - Macon 

0.  C.  Woods  Milledgeville 

D.  Lloyd  Wood  Dalton 

J.  T.  McCall  - Rome 

D.  M.  Bradley  -Waycross 

M E.  Winchester  Brunsw-ick 

Hartwell  Joiner  Gainesville 

Charles  R.  Andrews,  Jr. Canton 

W.  H.  Roberts  .....Augusta 

S.  M.  Talmadge  Athens 

W.  J.  Murphy  Atlanta 

Thomas  Harrold  .Macon 

Major  F.  Fowler  Atlanta 

Tuberculosis 

C.  C.  Aven,  Chairman  ...  Atlanta 

C.  D.  Whelchel  Gainesville 

R.  C.  McGahee  Augusta 

R.  V.  Martin  Savannah 

Eustace  Allen  Atlanta 

Warren  Gilbert  Rome 

R.  C.  Major  ...Augusta 

H.  C.  Schenck  Atlanta 

W.  C.  Cook  Columbus 

E.  F.  Wahl  - Thomasville 

H.  C.  Atkinson  — Macon 

Horace  E.  Crow  ..^ Rome 

A.  Worth  Hobby Atlanta 

J.  L.  EBiott  Savannah 

Rufus  F.  Payne  Rome 

Mark  S.  Dougherty  Atlanta 

Bon  M.  Durham  Americus 

Walter  Martin  Shellman 

Malcolm  P.  Mullen  Atlanta 

Advisory  W Oman’s  Auxiliary 

Chas.  H.  Richardson,  Chairman. Macon 

James  N.  Brawner  Atlanta 

Sam  Anderson  Milledgeville 

Shelley  C.  Davis  Atlanta 

R.  C.  McGahee  .Augusta 

W.  Bruce  Schaefer  Toccoa 

Olin  S.  Gofer Atlanta 

Enoch  Callaway  LaGrange 

Revision  of  Pharmacopeia  of  U.  S. 

C.  C.  .4ven,  Chairman  (1949) Atlanta 

Allen  H.  Bunce  (1949) Atlanta 

Hal  M.  Davison  (1949)  Atlanta 

Maternal  Mortality  and  Infant  Deaths 

H.  F.  Sharpley,  Jr.,  Chairman  ..Savannah 

C.  B.  Upshaw  Atlanta 

Richard  Torpin  Augusta 

Wm.  C.  Cook  Columbus 

G.  G.  Lunsford  Atlanta 

John  B.  Cross  Atlanta 

David  M.  Wolfe  ...Albany 

0.  R.  Thompson  Macon 

W.  C.  Goodpasture  Atlanta 

Sam  Y.  Brown  Atlanta 

J.  B.  Kay  Byron 

Tom  Dover  Athens 

Amey  Chappell  Atlanta 

Medical  Education 

W.  E.  Person,  Chairman  Atlanta 

J.  C.  Patterson  Cuthbert 

H.  D.  Allen,  Jr Milledgeville 

C.  K.  Wall  ..Thomasville 

C.  B.  Lord  Jefferson 

N europsychiatry 

W.  A.  Smith,  Chairman  Atlanta 

.\lhert  F.  Brawner  Smyrna 

Richard  B.  Wilson  .Atlanta 

Hervey  M.  Cleckley  Augusta 

Newdigate  M.  Owensby  Atlanta 


PREPAYMENT  MEDICAL  CARE  PLANS 
State  Committee 


B.  H.  Minchew,  General  Chairman  Waycross 

J.  L.  Elliott,  Co-Chairman  Savannah 

W.  S.  Dorough  .\tlanta 

Sam  .‘\nderson  Milledgeville 

W.  G.  Elliott  Cuthbert 

First  District 

Lee  Howard,  Chairman  Savannah 

Charles  T.  Brown  Guyton 

A.  B.  Daniel  .Statesboro 

J.  L.  Elliott  Savannah 

R.  G.  Brown  Swainsboro 

Katrine  Rawls  Sylvania 

J.  W.  Palmer  Alley 

L.  R.  Jelks  Reidsville 

W.  W.  Aiken  — Lyons 

0.  D.  Middleton  Ludowici 

Second  District 

C.  K.  Wall,  Chairman  Thomasville 

C.  H.  Watt  Thomasville 

Harry  A.  Wasden  Quitman 

A.  G.  Funderburk  Moultrie 

.M.  A.  Ehrlich  Bainbridge 

1.  M.  Lucas  ,\lbany 

J.  V.  Rogers  Cairo 

D.  P.  Belcher  Pelham 

C.  S.  Pittman  Tifton 

J.  G.  Standifer  Blakely 

G.  S.  Sumner  Sylvester 

Third  District 

W'.  G.  Elliott.  Chairman  Cuthbert 

Guy  J.  Dillard  Columbus 

D.  B.  W'are  Fitzgerald 

Charles  .Adams  Cordele 

M.  L.  Malloy  ...Vienna 

C.  P.  Savage  Montezuma 

John  Bush  Columbus 

-Albert  R.  Bush  Hawkinsville 

J.  C.  Patterson  Cuthbert 

T.  .Schley  Gatewood  Americus 

R.  C.  Montgomery  Butler 

J.  H.  Baxter  Ashburn 

John  L.  Gallemore  Perry 

Fourth  District 

Kenneth  S.  Hunt,  Chairman  Griffin 

J.  W.  Chambers  LaGrange 

R.  L.  Hammond  Jackson 

S.  F.  Scales  Carrollton 

T.  J.  Busey  ..  Fayetteville 

M.  F.  Cochran  Newnan 

A.  W.  Carter,  Jr ..McDonough 

S.  B.  Traylor  Barnesville 

R.  B.  Gilbert  Greenville 

S.  L.  Waites  Covington 

M.  M.  Head  Zebulon 

G.  L.  W'alker  ..Griffin 

R.  L.  Carter  Thomaston 

Fifth  District 

Marion  C.  Pruitt,  Chairman  .Atlanta 

Spencer  A.  Kirkland  Atlanta 

Major  Fowler  Atlanta 

L.  P.  Matthews  Atlanta 

H.  E.  Griggs  Conyers 

Sixth  District 

H.  D.  Allen,  Jr.,  Chairman ...Milledgeville 

H.  G.  Weaver  ....Macon 

Charles  B.  Fulghum  Milledgeville 

C.  H.  Richardson  Macon 

J.  A.  Camp  Roberta 

C.  S.  Jernigan  Sparta 

F.  S.  Belcher  Monticello 

John  R.  Lewis  Louisville 

Joseph  D.  Zachary  Gray 

John  .A.  Bell  Dublin 

George  H.  Alexander  Forsyth 

O.  D.  Leonard  Sandersville 

S.  N.  Rubin  ..Gordon 
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Seventh  District 

W.  H.  Perkinson,  Chairman  Marietta 

1).  Lloyd  Wood  Dalton 

A.  L.  Horton  Cartersville 

W.  B.  Hair  Summerville 

L.  L.  W'elch  Marietta 

C.  V.  \ ansant  Douglasville 

Lee  H.  Battle,  Jr Rome 

J.  E.  Billings  Calhoun 

C.  H.  Allen  Bremen 

Cecil  B.  Elliott  Cedartown 

Frank  L.  O’Connor  Rossville 

H.  J.  Ault  - Dalton 

Eighth  District 

W . F.  Rea\is,  Chairman  W'aycross 

Alton  M.  Johnson  .Valdosta 

J.  T.  Holt  Baxley 

T.  H.  Clark  Douglas 

F.  L.  Mann  McRae 

W'.  L.  Pomeroy  Way  cross 

J.  .Alvin  Leaphart  Jesup 

Ninth  District 

C.  B.  Lord,  Chairman  Jefferson 

D.  H.  Garrison  .Clarkesville 

\A  . T.  Randolph  Winder 

J.  S.  Jolley  ...Homer 

C.  D.  W helchel  Gainesville 

Bruce  Schaefer  Toccoa 

-A.  A.  Rogers  Commerce 

Marcus  Alashburn,  Sr Cumming 

Robert  T.  Jones,  HI Canton 

J.  C.  Dover  ....Clayton 

W.  F.  Burdine  Blue  Ridge 

L.  G.  Neal  Cleveland 

Tenth  District 

Harry  L.  Cheyes,  Chairman  Union  Point 

J.  \ ictor  Roule  ...Augusta 

John  Simpson  ...Athens 

.\.  S.  Johnson  Elberton 

Stewart  D.  Brown  Royston 

\A  . H.  Lewis  ■. Siloam 

.A.  0.  Aleredith  Hartwell 

B.  F.  Riley,  Jr Tliomson 

J.  H.  Nicholson  Madison 

L.  M.  Hide  ..Monroe 

A.  W.  Davis  Warrenton 

T.  C.  Nash  Philomath 

W.  J.  Cranston  Augusta 


Fraternal  Delegates  to  Other  States 
Alabama — J.  A.  Wood,  Macon;  Walter  D.  Martin, 
Shellman;  Reese  Coleman,  Atlanta. 

Florida — J.  E.  Penland,  Waycross;  C.  E.  Rushin, 
Atlanta;  J.  W.  Simmons,  Brunswick. 

North  Carolina — W.  A.  Johnson,  Elberton;  F.  Lee 
Bivings,  Atlanta;  C.  G.  Butler,  Gainesville. 

South  Carolina — G.  Lombard  Kelly,  Augusta ; D.  N. 
Thompson,  Elberton;  Jesse  L.  Meeks,  Gainesville. 

Tennessee — Murl  Hagood,  Marietta;  E.  L.  Ward, 
Gainesville;  Trammell  Starr,  Dalton. 

State  Board  of  Health’^ 

First  District:  James  M.  Byne,  Jr.,  Waynesboro,  Sept. 
1,  1951. 

Second  District:  C.  K.  Sharp,  Arlington,  Sept.  1,  1951. 
Third  District:  J.  C.  Patterson,  Cuthbert,  Sept.  1,  1948. 
Fourth  District:  J.  A.  Corry,  Barnesville,  Sept.  1,  1949. 
Fifth  District:  Robert  F.  Maddox,  Atlanta,  Sept.  1,  1948. 
Sixth  District:  C.  L.  Ridley,  Macon,  Sept.  1,  1950. 
Seventh  District:  W.  P.  Harbin,  Jr.,  Rome,  Sept.  1,  1950. 
Eighth  District:  B.  H.  Minchew,  Waycross,  Sept.  1,  1950. 
Ninth  District:  Robert  L.  Rogers,  Gainesville,  Sept.  1, 
1951. 

Tenth  District:  D.  N.  Thompson,  Elberton,  Sept.  1,  1949. 
State  of  Georgia  at  Large** 

Georgia  Dental  Association 
W.  K.  White,  Savannah,  Sept.  1,  1951. 

J.  G.  Williams,  Atlanta,  Sept.  1,  1951. 


Georgia  Pharmaceutical  Association 
George  Wright,  Tifton,  Sept.  1,  1953. 

J.  B.  Butts,  Milledgeville,  Sept.  1,  1953. 

^Nominated  by  their  respective  district  medical  societies 
and  appointed  for  six  year  terms. 

^♦Nominated  by  their  respective  associations. 


State  Board  of  Medical  Examiners 

r.  H.  Clark  Douglas 

Muddock  Equen  Atlanta 

Rufus  A.  Askew  Atlanta 

Grady  N.  Coker Canton 

Steve  P.  Kenyon  Dawson 

Harold  P.  McDonald  Atlanta 

L.  G.  Neal  Cleveland 

J.  W.  Palmer  ..Alley 

W . H.  Wall  ...Blakely 

R.  F.  Wheat  Bainbridge 


TR.ACE  SOME  BEHAVIOR  DISORDERS 
TO  SLEEPING  SICKNESS 

.A  definite  relationship  between  some  childhood  be- 
havior problems  and  encephalitis  (sleeping  sickness)  is 
shown  by  Drs.  J.  Victor  Greenebaum  and  Louis  A. 
Lurie  in  an  article  in  the  April  3 issue  of  The  Journal 
of  the  American  Medical  Association. 

In  a study  of  78  children  who  were  referred  to  the 
Child  Guidance  Home  at  Cincinnati,  0.,  Drs.  Greene- 
baum and  Lurie  conclude  that  many  behavior  disorders 
afflicting  the  children  can  be  traced  to  encephalitis, 
occurring  as  a complication  of  other  diseases,  usually 
during  the  first  ten  years  of  life. 

“From  onr  experience,”  the  physicians  state  in  the 
article,  “we  feel  that  the  disease,  as  a complication 
of  acute  infectious  and  contagious  diseases  of  children, 
is  frequently  overlooked.” 

“One  of  the  reasons,”  they  continue,  is  that  “the 
neurologic  examination  often  fails  to  disclose  any  ab- 
normality. Another  reason,  and  more  potent  one, 
is  the  fact  that  in  the  great  majority  of  cases  there 
is  no  history  of  an  attack  of  encephalitis.” 

According  to  the  article,  several  different,  and  quite 
varied,  types  of  behavior  disorders  may  follow  en- 
cephalitis. 

Sometimes  there  are  the  simpler  disturbances,  com- 
mon to  any  youngster,  such  as  temper  tantrums,  running- 
away  or  lying. 

In  other  instances,  however,  the  children  under 
observation  showed  the  more  violent  symptoms  of 
srcreaming  outbursts,  irrelevant  talk,  viciousness,  cruelty 
and  hallucinations. 

They  point  out,  however,  that  progress  is  being  made 
in  the  efforts  to  diagnose  encephalitis,  even  without 
knowing  much  about  its  cause  or  essential  nature. 

The  possibility  of  encephalitis  must  be  considered, 
the  article  states,  when  “confronted  with  a child  who 
is  extremely  hyperactive,  restless  and  destructive,  has 
a short  attention  span,  is  highly  distractible,  lacks  self- 
confidence  and  whose  actions  are  extremely  unpredict- 
able.” 

The  article  is  the  third  report  of  a continuous  study 
of  the  relation  of  encephalitis  to  behavior  problems  in 
children. 

In  some  cases,  the  study  covered  a 25-year  period 
and  involved  research  and  understanding  of  all  the 
physicial,  psychiatric,  psychologic  and  sociologic  factors 
governing  a given  history. 

As  to  remedies  for  children  whose  behavior  dis- 
orders are  associated  with  encephalitis,  the  physicians 
sound  a somewhat  discouraging  note. 

Of  the  78  children  under  observation,  they  state, 
only  12  have  thus  far  made  a fair  social  adjustment, 
despite  the  best  medical,  psychiatric  and  social  therapy. 

This,  they  conclude,  is  because  the  symptoms  are 
primarily  the  result  of  changes  in  the  nervous  system 
— changes  which,  at  present,  they  are  unable  to  correct. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


AUXILIARY  NEWS 

The  regular  monthly  meeting  of  the  Tift 
County  Medical  Auxiliary  was  held  recently  at 
the  home  of  Mrs.  Charles  Zimmerman,  with  the 
president,  Mrs.  R.  K.  Winston,  presiding. 

A “Health  Day”  for  Tift  County  was  discussed. 
Plans  were  made  to  invite  all  civic  organizations 
to  attend  a meeting  on  that  day  when  the  guest 
speaker,  a well-known  representative  of  the 
Medical  Association  of  Georgia,  will  talk  on 
“Prepayment  Medical  Care  in  Georgia.”  Mrs. 
Winston  will  speak  on  the  activities  of  the  Medi- 
cal Auxiliary  and  the  Junior  Woman’s  Club 
in  cooperation  with  the  Tift  County  Health 
Department. 

Some  of  the  new  projects  of  the  Auxiliary 
are  the  makins  of  slip  covers  and  draperies 
for  the  hospitals,  and  the  visiting  of  out-of- 
town  patients  in  the  hospitals. 

Mrs.  Winston  made  a splendid  report  on 
the  second  meeting  of  the  Tift  County  Health 
Council. 

Mrs.  Charles  Zimmerman  was  elected  delegate, 
and  Mrs.  Winston  alternate  to  the  State  Medical 
Auxiliary  Convention  which  will  be  held  in 
Atlanta  in  April. 

A donation  to  the  State  Medical  Student  Loan 
Fund  was  made,  and  other  business  discussed. 

After  the  meeting  the  hostess  served  delicious 
refreshments. 


Dr.  Tom  Ross  showed  movies  made  in  the 
Orient  at  a recent  meeting  of  the  Bibb  Countv 
Medical  Auxiliary,  held  at  the  Youth  Center. 

Hostesses  for  the  meeting  were  Mrs.  O.  R. 
Thompson,  Mrs.  J.  C.  Anderson,  Mrs.  Ben  Ba- 
shinski  and  Mrs.  William  K.  Jordan. 


Mrs.  Fred  Rawlings  of  Sandersville  is  the 
new  president  of  the  Woman’s  Auxiliary  to  the 
Sixth  District  Medical  Society,  named  recently 
at  a meeting  at  the  Massee,  which  was  attended 
by  doctors’  wives  who  assembled  in  Macon  for 
the  session  when  their  husbands  attended  a dis- 
trict medical  meeting.  She  sueceeds  Mrs.  S.  A. 
Anderson  of  Milledgeville,  who  is  president-elect 
of  the  State  Auxiliary. 

Other  new  officers  named  were  Mrs.  Shannon 
Mays,  president-elect;  Mrs.  Charles  Cooper,  sec- 
retary-treasurer; Mrs.  William  Jordan,  parlia- 
mentarian, all  of  Macon. 

Speaker  for  the  session  was  Mrs.  John  Elliott, 
Savannah,  chairman  of  legislation  for  the 
Woman’s  Auxiliary  to  the  Medical  Association 
of  Georgia.  Her  subject  was  socialized  medicine. 

Mrs.  Cooper  welcomed  the  out-of-town  mem- 
bers, with  Mrs.  T.  C.  Clodfelter  of  Milledgeville 
responding. 

After  the  program  tea  was  served  by  the 
hostesses,  Mrs.  William  Barton,  Mrs.  Charles 


Ridley,  Jr.,  Mrs.  Devereaux  Jarratt,  Mrs.  Charles 
Cooper,  Mrs.  R.  W.  Edenfield  and  Mrs.  G.  A. 
Billinghurst. 


The  Chatham  County  Auxiliary  held  its  regu- 
lar meeting  at  the  Pink  House  recently.  The 
president,  Mrs.  T.  A.  Peterson,  presided.  Mrs. 
W.  R.  Dancy,  Hygeia  chairman,  reported  98 
subscriptions  or  110  credits,  making  them  eligi- 
ble for  the  prize.  Mrs.  L.  W.  Williams,  chair- 
man of  the  annual  card  party,  gave  an  enthusi- 
astic report  and  told  that  up-to-date  $171  had 
been  received,  this  being  the  largest  amount 
ever  made. 

A nominating  committee  composed  of  Mrs. 
Lee  Howard.  Mrs.  J.  K.  Train,  Jr.,  Mrs.  H.  M. 
Kandel,  Mrs.  W.  R.  Dancy  and  Mrs.  R.  V. 
Martin  was  elected. 

The  speaker  for  the  meeting  was  Mrs.  W.  G. 
Elliott  of  Cuthbert,  state  president.  Mrs.  Elliott 
spoke  most  interestingly  and  entbusiastically  of 
“The  Aims  and  Objectives  of  the  Woman’s 
Auxiliary.” 


Barrow  County  Auxiliary  held  its  regular 
meeting  at  the  home  of  Mrs.  C.  B.  Ahnand, 
with  W.  T.  Randolph,  president,  presiding.  Mrs. 
Randolph  and  Mrs.  Ahnand  were  appointed 
delegates  to  the  convention  held  in  Atlanta.  Mrs. 
A.  B.  Russell  and  Mrs.  Ralph  Freeman,  Sr.,  of 
Hoschton  were  named  alternates.  Mrs.  S.  T. 
Ross  and  Mrs.  Ahnand  reported  on  Doctors’ 
Day  plans — flowers  placed  in  churches,  ministers 
paying  fitting  tributes  to  the  doctors,  flowers 
])laced  on  doctors’  graves  and  boutonnieres  pre- 
sented to  the  local  doctors. 

Mrs.  W.  T.  Randolph  and  Mrs.  Ernest  R. 
Harris  recently  honored  Mrs.  Eustace  A.  Allen, 
president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  Mrs.  Olin 
S.  Cofer,  president  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  both  of 
Atlanta,  with  a beautifully  appointed  five-course 
luncheon  at  the  home  of  Mrs.  H.  H.  Cobb,  Mil- 
ledee  Avenue.  Athens. 

The  guest  list  included  the  past  presidents,  the 
president,  and  the  president-elect  of  the  Woman’s 
Auxiliary  to.the  Medical  Association  of  Georgia. 

Preceding  the  luncheon,  Mrs.  Randolph  and 
Mrs.  Harris  informally  entertained  Mrs.  Allen 
and  Mrs.  Cofer  at  the  home  of  Mrs.  Randolph. 

The  hour  was  made  interesting  as  well  as 
profitable  by  the  impromptu  talks  of  the  dis- 
tinguished guests.  The  guests  on  this  occasion 
were  the  members  of  the  Barrow  County  Medical 
Auxiliary. 


Dr.  Hervey  Cleckley,  head  of  the  neuropsy- 
chiatry department,  University  of  Georgia  School 
of  Medicine,  and  well-known  author,  spoke  re- 
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cently  at  a luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Richmond  County  Medical 
Society  at  the  Sheraton  Bon  Air.  He  was  intro- 
duced hy  Mrs.  Robert  C.  Major. 

Mrs.  W.  J.  Williams,  president,  presided  at 
the  meeting.  She  introduced  Mrs.  June  Wilson, 
director  of  nurses.  University  Hospital.  Mrs. 
Wilson  spoke  on  behalf  of  the  great  demand 
for  graduate  nurses  at  the  hospital. 


Fulton  County  Auxiliary  has  been  serving 
dinners  to  over  a hundred  doctors  at  the  Acad- 
emy of  Medicine  the  first  and  third  Thursdays 
of  every  month,  preceding  the  regular  meetings 
of  the  Fulton  County  Medical  Society.  This  has 
been  of  invaluable  help  to  the  doctors  and  has 
increased  the  attendance  at  the  meetings.  Mrs. 
J.  K.  Fancher,  chairman  of  Doctors’  Day, 
planned  a “Come  as  you  are  party”  in  compli- 
ment to  Atlanta  doctors.  Mrs.  D.  R.  Longino 
was  chairman  of  the  dinner  served  at  the 
Academy  of  Medicine.  The  doctors  provided  the 
entertainment,  with  Dr.  Jack  Norris  as  master 
of  ceremonies.  Dr.  W.  A.  Sehnan  put  on  a 
stvle  show  of  ladies’  hats.  Dr.  Kells  Boland  won 
first  prize  with  a live  duck  on  top  of  his  model, 
tied  on  with  a veil.  Dr.  J.  K.  Fancher  treated 
Dr.  Herschel  Crawford,  his  neurotic  patient; 
Dr.  B.  L.  Shackleford,  Dr.  Marion  Pruitt,  Dr. 
Eustace  Allen  and  Don  Cathcart  “took  off”  a 
bridge  foursome;  Dr.  E.  L.  Graydon  performed 
magic  tricks.  Dr.  Ed  Greene  and  Dr.  McClaren 
Johnson  with  their  accordion  music  accompanied 
Dr.  John  B.  Duncan  for  his  “bones  act.”  Dr. 
Harry  Lange.  Dr.  Paul  Vella,  Dr.  Trawick 
Stubbs  and  Dr.  Ben  Thebaut  formed  a cos- 
tumed barbershop  quartet;  Dr.  Jeff  L.  Rich- 
ardson furnished  music  on  the  Solo-vox  during 
the  dinner  hour.  Dr.  Hugh  Wood  put  on  a 
hill-hilly  act  with  his  banjo,  and  Dr.  William 
Crowe  climaxed  the  program  with  a rendition 
of  h is  original  composition,  “Water  Hyacinth.” 


Richmond  County  Auxiliary  held  recently  a 
most  successful  forum  on  medical  care.  Dr. 
David  R.  Thomas,  president  of  the  Richmond 
County  Medical  Society,  presided  as  moderator. 
Dr.  Ralph  Chaney  addressed  the  audience  be- 
fore the  forum  began  on  “Voluntary  Prepay- 
ment Hospital  Care,”  then  conducted  a forum  on 
“V  oluntary  Prepayment  or  Regimentation.”  Mr. 
R.  Stuckey,  personnel  director  of  the  Bath  Mills, 
Inc.,  had  “Industrial  Health  in  the  South”;  Dr. 
Vi’.  I).  Daniel  of  Clemson  College  had  “The 
Responsibility  of  the  Educator  in  Health  Prob- 
lems” and  Dr.  Clair  A.  Henderson,  Health  Com- 
mission of  Savannah,  had  “Health  Problems  in 
Georgia.” 


Bibl)  County  Auxiliary  has  been  doing  splen- 
did hospital  work.  Mrs.  Thomas  Ross,  chairman 
of  welfare,  and  her  committee  collected  books, 
games,  etc.,  for  patients  at  Battey  Hospital,  Rome. 


She  reported  a donation  of  permanent  play 
equipment  to  the  children’s  ward  of  the  Macon 
Hospital. 

All  Auxiliary  members  and  all  doctors’  wives 
were  cordially  invited  to  attend  the  convention 
held  in  Atlanta  April  27-30.  Mrs.  W.  G.  Elliott, 
state  president,  and  Mrs.  M.  T.  Edgerton,  presi- 
dent of  Fulton  County  Auxiliary  helped  make 
this  one  of  the  best  seasons  in  the  history  of 
Auxiliary  work,  and  a grand  year  for  Georgia. 


NEWS  ITEMS 

Dr.  T.  C.  Davison  and  Dr.  A.  H.  Letton,  of  Atlanta, 

attended  the  Dpson  County  Medical  Society  meeting 

at  Thoinaston,  .April  13.  Dr.  Davison  talked  on  “Abdo- 
mens 1 H ave  Known",  and  Dr.  Letton  showed  a movie 
and  gave  a talk  on  “Carcinoma  of  the  Stomach”. 

* * * 

Dr.  John  L.  Earner,  of  Athens,  was  guest  speaker 
at  the  Jefferson  Rotary  Club,  Jefferson,  April  6.  His 
subject  was  “Cancer  and  its  Control”. 

* * * 

Announcing  The  Berry  Clinic  for  the  integrated 
practice  of  medicine  and  surgery  at  1010  West  Peach- 
tree Street,  N.  W.,  Atlanta.  Staff:  Dr.  Maxwell  R. 
Berry,  medicine,  internal  medicine  and  gastroenterology; 
Dr.  Paul  D.  Vella,  internal  medicine,  metabolic  and 
endocrine  diseases;  Dr.  Charles  P.  Marvin,  surgery, 
general  and  plastic  surgery,  and  Dr.  Edward  L.  Askren, 
Jr.,  ophthalmology. 

* * * 

The  Bibb  County  Medical  Society  held  its  dinner 
meeting  at  the  Sessions  Restaurant,  Macon,  May  4. 
Program:  “Chemotherapy  in  Cancer”,  Dr.  Kredel,  Medi- 
cal College  of  the  State  of  South  Carolina,  Charleston, 
S.  C.  Dr.  A.  M.  Phillips,  secretary-treasurer. 

* * * 

Dr.  H.  William  Bondurant,  Atlanta,  announces  the 
opening  of  his  office  for  the  practice  of  orthopedic 
surgery,  suite  322,  478  Peachtree  Street,  N.  E.,  Atlanta. 
♦ * * 

Dr.  Frank  K.  Boland,  Atlanta  surgeon,  has  just 
finished  writing  a new  hook,  “First  Anesthesia,  The 
Story  of  Crawford  Long”.  This  book,  which  will  be 
published  soon,  is  the  second  biography  of  Dr.  Long 
ever  published.  It  was  in  Jefferson  on  March  30,  1842, 
that  Dr.  Crawford  W.  Long  administered  ether  to  young 
James  Venable  before  removing  a tumor  from  the 
patient’s  neck.  Dr.  Boland  discusses  all  facts  that 
have  been  printed  about  Dr.  Long,  as  well  as  new 
evidence  which  he  uncovered  after  months  of  research. 
♦ * * 

Dr.  Randall  G.  Brown,  of  Swainsboro,  a graduate  of 
Emory  University  School  of  Medicine,  class  of  1932, 
and  a practicing  physician  in  Emanuel  County,  was 
made  a fellow'  of  the  Southeastern  Surgical  Congress 
at  its  recent  meeting  in  Hollywood,  Fla. 

Dr.  Edgar  H.  Greene,  Atlanta,  president  of  the 
Medical  Association  of  Georgia,  was  guest  speaker  at 
the  nineteenth  annual  meeting  of  the  Georgia  Public 
Health  Association  held  in  Savannah  recently.  Dr. 
Greene  discussed  “Some  of  Georgia’s  Medical  Prob- 
lems.” Dr.  Thomas  F.  Sellers,  Atlanta,  director  of  the 
Georgia  Department  of  Public  Health,  spoke  on 
“Some  New  Perspectives  in  Public  Health.” 

^ >|c  if: 

The  Cancer  Control  Division  of  the  Georgia  Depart- 
ment of  Public  Health,  the  Medical  Association  of 
Georgia  and  the  Georgia  Division  of  the  American 
Cancer  Society  recently  sponsored  a symposium  on 
cancer,  which  was  held  at  .Athens.  .All  physicians  in 
the  following  counties  were  invited  to  attend  the 
meeting:  Banks,  Berrien,  Clarke,  Elbert,  Franklin, 
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Greene,  Habersham,  Hall,  Hart,  Jackson,  Madison, 
Morgan,  Oconee,  Oglethorpe,  Rabun,  Stephens,  Walton 
and  Wilkes,  Four  of  the  most  common  forms  of  cancer 
were  discussed  in  papers  read  by  Dr.  G,  T.  Bernard, 
Augusta;  Dr.  J.  D.  Martin,  Atlanta;  Dr.  J.  H.  Sherman, 
Augusta,  and  Dr.  Robert  L.  Brown,  Atlanta.  Dr.  Jolin 
Barner,  director  of  the  Athens  Tumor  Clinic,  presided 
at  the  session. 

^ ^ 

Dr.  Bowdre  Carswell,  Hiawassee,  who  graduated  from 
the  University  of  Georgia  School  of  Medicine,  Augusta, 
announces  the  opening  of  his  office  in  the  court  house, 
Hiawassee,  for  the  practice  of  medicine. 

* * * 

Dr.  Ben  Hill  Clifton,  Atlanta,  was  elected  vice- 
president  of  the  Atlantic  Coast  Line  Railway  Surgeons 
Association  at  their  meeting  held  recently  in  Clear- 
water. Fla. 

* * * 

Dr.  Joe  M.  Echols,  Nicholls,  announces  the  opening 
■of  his  office  in  Nicholls  for  the  practice  of  medicine. 

* * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  Academy  of  Medicine,  Atlanta,  May  6. 
The  Committee  on  Public  Relations  presented  Dr.  W. 
W.  Bauer,  Chicago,  director  of  the  Bureau  of  Health 
Edueation,  American  Medical  Association,  as  guest 
speaker.  Also  another  subject,  ‘’Bringing  Medical  Care 
lo  the  People’’,  by  Dr.  R.  Hugh  Wood,  Atlanta. 

May  7,  Dr.  Bauer  delivered  a public  address  at  the 
Academy  of  Medicine,  Atlanta,  on  ‘’The  Nation’s  Health 
is  Good.” 

♦ 9k 

Dr.  G.  L.  Garrard,  Rome  physician,  was  honored 
recently  by  the  Floyd  County  Medical  Society  in  recog- 
nition of  his  32  years  outstanding  work  in  urologic 
surgery  and  for  his  contribution  to  civic  interests  in 
Rome.  The  occasion  was  a dinner  party,  with  Dr.  A.  F. 
Routledge  presiding.  A handsome  watch  and  chain 
were  presented  Dr.  Garrard  and  toasts  were  given  by 
approximately  ten  physicians  in  his  behalf.  Dr.  Rout- 
ledge,  in  his  tribute,  said:  "I  know  it  to  he  true  that 
he  has  helped  more  young  doctors  to  meet  their  early 
professional  struggles  than  any  other  man  in  Floyd 
County,  not  by  his  knowledge  of  medicine  alone  but 
in  a great  many  cases  in  a financial  way.”  Dr.  Garrard 
is  a member  of  the  Floyd  County  Medical  Society, 
of  the  Second  Avenue  Methodist  Church,  and  of  the 
Chamber  of  Commerce. 

* * * 

Dr.  J.  T.  Hogan,  of  Macon,  who  recently  completed 
his  internship,  is  now  practicing  medicine  with  Dr. 
Wallace  Gibson,  Sparta.  He  expects  to  practice  for 
three  months  before  entering  the  Medical  Corps  of  the 
Ih  S.  Army,  where  he  will  serve  for  several  years. 

♦ ♦ * 

Dr.  Osier  A.  Abbott.  Atlanta,  recently  attended  the 
annual  session  of  the  Medical  Association  of  the  State 
of  Alabama  held  in  Mobile.  He  presented  a paper 
on  "Diagnosis  and  Treatment  of  Mediastinal  Masses.” 

* * * 

Dr.  J.  E.  L.  Johnson,  beloved  Roberta  physician, 
celebrated  his  80th  birthday  at  his  home  in  Roberta, 
April  7.  Dr.  Johnson  has  practiced  medicine  in  Roberta 
for  approximately  50  years.  Congratulations  Dr.  John- 
son ! 

3k  9k  9k 

Dr.  Frank  K.  Justice,  formerly  of  Franklin,  N.  C., 
announces  the  opening  of  his  office  in  Clayton  for  the 
practice  of  medicine. 

* * * 

Dr.  Gordon  M.  Kelly,  Augusta,  has  returned  from 
Durham.  N.  C.,  and  Chapel  Hill,  N.  C.,  where  he 
attended  postgraduate  courses  in  thoracic  surgery  at 
Duke  L niversity  and  the  University  of  North  Carolina. 
The  courses  were  sponsored  by  the  American  Trudeau 
Society,  which  is  the  medical  section  of  the  National 


Tuberculosis  Association.  The  Augusta-Richmond  Tu- 
berculosis Society  cooperates  in  this  work  and  provided 
the  scholarship  for  Dr.  Kelly  for  these  courses. 

♦ 9k  9k 

Dr.  Moses  S.  Levy,  Augusta,  a veteran  of  both  world 
wars,  in  which  he  served  with  distinction,  has  resumed 
the  practice  of  internal  medicine.  His  offices  are  at 
805-6  Marion  Building,  Augusta. 

* * * 

Dr.  Calvin  Meeks,  Jr.,  formerly  of  Nicholls,  a native 
of  Coffee  County  and  graduate  of  the  University  of 
Georgia  School  of  Medicine,  Augusta,  announces  his 
association  with  Drs.  Dan  Jardine,  Sage  Harper  and 
R.  L.  Johnson,  Doetors  Building,  Douglas,  for  the 
praetice  of  medicine. 

sk  9k  * 

Dr.  J.  R.  S.  Mays,  Macon  physician,  was  recently 
awarded  the  Legion  of  .Merit  at  Mercer  University, 
Macon.  The  commendation  was  read  and  the  award 
presented  by  Col.  John  .Meade,  Professor  of  Military 
Science  and  Tactics  at  Mercer.  Dr.  Spright  Dowell  was 
principal  speaker.  Dr.  Mays  served  in  the  .Army 
Medical  Corps  during  the  war  in  the  China-Burma-India 
Theater.  The  citation  which  accompaneid  the  Legion 
of  Merit  given  Dr.  Mays  reads:  "‘For  exemplary  and 
meritorious  service  and  keen  judgment  in  line  of 
duty.” 

9k  * * 

The  .Second  District  Medical  Society  held  its  semi- 
annual meeting  at  Radium  Springs,  .Albany,  April  22. 
Papers  were  read  by  Drs.  Frank  W.  Buckner,  Albany; 
Frank  F.  Kanthak,  .Atlanta;  Edward  S.  Armstrong, 
Albany;  and  Carl  S.  Pittman.  Jr.,  Tifton.  The  following 
officers  were  elected:  Dr.  Ernest  Wahl,  Thomasville, 
president;  Dr.  J.  P.  Tye,  .Albany,  vice-president;  and 
Dr.  J.  C.  Brim,  Pelham,  secretary-treasurer.  The  fall 
meeting  of  the  Second  District  Medical  Society  will 
be  held  in  Thomasville,  October  9. 

* * * 

Dr.  Philip  H.  Nippert,  .Atlanta,  recently  spent  a 
month  studying  the  pathology  of  skin  tumors  at  Harvard 
Graduate  Medical  School,  Boston. 

* * ♦ 

Dr.  John  W.  Simmons,  Brunswick,  for  many  years 
a memher  of  the  .Atlantic  Coast  Line  Railway  Sur- 
geons .Association,  attended  the  annual  convention  re- 
cently held  in  Clearwater,  Fla.  Dr.  Simmons  extended 
an  invitation  to  the  group  to  hold  the  1949  C(uivention 
on  Jekyll  Island. 

* * * 

Dr.  Charles  Richards,  a graduate  of  the  University 
of  Georgia  School  of  Medicine.  .Augusta,  announces 
his  association  with  his  father.  Dr.  W.  Roy  Richards, 
Calhoun,  in  the  practice  of  medicine. 

* * * 

Dr.  R.  L.  Rogers,  Gainesville,  was  recently  elected 
chairman  of  the  State  Board  of  Health  to  succeed 
Dr.  C.  L.  Ridley  of  Macon,  who  resigned.  The  hoard 
also  elected  Dr.  B.  H.  Minchew  of  Waycross  vice- 
chairman  succeeding  Dr.  Rogers.  Mr.  Robert  F.  Mad- 
dox, Atlanta  banker,  was  made  a board  member  emeritus 
for  life. 

* * * 

Dr.  V.  P.  .Sydenstricker,  .Augusta,  recently  attended 
a meeting  of  tbe  Board  of  Examiners  for  Specialists 
in  Internal  .Medicine,  San  Francisco,  Cal.  The  board, 
wbicb  is  top  authority  in  this  field,  is  composed  of 
nine  members,  including  Dr.  Sydenstricker. 

9k  9k  9k 

Tbe  University  of  Georgia  School  of  Medicine,  .Augus- 
ta. graduation  exercises  were  held  in  the  music  hall 
of  the  Municipal  Auditorium,  .Augusta.  March  22.  The 
graduation  address  was  made  by  Dr.  Reginald  Fitz  of 
Boston.  Dr.  G.  Lombard  Kelly,  dean,  conferred  degrees 
to  a class  of  56  young  doctors. 

* * * 

Dr.  D.  B.  Ware,  Fitzgerald’s  senior  physician,  moved 
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into  the  newly-completed  Medical  Arts  Building,  Fitz- 
gerald. April  1,  a date  with  a very  special  meaning. 
It  was  50  years  ago  on  that  day  he  first  began  his 
medical  career.  Dr.  Ware  built  the  first  hospital  in 
Fitzgerald.  Dr.  J.  E.  Smith  and  Dr.  Roy  Johnson,  Jr. 
also  have  offices  in  the  Medical  .Arts  Building,  Fitz- 
gerald. 

* « * 

Dr.  AI.  K.  A^illoughby,  formerly  of  Savannah  Beach, 
announces  the  opening  of  his  office  at  .Alapaha  for  the 
general  practice  of  medicine. 

* * * 

Dr.  Murdock  Equen.  .Atlanta,  was  elected  to  the 
Council  of  the  .American  Broncho-Esophagological 
Association  at  a recent  meeting  in  .Atlantic  City,  N.  J. 

♦ * 

The  Eighth  District  .Medical  Society  held  its  semi- 
annual meeting  in  the  Regional  Health  Building,  Way- 
cross,  .April  13.  Program:  Dr.  Dan  .A.  Jardine,  Douglas, 
president,  presiding.  Invocation,  Rev.  Walter  L.  Moore, 
Waycross;  .-Address  of  Welcome,  Dr.  .Ansley  Seaman, 
AA  aycross;  Response  to  .Address  of  \A  elcome.  Dr.  M.  E. 
Winchester,  Brunswick.  "Psychosomatic  Problems  Cre- 
ated by  Physicians'’,  Dr.  .Arthur  M.  Knight,  Jr., 
AA’aycross;  “Erythroblastosis  Fetalis  and  Rb  Studies”, 
Dr.  C.  \\ . Ketchum.  A’aldosta;  Venereal  Disease  Con- 
trol”, Dr.  Dan  Bowdoin,  .Atlanta;  “Diagnosis,  Prevention 
and  Treatment  of  Congenital  Hemolytic  Disease  of 
the  Newborn  (Erythroblastosis  Fetalis)”,  Dr.  Harold 
W.  .Muecke,  Waycross.  Officers:  Dr.  Dan  .A.  Jardine, 
Douglas,  president;  Dr.  Ansley  Seaman,  Waycross,  vice- 
president;  and  Dr.  G.  T.  Crozier,  Valdosta,  secretary- 
treasurer. 

* * sK 

Dr.  Osier  .A.  .Abliott.  .Atlanta,  held  a clinic — “Pul- 
monary Neoplasms” — and  gave  a lecture — “Surgery  of 
Congenital  Heart  Lesions” — at  the  annual  postgraduate 
seminar  sponsored  by  the  Medical  College  of  the 
State  of  .Alabama,  Birmingham.  May  3. 

* * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  .Academy  of  Medicine,  .Atlanta,  .April  15. 
Program  arranged  by  Drs.  Mark  S.  Dougherty,  Alton 
A.  llallum  and  Hugh  Hailey.  Panel  Diseussion —“Head- 
ache". “Physiology  of  Headache”,  Dr.  James  V.  War- 
ren; “Internal  Medicine’.  Dr.  Charles  F.  Stone,  Jr.; 
“Neurology",  Dr.  Richard  B.  Wilson;  “.Allergy”,  Dr. 
AA'm.  K.  Crowe;  “Psychiatry”,  Dr.  Wm.  G.  Whitaker; 
“Gynecology”.  Dr.  George  A.  Williams;  “Eye”,  Dr. 
Stacy  C.  Ilowell;  “Ear.  Nose,  Throat”,  Dr.  B.  Russell 
Burke;  “Histamine  Headache’’,  Dr.  Robert  C.  Davis; 
“Traumatic  Headache",  Dr.  Exum  Walker. 

* * * 

1 he  Southeastern  Section  of  the  .American  Urological 
.Association  announces  receipt  of  a .$1000  donation  from 
Mr  and  Mrs.  AA  illiam  R.  .AIcEwen,  Ft.  Lauderdale, 
Florida.  The  fund  is  to  be  used  to  stimulate  research 
on  the  problem  of  “Urinary  Bladder  Dysfunction.”  .An 
award  of  .$250  will  be  made  for  the  best  essay  pre- 
sented before  the  annual  meeting  of  the  Southeastern 
section.  Competition  is  open  to  men  who  have  gradu- 
ated from  medical  school  within  the  past  ten  years. 
Further  information  may  be  obtained  by  writing  to 
Dr.  Russell  B.  Carson.  408  Sweet  Building,  Ft.  Lauder- 
dale, Florida,  secretary-treasurer  of  the  Southeastern 
Section  of  the  .American  LTological  .Association. 

^ sK  ^ 

The  Seventh  District  .Aledical  .Society  held  its  semi- 
annual meeting  at  the  Dalton  Country  Cluh,  Dalton, 
April  7.  Program:  Invocation,  Rev.  Jas.  L.  Clegg, 
pastor.  First  Baptist  Church,  Dalton;  .Address  of  Wel- 
come, Dr.  1).  Lloyd  Wood.  Dalton;  “Streptomycin”,  Dr. 
Truman  A^'hitfield,  Dalton,  discussion  by  Drs.  John 
M.  McGhee,  Cedartown  and  Fred  Crenshaw',  Rome; 
“Gastro-intestinal  .Allergies — Report  of  Two  Cases”,  Dr. 
E.  A.  Rosen,  Dalton,  discussed  by  Drs.  Raymond  F. 
Spanjer,  Cedartown.  and  Edward  Bosworth,  Rome; 


"Diagnosis  of  Cancer  by  Tissue  and  Fluid  Smears”, 
Dr.  Ingrid  Sturquis,  Rome,  discussed  by  Drs.  M.  M. 
Hagood,  Marietta  and  Trammell  Starr,  Dalton;  ".Acute 
Coronary  Insufficiency”,  Dr.  Carl  .A.  Hartung,  Chat- 
tanooga. Tenn.,  discussed  by  Drs.  Wm.  P.  Harbin.  Jr. 
and  Emmett  Brannon,  Rome.  Officers:  Dr.  D.  Lloyd 
AA  ood,  Dalton,  president;  Dr.  Lee  H.  Battle,  Jr..  Rome, 
secret  ary- treasurer. 

* * ♦ 

The  AAoman's  .Auxiliary  to  the  Seventh  District  Medi- 
cal Society  met  at  the  Dalton  Country  Club.  Dalton,. 
April  7.  Program:  “Presiding  Officer”,  Mrs.  Sam  Ander- 
son, Milledgeville,  president-elect.  Woman's  .Auxiliary 
to  the  Aledical  .Association  of  Georgia;  Welcome.  Mrs. 
Fred  Ragland.  Dalton,  president,  Dalton  Woman’s- 
Auxiliary;  Response,  Mrs.  J.  E.  Billings.  Calhoun; 
“Public  Relations  ’,  Mrs.  Eustace  .Allen,  .Atlanta,  presi- 
dent of  tile  AAoman’s  .Auxiliary  to  tbe  American  Medical 
.Association;  "A  Discussion  of  Some  Phases  of  the 
Educational  Program  for  the  Woman’s  .Auxiliary”,  Dr. 
Edgar  H.  Greene,  .Atlanta,  president-elect  of  the  Medical 
.Association  of  Georgia.  Officers:  Mrs.  Wilbur  Hall, 
Calhoun,  district  manager,  and  Mrs.  Raiden  Dellinger, 
Jr.,  Rome,  sceretary. 

* * ♦ 

Dr.  Murdock  Equen,  Atlanta,  held  a clinic — "Removal 
of  Foreign  Bodies  from  the  Lungs  and  Stomach" — at 
the  annual  postgraduate  seminar  sponsored  by  the 
Medical  College  of  the  State  of  Alabama,  Birmingham, 
Alay  4.  Dr.  Equen  also  gave  a lecture  before  the  semi- 
nar entitled,  "Carcinoma  of  the  Esophagus". 

♦ * * 

The  Harbin  Hospital,  Rome,  announces  in  order  tO' 
serve  the  public  better  and  increase  the  services  offered 
its  patients.  The  Harbin  Clinic  finds  it  necessary  to 
enter  on  an  expansion  program,  and  in  view  of  this 
the  building  now  occupied  as  a hospital  must  be 
utilized  completely  for  clinical  facilities. 

The  hospital  has  been  in  continuous  operation  for 

(he  past  40  years.  Since  Floyd  County  is  fortunate  in 
having  such  modern  hospital  facilities  and  will  shortly 
have  an  addition  opened  by  the  Floyd  Hospital,  the 

directors  of  the  Harbin  Hospital  feel  that  the  best 
interests  of  the  public  can  better  be  served  by  con- 
verting the  entire  hospital  building  to  the  use  of 
the  clinic. 

The  clinic  will  offer  complete  diagnostic  and  treat- 
ment facilities,  including  radium,  enlarged  laboratories, 
x-ray,  electrocardiographic  and  other  diagnostic  pro- 
cedures. The  building  will  be  modernized  as  necessary. 

.At  present  the  following  doctors  are  on  the  clinic 
staff:  Dr.  Robert  M.  Harbin,  Jr.,  Dr.  William  P.  Harbin, 
Jr..  Dr.  Lester  Harbin,  Dr.  Geo.  B.  Smith,  Dr.  Warren 
Gilbert.  Dr.  Ed  Bosworth,  Dr.  Tom  Harbin  and  Dr. 
C.  J.  Wyatt.  In  the  near  future  a pediatrician  will 
be  added  to  the  staff. 

♦ * 

The  Upson  County  Medical  Society  held  its  monthly 
dinner  meeting  at  the  Hotel  LIpson,  Thomaston,  .April 
13.  Twelve  members  and  eight  visitors  were  present. 
Dr.  R.  E.  Dallas,  president,  presented  Mrs.  Myrtice 
Maxwell,  who  discussed  the  work  of  the  Lipson  County 
Tuberculosis  Committee  and  told  of  the  need  for  organ- 
izing a tuberculosis  association.  Dr.  T.  C.  Davison, 
Atlanta,  was  guest  speaker  of  the  evening  and  was 
introduced  by  Dr.  J.  M.  Kellum.  The  title  of  his  paper 
was  “.Abdomens  I Have  Known”.  Dr.  A.  H.  Letton, 
.Atlanta,  showed  a movie  and  gave  a talk  on  "Carcinoma 
of  the  Stomach”.  Guests  included  Drs.  Lewis  Beason 
and  R.  C.  Montgomery  of  Butler,  Drs.  M.  M.  Head  and 
Douglas  Head,  Jr.,  of  Zebulon. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests,  there- 
fore, that  each  physician  in  the  State  who  publishes 
a contribution  in  some  other  medical  periodical  submit 
an  abstract  of  the  article  for  these  columns. 
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POSTGRADUATE  CLINICS 
Emoky  IIniversity  Medical  Alumni  Association 
June  2,  3 and  4,  1948 
WEDNESDAY 

Date:  June  2,  1948.  Place:  Grady  Hospital. 

Dr.  Russell  Oppenheimer,  Presiding 
9:00  a.ni.  Infectious  Diseases  — Chemotherapy  and 
.Antibiotics — Dr.  Paul  B.  Beeson. 

9:30  a. in.  Viruses — Modern  Concepts — Dr.  William  F. 
Friedevvald. 

10:00  a.m.  Effective  Dosage  Schedule  of  Chemothera- 
peutic Agents — Dr.  Arthur  P.  Richardson. 
Dr.  Marion  C.  Pruitt,  Presiding 
10:30  a.m.  Anorectal  Surgery — Dr.  Edgar  Boling. 

11:00  a.m.  Diagnosis  of  Carcinoma  of  the  Bladder — 
Dr.  Milus  K.  Bailey  and  Dr.  Chester  Fort. 
11:30  a.m.  Surgical  Abdomen  in  Children  — Dr. 
Charles  Holloway. 

Panels 

1 - 2 p.m.  .Arthritis — Dr.  R.  Hugh  Wood,  Moderator. 

Discussors:  Dr.  Arthur  M.  Pruce,  Dr.  Carl 
Whitaker,  Dr.  Randolph  Smith,  Dr.  Alax 
Michael. 

1 - 2 p.m.  Obstetrical  Emergencies — Dr.  R.  .A.  Bar- 

tholomew, Moderator.  Discussors:  Dr.  C.  B. 
L'pshaw,  Dr.  E.  D.  Colvin,  Dr.  Stedman 
Glisson. 

2 - 3 p.m.  Diagnostic  Technics — Contrast  Media — Dr. 

Heinz  S.  Weens,  Moderator.  Discussors:  Dr. 
Homer  Swanson,  Dr.  James  Warren,  Dr. 
Donald  E.  Beard,  Dr.  David  James. 

2 - 3 p.m.  Endocrine  Therapy  in  Gynecology — Dr.  John 

B.  Cross,  Moderator.  Discussors:  Dr.  John 
Denton,  Dr.  George  Williams,  Dr.  Hart- 
well Boyd. 

3 - 4 p.m.  Hematology — Modern  Concepts — Dr.  Chas. 

Hughley,  Moderator.  Discussors:  Dr.  B.  J. 
Hoffman,  Dr.  Warren  Matthews. 

3-4  p.m.  Wound  Healing  and  Infections — Dr.  A.  O. 

Linch,  Moderator.  Discussors:  Dr.  .Arthur 
Richardson,  Dr.  William  Friedewald,  Dr. 
Cleve  Wani. 

THURSDAY 

Date:  June  3,  1948.  Place:  Emory  Liniversity 
Dr.  John  Fitts,  Presiding 
9:00  a.m.  Liver  Dysfunction — Dr.  David  James. 

9:30  a.m.  Thyroid  Concepts — Drug  Therapy — Dr.  .Ar- 
thur B.  Coddington. 

10:00  a.m.  Diabetes — Modern  Concepts — Dr.  Walter 

Bloom. 

Dr.  Edgar  Greene,  Presiding 
10:30  a.m.  Progress  of  Anesthesia — Dr.  William  Galvin. 
11:00  a.m.  Tumors  of  the  Spinal  Cord  and  the  Com- 
mon Surgical  Diseases  linder  Which  These 
Alasquerade — Dr.  Edgar  Fincher. 

11:30  a.m.  Acute  Pancreatitis — Dr.  D.  Henry  Poer. 
Panels 

1 - 2 p.m.  -Anticoagulant  Therapy — Dr.  David  James, 

Moderator.  Discussors:  Dr.  Charles  F. 

Stone,  Dr.  Ben  R.  Thehaut. 

1-2  p.m.  Tumors  of  the  Colon,  Breast,  Fenial  Gen- 
erative Organs,  and  Biopsy  Diagnosis — Dr. 
Elliott  Scarhorough,  Moderator.  Discussors: 
Dr.  J.  D.  Martin,  Jr.,  Dr.  John  Denton, 
Dr.  Robert  Brown,  Dr.  Everett  L.  Bishop. 

2 - 3 p.ni.  Neurologic  Discussion  — Dr.  William  A. 

Smith,  Moderator.  Discussors:  Dr.  Richard 
Wilson,  Dr.  Edgar  Fincher. 

3 - 4 p.m.  Psychosomatic  Problems  -Dr.  Carl  Whita- 

ker, Moderator.  Discussors:  Dr.  .Arthur  J. 
Merrill,  Dr.  Ira  Ferguson. 

3 - 4 p.m.  Peripheral  Vascular  Diseases — Dr.  Fred  L. 

Cooper,  Moderator.  Discussors:  Dr.  Roy 
Robertson,  Dr.  Carter  Smith,  Dr.  Cleve 
Ward. 

FRIDAY 

Date:  June  4,  1948.  Place:  Grady  Hospital 
Dr.  E.  A.  Bancker,  Presiding 


9:00  a.m.  Congenital  Heart  Diseases — Dr.  R.  Bruce 
Logue. 

9:30  a.m.  Mercurial  Diuretics — Dr.  .Arthur  J.  Merrill. 
10:00  a.m.  Cardiovascular  Disorders — Physiology  of 
Circulation — Dr.  James  Warren. 

Dr.  Russell  Burke,  Presiding 
10:30  a.m.  Retinal  Arteriosclerosis:  Diagnosis  and  Sig- 
nificance— Dr.  Alton  Hallum. 

11:00  a.m.  Lise  of  the  Radium  .Applicator  in  the 
Nasopharynx — Dr.  William  B.  .Armstrong. 
11:30  a.m.  Lung  .Abscess — Dr.  Osier  Abbott. 


1 - 2 p.m. 


1 - 2 p.m. 


2 - 3 p.m. 


2 - 3 p.rn. 


3 - 4 p.m. 


3 - 4 p.m. 


Pan  els 

Cardiology:  Catheterization  and  Surgery — 
Dr.  R.  Bruce  Logue,  Moderator.  Discussors: 
Dr.  Robert  Grant,  Dr.  Heinz  S.  W'eens,  Dr. 
Osier  .Abbott,  Dr.  James  Warren. 

Fractures — Dr.  Walker  Jernigan,  Moderator. 
Discussors:  Dr.  Randolph  Smith.  Dr.  Paul 
Rieth,  Dr.  Joe  Boland. 

Water  Balance — Heart  and  Kidneys — Dr. 
.Arthur  J.  Merrill,  Moderator.  Discussors: 
Dr.  John  .Akin,  Dr.  Hayward  Turner,  Dr. 
Phillip  Bondy. 

Gastric  Surgery — Dr.  Ira  Ferguson,  Moder- 
ator. Discussors:  Dr.  Ebert  Van  Buren,  Dr. 
Randolph  Shields,  Dr.  Duncan  Shepard. 
Pediatric  Problems  ~Dr.  Roger  Dickson, 
Moderator.  Discussors:  Dr.  Richard  Blum- 
berg.  Dr.  Joseph  A'ampolsky,  Dr.  Lee  Biv- 
ings,  Dr.  John  T.  Leslie. 

Blood  and  Its  Substitutes — Dr.  James  War- 
ren, Moderator.  Discussors:  Dr.  Darrell 

.Ayer,  Dr.  John  Akin,  Dr.  Irving  Trincher. 


NOTE:  This  year  the  alumni  may  bring  their  wives  to 

the  banquet  at  the  Fulton  County  Academy  of  Medicine, 
Friday,  June  4,  at  7 p.m.  The  banquet  tickets  are  five 
dollars  per  person. 


PRINCIPLES  OF  EARLY  .MANAGEMENT 
OF  HAND  INJURIES 

/.  Protection  of  the  Hand 

Following  injury,  the  hand  is  particularly  susceptible 
to  the  development  of  complications  leading  to  serious 
disabilities.  For  this  reason  it  is  important  that  the 
freshly  injured  hand  be  given  tbe  most  careful  protec- 
tion against  such  complications  as  result  from  added 
infection,  additional  tissue  damage  and  stiffening. 

The  principles  governing  the  provision  of  this  protec- 
tion may  be  briefly  stated  as  follows: 

1 — Protection  against  added  injection 

Any  open  accidental  wound  of  the  hand  may  be 
assumed  to  be  contaminated.  It  is  important  that  no 
additional  infection  be  added.  This  recpiires: 

a.  Protection  of  the  wound  at  once  with  a sterile 
dressing. 

b.  .Avoidance  of  putting  anything  into  the  wound, 
such  as  instruments,  gauze,  applicators,  sponges  or  any 
sort  of  antiseptic. 

c.  If  any  cleansing  of  the  areas  around  the  covered 
wound  is  (lone,  it  should  he  with  soap  and  water  only. 

(I.  .Avoidance  of  all  efforts  at  treatment  of  the 
wound  by  exploration,  debridement  or  repair  of  damaged 
structures  until  adequate  facilities  are  available.  .Ade- 
tpiate  facilities  for  this  purpose  should  include  a 
location  where  surgically  aseptic  technic  is  employed, 
adetpiate  anesthesia,  proper  instruments,  sufficient  as- 
sistance, good  lighting  and  the  provision  of  a bloodless 
operative  field. 

e.  .Application  of  a sterile  dressing  which  will  protect 
against  the  entrance  of  foreign  material.  .Such  a dress- 
ing should  he  voluminous,  firmly  applied  with  moderate 
pressure,  separating  the  fingers  from  each  other,  and 
should  maintain  the  hand  and  fingers  in  the  position 
of  function. 

f.  .Antibiotic  drugs  should  be  ailministered  system- 
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atically,  not  locally,  in  full  dosage.  Tetanus  antitoxin 
(or  toxoid)  should  be  administered  when  the  conditions 
warrant. 

2 — Protection  against  added  tissue  damage  and 
deformity 

Immobilization  of  the  hand  is  required  in  any  major 
injury,  whether  the  wound  involves  skin,  tendons,  nerves, 
joints  or  bones.  Immobilization  should  be  governed  by 
the  following  principles: 

a.  Immobilization  should  be  employed  as  soon  as 
possible  after  receipt  of  the  injury  for  protection  from 
further  tissue  damage. 

b.  Following  definitive  treatment  of  the  injury,  the 
immobilization  should  be  continued  as  long  as  may 
be  required  for  healing  to  occur. 

c.  Immobilization  should  be  in  the  position  of  func- 
tion ( position  of  grasp ) in  order  to  maintain  optimum 
relation  of  bone  fragments  and  of  soft  tissue  structures. 

d.  The  position  of  function  in  immobilization  is 
necessary  to  prevent  disabling  deformities,  contractures, 
muscle  weakness  and  joint  stiffening,  and  to  insure  the 
earliest  return  of  usefulness  after  healing. 

e.  Flat  splinting  of  the  hand  or  any  of  its  digits 
must  be  avoided  at  all  times. 


CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American  College 
of  Chest  Physicians  announces  that  the  next  oral  and 
written  examinations  for  fellowship  will  be  held  at 
Chicago,  June  17,  1948.  Candidates  for  fellowship  in 
the  college,  who  would  like  to  take  the  examinations, 
should  contact  the  executive  secretary,  American  College 
of  Chest  Physicians,  500  North  Dearborn  Street,  Chicago 
10,  Illinois. 

The  Fourteenth  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the  Congress 
Hotel,  Chicago,  June  17-20,  1948.  An  interesting  scien- 
tific program  has  been  arranged  for  this  meeting,  and 
speakers  from  several  other  countries  are  scheduled 
to  appear. 


OBITUARY 

Dr.  Luke  Glenn  Garrett,  Sr.,  aged  68,  well  known 
Cobb  County  physician,  died  at  his  home  in  Austell, 
April  13,  194B.  He  was  a native  of  Lithia  Springs. 
He  graduated  from  the  Atlanta  College  of  Physicians 
and  Surgeons,  now  Emory  University  School  of  Medi- 
cine, Atlanta,  in  1902.  Soon  after  graduation  he  began 
his  practice  in  Cobb  County,  where  he  continued  his 
service  for  46  years.  As  well  known  in  civic  and 
official  circles  as  he  was  in  the  medical  profession. 
Dr.  Garrett  was  former  mayor  of  Austell,  and  served 
for  a number  of  years  as  Cobb  County  commissioner. 
He  previously  served  as  a member  of  the  Cobb  County 
School  Board,  and  at  one  time  president  of  the  Austell 
bank.  He  was  a Mason,  and  a member  of  tbe  Austell 
Methodist  Church.  He  is  survived  by  his  wife,  Mrs. 
Candacy  R.  Garrett,  two  sons.  Dr.  Luke  G.  Garrett.  Jr., 
and  John  E.  Cloud;  one  daughter.  Miss  Louisa  Cloud; 
one  grandson,  Luke  G.  Garrett,  HI;  one  granddaughter, 
Patricia  Ann  Garrett,  Austell;  two  brothers  and  three 
sisters.  Funeral  services  were  held  at  the  Austell 
Grammar  School  Auditorium.  Rev.  George  Southard, 
Rev.  'Wilson  Tyson,  Rev.  Dorace  Starnes.  Rev.  Robert 
Hart,  and  Rev.  Alfred  Landers  officiated.  Burial  was 
in  Rose  Hill  Cemetery,  Austell. 

* ^ 4: 

Dr.  James  Allen  Green,  Sr.,  aged  66,  beloved  Clayton 
physician,  died  in  an  Atlanta  hospital  March  23,  1948. 
Dr.  Green  was  a native  of  Rabun  County.  He  graduated 
from  the  Atlanta  College  of  Physicians  and  Surgeons, 
now  Emory  llniversity  School  of  Medicine,  Atlanta,  in 
1908.  He  began  his  career  as  physician  at  Buford, 
but  soon  returned  to  Rabun  County  to  work  among  his 
own  people.  He  had  practiced  medicine  in  Rabun  and 
adjoining  counties  for  some  .38  years.  He  and  Dr.  J. 
C.  Dover  had  been  associated  in  the  practice  of  medi- 


cine since  1910.  He  was  a member  and  secretary- 
treasurer  of  the  Rabun  County  Medical  Society,  a 
member  of  the  Medical  Association  of  Georgia,  and  a 
fellow  of  the  American  Medical  Association.  A Mason, 
a member  of  the  Lions  Club  and  a member  and  officer 
of  the  Clayton  Methodist  Church,  he  had  served  as 
mayor  and  councilman  of  Clayton  and  had  been  a 
trustee  of  the  local  school  for  a number  of  years. 
Survivors  include  his  wife,  the  former  Miss  Willie 
Buff;  one  daughter,  Mrs.  ,^lton  C.  Smith;  three  sons, 
Dr.  J.  A.  Green,  Jr.,  ,\thens;  IMajor  John  W.  Green, 
Ft.  Leavenworth,  Kansas;  Allen  B.  Green,  Clayton,  and 
four  brothers.  Funeral  services  were  held  from  the 
Clayton  iMethodist  Church.  Burial  was  in  Clayton 
Cemetery. 

* * ♦ 

Dr.  Ernest  C.  Harris,  aged  64,  Sylvester  physician, 
died  in  a private  hospital  ,\pril  26,  1948.  Born  in 
.\lexander  City,  .-Ma.,  he  was  the  son  of  the  late 
Alfred  C.  and  Josephine  Harris.  He  graduated  from 
the  Atlanta  College  of  Physicians  and  Surgeons,  now 
Emory  University  School  of  Medicine,  Atlanta,  in  1913. 
He  had  practiced  medicine  in  middle  and  southeastern 
Georgia  for  more  than  35  years,  and  in  Sylvester 
for  the  past  ten  years.  He  was  a member  of  the 
Worth  County  Medical  Society,  the  Medical  Association 
of  Georgia,  and  a fellow  of  the  American  Medical 

Association;  and  belonged  to  the  Masons  and  the 

Shrine.  Surviving  are  his  wife;  two  daughters,  Mrs. 
Joe  B.  Powell,  Leesburg,  and  Mrs.  C.  R.  Sutton, 
Albany;  a son,  Lt.  Ernest  C.  Harris,  Jr.,  of  Trinidad, 
British  West  Indies;  two  brothers,  and  four  grand- 
children. Funeral  services  were  held  in  Sylvester.  Burial 
was  in  .Alexander  City,  Ala. 

* * ♦ 

Dr.  Alexander  Graham  Little,  Sr.,  aged  79,  outstanding 
citizen  and  one  of  the  best  known  physicians  and 

surgeons  of  Valdosta,  died  at  his  home  of  a heart 

attack  April  9,  1948.  Dr.  Little  was  born  in  Lumber 
Bridge,  jSl.  C.  He  graduated  from  Bellevue  Hospital 
Medical  College,  New  York  City,  in  1898,  and  located 
in  Rock  Hill,  S.  C.  In  January  of  1900  he  moved  to 
Valdosta.  He  was  a member  of  the  South  Georgia 
Medical  Society,  the  Medical  Association  of  Georgia, 
and  was  a fellow  of  the  American  Medical  Association, 
the  Southeastern  Surgical  Congress  and  the  American 
College  of  Surgeons.  He  was  a member  of  the  Presby- 
terian Church  and  for  a number  of  years  served  as 
elder.  In  addition.  Dr.  Little  was  a charter  member 
of  the  Valdosta  Rotary  Club,  a member  of  the 
Valdosta  Country  Club,  and  the  Ocean  Pond  Hunting 
and  Fishing  Club.  He  was  a leader  in  his  profession 
and  throughout  South  Georgia  and  North  Florida 
was  highly  regarded  as  an  outstanding  surgeon  and 
progressive  citizen.  Surviving  are  his  widow,  the  former 
Miss  Ida  Schwing  of  Greenville,  S.  C.,  one  son.  Dr. 
A.  G.  Little,  Jr.,  one  grandson,  A.  G.  Little,  HI,  and 
one  granddaughter,  Adair  Little,  all  of  Valdosta. 
Funeral  services  were  held  Sunday  afternoon.  Burial 
was  in  .Sunset  Hill  Cemetery,  Valdosta. 


The  centennial  meeting  of  the  Medical  Asso- 
ciation of  Georgia  will  be  held  in  Savannah  in 
the  spring  of  1949. 


WANTED — Private  hospital,  130-bed  ca- 
pacity, wishes  to  employ  full  time  assist- 
ant physician.  Salary  with  home  or  com- 
plete maintenance  subject  to  negotiations 
according  to  experience  of  applicant.  In- 
teresting and  congenial  working  conditions. 
Application  received  in  care  of  this  Journal. 
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OLLIER’S  DISEASE 

Report  of  Case 


Roger  W.  Dickson,  M.D. 
and 

Shirley  M.  Cohen,  M.D. 
Atlanta 


Hereditary  deforming  chondrodysplasia 
is  a relatively  infrequent,  but  biologically 
interesting  disease.  It  was  described  by 
Ollier  in  1899,  and  thus  was  originally 
called  Ollier’s  disease.  Since  then  a long 
list  of  other  names  has  been  attached  to  it: 
multiple  benign  exostoses,  multiple  carti- 
laginous exostoses,  multiple  cancellous  ex- 
ostoses, multiple  congenital  osteochondro- 
mata,  chondral  dysplasia,  diaphyseal  en- 
chondrosis,  laminated  exostoses,  ossified 
diathesia,  and  hereditary  deforming  chon- 
drodysplasiaL 

The  condition  is  rarely  recognized  at 
birth,  but  is  usually  noticed  during  child- 
hood. Bony  projections  arise  at  varying 
times  throughout  childhood  until  adoles- 
cence is  reached,  when  growth  of  all  the 
exostoses  slows  down.  According  to  Geshic- 
ter“,  these  exostoses  and  irregular  projec- 
tions progress  until  normal  skeletal  growth 
ceases.  No  new  lesions  form  during  adult 
life.  The  long  bones  are  affected  and  only 
in  severe  cases  will  lesions  appear  on  meta- 
carpal and  metatarsal  bones,  phalanges, 
ribs,  innominate  bones,  and  vertebrae.  Oc- 
casionally the  cartilaginous  portion  of  the 
base  of  the  skull  is  involved.  The  changes 

From  the  Department  of  Pediatrics  of  Emory  University 
School  of  Medicine  and  Grady  Memorial  Hospital,  Atlanta. 


are  most  common  at  the  ends  of  long  bones, 
where  growth  in  length  is  most  rapid;  for 
example,  the  humerus,  ulna,  radius,  and 
tibia.  In  Maffucci’s  syndrome  the  small 
bones  of  the  hands  and  feet  are  the  sites  of 
the  lesions,  which  are  usually  associated 
with  hemangiomata.  In  this  syndrome  en- 
chondromata  are  the  distinctive  features  in 
contrast  to  the  osteochondromata  of  Ollier’s 
disease®. 

Microscopically,  the  pathologic  changes 
consist  of  osteochondromata.  Disorderly 
development  of  cartilage  and  irregular 
ossification  occur  at  the  metaphysis^.  A con- 
nective tissue  membrane  may  form  between 
the  areas  of  modified  bone  and  the  over- 
lying  muscle.  The  periosteum  of  the  un- 
affected part  of  the  shaft  of  the  bone 
continues  over  the  region  of  exostosis. 

Grossly,  the  epiphyseal  end  of  the  shaft 
is  wider  and  blunter  than  normal.  The 
surface  is  knobby  and  bumpy.  These  areas 
may  be  covered  by  bursae.  The  limbs  are 
shorter  than  normal  in  relation  to  the  trunk. 
This  is  not  due  to  interference  with  longitu- 
dinal growth  at  the  epiphyses  as  in  achon- 
droplasia, hut  to  dissipation  of  the  growth 
force  in  a lateral  direction  at  the  meta- 
physis'’.  Bowing  and  scoliosis  may  result. 
The  x-ray  examination  shows  irregularly 
expanded  diaphyseal  masses  with  thin  cor- 
tex or  multiple  bony  outgrowths  at  the 
metaphysis^. 

There  are  two  clinical  types:  One  is 

characterized  by  irregular  deforming  out- 
growths confined  to  one  extremity  or  one 
side  of  the  body,  while  the  other  type  eon- 
sists  of  multiple  roughly  symmetrical  osteo- 
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Figure  1 

I’pper  extremities  of  father  of  patient.  There  is  marked 
bowing  of  bones  with  cyst-like  cartilaginous  exostoses  pro- 
ducing the  most  distortion  in  the  humerus. 

cartilaginous  tumors  identical  with  osteo- 
chondromata^. 

These  hony  outgrowths  do  not  shorten 
lile,  but  may  cause  complications.  Pres- 
sure symptoms  on  nerves,  tendons,  or  blood 
vessels  may  indicate  surgical  removal  of 
the  hony  projections  causing  the  pressure. 
Synosteosis  or  interference  with  articular 
function  may  occur.  Rarely  do  malignant 
changes  develop  with  the  osteochondromata, 
resulting  in  chondrosarcoma.  If  this  hap- 
pens, it  usually  occurs  in  the  adult.  How- 
ever, Bennett  and  BerkheimeP  described  a 
case  of  malignancy  in  a boy  ten  years  of 
age.  This  malignancy  may  break  into  the 
venous  channels,  causing  rapid  death,  or 
it  may  grow  slowly  with  only  local  invasion. 
Treatment  is  amputation;  if  this  is  refused, 
deep  x-ray  therapy  may  be  employed. 

Hereditary  deforming  chondrodysplasia, 
as  the  name  implies,  is  transmitted  in  fami- 
lies. The  transmission  is  that  of  a dom- 
inant factor.  It  is  three  times  more  common 
in  males  than  in  females.  In  the  female 
the  disease  may  he  latent.  One-half  of  the 


Figure  2 

Radiograph  of  both  knees  of  the  paternal  uncle  of  patient. 
There  is  marked  widening  of  bones  with  cyst-like  areas  of 
cartilaginous  exostoses. 

siblings  of  the  parents,  one  of  whom  has 
multiple  exostoses,  will  show  this  condi- 
tion. The  older  children  are  more  likely 
to  inherit  it‘.  An  unaffected  male  parent 
does  not  transmit  the  disease  to  his  chil- 
dren, but  an  unaffected  female  parent  may 
do  so.  If  the  parents  have  few  exostoses, 
the  children  will  have  few;  if  they  have 
many,  the  children  will,  as  a rule,  show 
many.  The  number  of  bony  lesions  in  any 
one  family  tree  increases  from  generation 
to  generation. 

REPORT  OF  CASE 

W.  H.  T.,  a 22  month  old  white  male,  was  brought 
to  the  Pediatric  Out-Patient  Department  of  Grady 
Memorial  Hospital,  Atlanta,  because  of  bony  promi- 
nences on  his  ribs,  on  the  upper  end  of  the  left  tibia, 
and  on  the  upper  end  of  the  right  humerus.  The  growths 
on  the  long  bones  were  discovered  at  21  months  of  age. 
The  child  had  had  no  previous  illnesses  and,  except  for 
being  small  in  size,  had  developed  normally.  His  weight 
was  21%  pounds;  height  was  32  inches.  Bony  pro- 
jections were  felt  along  the  anterior  axillary  regions  of 
the  ribs.  Almond-sized  osseous  growths  were  also  felt  at 
the  upper  ends  of  all  long  bones,  most  marked  at  the 
distal  ulnae,  proximal  humeri,  distal  femora,  and 
proximal  tibiae.  The  long  bones  were  slightly  diminish- 
ed in  length.  Blood  calcium  level  was  10.8  mg.  per 
cent;  blood  phosphorus  level  was  2.9  mg.  per  cent. 
.'Mkaline  phosphatase  was  1 Bodansky  unit.  A diagnosis 
of  hereditary  deforming  chondrodysplasia  was  made. 

It  was  found  that  the  patient’s  father  had  marked 
bony  projections  of  his  long  bones  and  shortening  of 
his  limbs.  He  was  five  feet,  two  inches  in  height.  On 
x-ray  examination  these  exostoses  were  seen  to  produce 
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Figure  3 

Chart  showing  hereditary  tendency  in  Ollier’s  disease. 


some  deformity  and  moderate  bowing  of  the  bones  (Fig. 
1).  Except  for  the  deformities,  he  had  not  been  incon- 
venienced by  the  lesions. 

Two  paternal  uncles  also  had  numerous  conspicuous 
exostoses  on  the  long  bones  (Fig.  2).  One  uncle  had 
had  a prominence  on  his  humerus  removed  surgically 
because  of  interference  with  articular  function.  One 
paternal  uncle  and  two  paternal  aunts  were  unaffected. 
The  two  aunts  had  tw'o  children,  both  of  whom  were 
well. 

The  transmission  of  this  disease  was  through  the 
paternal  grandmother  (Fig.  3).  She  herself  had  no 
apparent  lesions,  hut  two  of  her  sisters  had  a few 
small  bony  projections,  and  one  brother  had  many 
large  ones.  One  sister  and  one  brother  were  unaffected. 
A son  of  the  unaffected  sister  had  no  bony  outgrowths. 

Summary 

A case  of  hereditary  deforming  chon- 
drodysplasia in  a 22  month  old  child  has 
been  presented,  with  the  family  background 
and  a brief  discussion  of  the  disease. 
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HEALTHGRAM 

The  unsolved  problems  of  public  health  and  pre- 
ventive medicine  lie  in  the  field  of  health  protection 
and  health  promotion  of  the  adult,  particularly  the 
young  adult,  who  is  the  most  productive  member  of 
society.  It  is  also  cpiite  clear  that  problems  of  adult 
hygiene  cannot  be  solved  by  the  methods  of  mass  ap- 
proach. Medicine  in  the  Changing  Order,  Rep.  New 
York  Academy  Med.  Comm.,  The  Commonwealth  Fund, 
1947. 


ECLAMPSIA 


R.  E.  Jones,  M.D. 
T if  ton 


Although  95  per  cent  of  our  obstetric 
cases  follow  a fairly  normal  course  except 
for  the  ungodly  hours  involved,  the  other 
5 per  cent  include  those  cases  that  we  just 
as  soon  someone  else  handled.  Among  this 
5 per  cent  fall  the  cases  of  eclampsia,  and 
it  is  about  this  particular  group  that  I will 
limit  my  discussion. 

In  an  effort  to  define  eclampsia  we  might 
classify  it  as  a convulsive  disease  peculiar 
to  the  later  months  of  pregnancy,  usually 
characterized  by  high  blood  pressure, 
marked  albuminuria,  and  edema.  It  is 
usually  associated  with  progressive  symp- 
toms of  headache,  dizziness,  disturbance  of 
vision,  epigastric  pain,  tonic  and  clotiic  con- 
vulsions, sometimes  coma,  and  sometimes 
death. 

Eclampsia  is  not  a new  disease,  for  con- 
vulsive attacks  during  pregnancy  have  been 
described  by  ancient  writers;  but  it  does 
seem  to  be  a disease  endemic  to  woman, 
since  there  is  no  similar  disease  reported 
in  animals. 

The  incidence  of  eclampsia  varies  in 
different  localities  and  in  different  coun- 
tries. It  is  more  common  in  cold  than  in 
tropical  countries;  yet  the  incidence  in  the 
southern  part  of  the  United  States  is  about 
the  same  as  that  in  the  northern  states. 
Various  observers  have  felt  that  seasons 
or  the  weather  influence  the  frequency  of 
occurence.  Davis  and  Harrar  noted  a 
greater  number  in  the  New  York  Lying-In 
Hospital  in  April;  Zinsser  found  more  in 
the  spring  or  autumn  associated  with  sud- 
den changes  in  the  weather  or  a drop  in 
temperature. 

Read  before  the  Second  District  Medical  Society,  April  10, 
1947. 
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Hinselmann  stated  that  eclampsia  occur- 
red once  in  68  deliveries  of  primigravidas 
and  once  in  4,000  deliveries  in  multigravi- 
das. Grief enstein  reported  212  cases  of 
eclampsia  in  20,000  deliveries  in  Bonn,  an 
incidence  of  one  case  of  eclampsia  in  98 
deliveries.  The  frequency  of  recurrence 
of  eclampsia  is  not  great.  Laun,  in  review- 
ing the  literature,  stated  that  the  per  cent 
of  recurrences  of  eclampsia  is  between  1.5 
and  8.  Schmechel  reported  238  cases  of 
eclampsia  in  27,430  deliveries,  or  one  in 
every  115  deliveries — 83  of  the  238  pa- 
tients experienced  subsequent  pregnancies; 
33,  or  40  per  cent  of  whom  had  eclamptic 
symptoms;  and  15,  or  18  per  cent  had 
eclampsia.  Griefenstein  noted  that  of  78 
patients  with  eclampsia  who  subsequently 
became  pregnant,  two  had  a recurrence  of 
eclampsia,  an  incidence  of  2.6  per  cent. 

There  are  many  hypotheses  advanced  as 
to  the  cause  of  pre-eclamptic  toxemia  and 
eclampsia  but  none  has  been  generally  ac- 
cepted due  to  failure  to  answer  the  follow- 
ing questions: 

1.  Wliy  does  this  disease  occur  in  the  later  months  of 
pregnancy? 

2.  Vi’liy  do  two-thirds  of  the  cases  occur  in  primiparas 
and  why  may  it  occur  in  cases  of  hydatidiform  mole 
without  the  presence  of  the  fetus? 

3.  Why  should  it  occur  more  frequently  when  the 
uterus  is  overdistended  hy  hydramnios  or  multiple 
pregnancy? 

4.  W hy  does  it  occur  more  rarely  in  the  tropics  than  in 
more  temperate  climates? 

5.  Why  does  adequate  prenatal  care  so  markedly  reduce 
the  incidence  of  eclampsia? 

6.  \\  hat  is  the  toxic  substance  which  causes  one  preg- 
nant woman  to  have  eclampsia  but  not  another 
woman  under  the  same  external  conditions;  what  is 
the  toxic  substance  wliich  causes  the  same  woman 
to  have  eclampsia  in  one  pregnancy  and  not  in  a 
subsequent  pregnancy? 

When  some  basis  for  answering  these 
(juestions  is  established,  we  may  be  able 
to  determine  a causative  pattern  for  the 
occurrence  of  pre-eclamptic  toxemia  and 
eclampsia. 

In  1843  Lever  expressed  his  thought  that 
eclampsia  is  due  to  uremia.  Fitzgibbon 
expressed  the  belief  that  the  cause  of 
eclampsia  is  failure  of  the  organs  of  elim- 


ination to  take  care  of  the  extra  demands 
incident  to  pregnancy.  Casamanda,  how- 
ever, found  no  association  between  eclamp- 
sia and  kidney  toxemias. 

Some  observers  have  advocated  that  these 
toxemias  are  of  infectious  origin.  Some 
suggest  that  they  are  due  to  absorption  of 
infected  placental  infarcts.  Theobald  ob- 
served the  almost  complete  absence  of 
toxemia  of  pregnancy  in  Siam  where  dental 
and  urinary  infections  are  quite  prevalent. 

Theobald  raised  the  question  whether  the 
low  incidence  in  Siam  and  countries  with 
similar  climates  and  customs  may  be  the 
result  of  high  vegetable  diet  and  ample 
sunshine.  The  effect  obtained  by  attention 
to  the  diet  in  prenatal  care  would  tend  to 
strengthen  this  hypothesis.  Prenatal  care 
also  tends  to  promote  elimination  and  to 
reduce  whatever  poison  may  collect  in  the 
intestinal  tract,  a fact  which  Tweedy,  Mc- 
Pherson and  others  have  expressed  as  con- 
stituting a potent  factor.  Despite  all  of 
these  theories,  the  question  still  remains: 
Why  should  dietary  disturbances  and  the 
lack  of  elimination  cause  this  type  of  tox- 
emia in  the  pregnant,  and  not  in  the  non- 
pregnant woman? 

Other  foremost  theories  regarding  the 
cause  of  eclampsia  include  those  of  endoc- 
rine imbalance,  fetal  toxins  absorbed  into 
the  maternal  circulation,  placental  autoly- 
sis, accumulated  sodium  chloride  with 
edema  and  associated  cerebral  anoxemia, 
and  faulty  protein  metabolism.  Many  of 
the  theories  have  much  sound  reasoning 
behind  them  but  to  date  none  of  them  seem 
to  be  quite  adequate  in  their  explanation 
as  to  the  cause  of  eclampsia. 

Ordinarily  eclamptic  convulsions  are 
preceded  by  warning  symptoms:  edema, 
severe  and  often  persistent;  diffuse  head- 
aches, disturbances  of  vision,  such  as 
flashes  or  spots  before  the  eyes;  dizziness, 
and  epigastric  pain.  Most  of  the  time  the 
patient  will  consult  a physician  because  of 
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one  or  more  of  the  symptoms  or  she  may 
be  unaware  of  their  serious  significance 
until  the  onset  of  the  convulsive  seizures. 
Other  prodromal  symptoms  may  be  nervous 
irritability,  muscular  twitching,  restless- 
ness, and  sleeplessness.  Occasionally,  un- 
usual drowsiness  may  precede  the  attack. 

An  eclamptic  convulsion  presents  typical 
features  resembling  most  nearly  an  epilep- 
tic attack.  The  eyes  are  staring  and  fixed, 
usually  with  dilated  pupils.  The  face  is 
flushed,  with  veins  distended.  The  clonic 
movements  may  last  for  30  to  60  seconds 
and  may  be  followed  by  tonic  rigidity  for 
a somewhat  shorter  period.  The  breathing, 
which  was  shallow  or  absent  during  the 
clonic  period,  becomes  deep  and  stertorous. 
Usually  the  patient  is  more  or  less  cyanosed. 
Urine  and  feces  sometimes  pass  involun- 
tarily. The  woman  may  pass  into  a state 
of  coma  lasting  from  a few  minutes  to 
several  hours.  There  is  usually  a rise  in 
blood  pressure  and  temperature.  Fever  is 
apparently  due  to  a disturbance  of  the 
thermal  center  rather  than  to  infection.  In 
the  most  favorable  cases  no  further  con- 
vulsions ensue;  in  other  cases  the  patient 
may  improve  only  to  have  convulsions  days, 
or  even  weeks,  later — the  so-called  recur- 
rent eclampsia.  In  the  most  serious  cases 
the  convulsive  seizures  may  retum  within 
a few  minutes  or  few  hours.  As  the  con- 
vulsions recur  they  become  more  severe 
and  more  frequent  with  gradually  deepen- 
ing coma  and  death. 

The  number  of  convulsions  is  not  neces- 
sarily an  index  of  the  severity  of  the 
condition  because  cases  have  been  known 
to  recover  after  having  one  hundred  con- 
vulsions. Convulsions  may  occur  in  preg- 
nancy, labor,  or  parturition.  The  convul- 
sions usually  occur  in  the  last  month  of 
pregnancy,  at  or  near  term;  somewhat  more 
than  half  occur  prior  to  the  onset  of  labor; 


about  one-fourth  during  labor,  and  approxi- 
mately one-fifth  later. 

Prognosis 

Eclampsia  causes  2.9  per  cent  of  the 
total  deaths  from  puerperal  causes.  Rein- 
berger  and  Sherren  reported  42.4  per 
cent  mortality  following  cesarian  section 
for  eclampsia,  and  Stroganoff  reported  2.5 
per  cent  maternal  mortality  in  the  conser- 
vative treatment  of  eclampsia.  Greenhill 
reported  a maternal  mortality  of  10.3  per 
cent  prepartum,  0.0  per  cent  for  intropar- 
tum,  and  8.7  per  cent  for  postpartum 
eclampsia.  The  highest  death  rate  is  in 
prepartum  eclampsia,  especially  in  primi- 
gravidas.  Death  during  convulsions  may 
result  from  cardiac  failure,  pulmonary 
edema  and  cerebral  vascular  injury.  Most 
of  the  patients  who  recover  from  convul- 
sions will  live,  although  death  may  occur 
later  from  aspiration  pneumonia,  or  sepsis, 
for  these  patients  resist  infection  poorly. 

Treatment 

Eclamptic  convulsions  present  an  emer- 
gency requiring  immediate  treatment.  It  is 
obviously  necessary  to  control  convulsions 
no  matter  at  what  stage  they  occur.  A 
majority  of  the  convulsions  occurring  be- 
fore labor  or  during  labor  cease  when  the 
uterus  is  emptied.  This  led  to  the  employ- 
ment of  so-called  “radical  methods”  for 
immediate  termination  of  pregnancy  rather 
than  conservative  measures. 

Conservative  treatment  in  its  strictest 
sense  deals  with  measures  for  control  of 
convulsions;  delivery  of  the  patient  is  not 
forced  although  measures  may  be  used  to 
shorten  the  second  stage  of  labor. 

Modified  conservative  treatment  employs 
measures  to  control  convulsions  or  to  pre- 
vent impending  convulsions.  These  are: 
induction  of  labor  in  some  instances  fol- 
lowing control  of  convulsions,  employment 
of  measures  to  shorten  the  second  stage 
of  labor,  delivery  of  certain  cases  by 
cesarian  section  when  the  convulsions  have 
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been  controlled  or  when  attempts  to  con- 
trol convulsions  have  failed,  or  in  some 
cases  of  impending  eclampsia. 

Radical  treatment  consists  in  immediate 
emptying  the  uterus  hy  abdominal  cesarean 
section  in  each  case  in  which  convulsions 
appear  if  the  patient  is  not  in  labor,  and 
in  some  instances  during  the  first  stage  of 
labor;  or  by  shortening  the  progress  of  the 
first  stage  of  labor  by  forcing  dilatation 
of  the  cervix  and  delivery  by  version  or 
forceps. 

Every  case  of  eclampsia  will  present  its 
own  individual  problem  which  will  have 
to  be  dealt  with  in  accordance  to  the  facili- 
ties at  hand  and  the  individual  skill  of  the 
attending  physician.  In  this  country  the 
general  concensus  of  opinion  is  that  the 
most  satisfactory  results  are  obtained  by 
lollowing  a plan  of  modified  conservatism. 

In  treating  a patient  according  to  the 
modified  conservative  plan,  we  hospitalize 
the  patient  immediately.  If  hospitalization 
is  totally  out  of  the  question,  the  same 
therapeutic  measures  should  be  carried  out 
ill  the  home. 

The  first  step  is  to  control  the  convul- 
sions. This  can  usually  be  achieved  by 
giving  the  patient  Y4.  grain  of  morphine,  in 
2 cc.  of  25  per  cent  magnesium  sulfate, 
intramuscularly.  This  may  be  repeated  in 
one  hour  or  less  if  convulsions  continue  or 
impend.  When  repeating  the  morphine, 
attention  should  be  given  to  the  respiratory 
rate  and  this  rate  should  not  be  retarded 
to  less  than  ten  per  minute.  Chloral  hydrate 
in  20  to  40  grain  doses  per  rectum  may  be 
given  in  conjunction  with  the  morphine. 
Thi  s can  be  repeated  every  four  to  six 
hours.  The  barbiturates  intravenously  are 
also  a great  help  in  getting  the  convulsions 
under  control. 

When  the  diastolic  pressure  is  120  mm. 
of  mercury  or  more,  and  convulsions  are 
impending,  it  may  be  advisable  at  times 


to  perform  a venesection  and  withdraw 
300  to  500  cc.  of  blood.  Venesection  us- 
ually lowers  temporarily  the  blood  pres- 
sure, probably  relieves  the  cerebral  and 
glomerular  vascular  congestion  and  in- 
directly increases  the  output  of  urine.  The 
blood  withdrawn  should  be  analyzed  for 
sugar,  CO2  combining  power,  N.P.N.,  and 
chlorides.  Close  attention  should  be  given 
to  urinary  output  and  urine  analysis.  The 
patient  should  be  given  500  cc.  of  20  per 
cent  dextrose  solution  intravenously.  This 
is  given  very  slowly  over  a period  of  30 
to  45  minutes.  This  may  be  repeated  in 
four  hours  and  may  be  repeated  several 
times.  If  the  patient  is  not  edematous,  or 
after  the  urine  output  has  increased,  the 
concentration  of  the  solution  of  dextrose 
is  reduced  to  10  per  cent,  and  it  is  best 
given  in  normal  saline.  If  the  solutions 
are  given  too  rapidly,  pulmonary  edema 
may  develop.  Muscular  irritability  or 
twitching  may  follow  too  great  a loss  of 
chlorides  in  which  case  2000  or  3000  cc. 
of  10  per  cent  glucose  in  normal  saline  may 
be  given  daily  over  a period  of  several  days. 

Ten  cc.  of  25  per  cent  magnesium  sul- 
fate may  be  given  intramuscularly  or  20 
cc.  of  a 10  per  cent  solution  of  the  same 
solution  may  be  given  intravenously.  None 
should  be  used  if  the  CO2  combining  power 
of  the  blood  is  less  than  20  volumes  per 
cent,  or  if  the  patient  is  in  coma. 

During  convulsions  the  patient’s  tongue 
is  protected  from  lacerations  by  a padded 
mouth  gag.  Cyanosis  and  pulmonary  edema 
are  combatted  by  inhalation  of  5 per  cent 
CO2  in  O2.  If  dextrose  intravenously  fails 
to  control  acidosis,  a solution  of  5 per  cent 
soda  bicarbonate  may  be  used.  Most  author- 
ities warn  against  the  use  of  any  inhalation 
anesthesia  for  the  relief  of  convulsions  due 
to  the  tendency  to  raise  the  blood  pressure 
or  due  to  the  liver  damage  it  may  produce. 

When  the  convulsions  have  been  con- 
trolled, subsequent  treatment  depends  on 
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several  conditions.  With  the  cessation  of 
convulsions  there  may  he  improvement  in 
other  symptoms  and  convulsions  may  not 
recur.  Under  such  favorable  conditions,  if 
the  fetus  is  living  and  is  below  the  period 
of  viability,  the  patient  may  possibly  be 
carried  on  to  term.  Following  this  pending 
improvement,  convulsions  may  recur  hours 
or  days  later.  Warning  of  this  is  usually 
given  by  rise  in  blood  pressure,  more 
marked  changes  in  the  ocular  fundi,  per- 
sistence or  even  increase  of  albuminuria, 
and  development  of  acidosis. 

When  symptoms  indicate  impending  re- 
currence of  convulsions,  or  during  a remis- 
sion in  severe  cases,  or  in  less  severe  cases 
when  symptoms  are  becoming  less  favor- 
able, many  obstetricians  advocate  the  in- 
duction of  labor. 

Many  measures  for  terminating  preg- 
nancy have  been  advocated,  hut  the  obste- 
trician will  usually  employ  the  method 
which  has  proved  most  efficient  in  his 
hands.  In  case  of  no  disproportion  and 
the  case  is  not  too  urgent,  it  is  advisable 
to  administer  castor  oil  in  1 to  2 ounce 
doses  by  mouth  or  tube.  This  may  he  re- 
peated in  24  to  48  hours.  When  this  fails 
or  symptoms  are  urgent,  a number  four, 
or  preferably  number  five,  Voorhees’  bag 
is  inserted  in  the  cervix  and  lower  uterine 
segment  and  is  partly  filled  or  fully  dis- 
tended with  sterile  water.  This  measure  is 
best  carried  out  under  analgesia  alone.  It 
is  sometimes  advisable  to  rupture  the  mem- 
branes before  inserting  the  bag,  and  for 
many  multiparas  rupture  of  the  amniotic 
sac  alone  is  sufficient  to  initiate  labor 
promptly.  Many  patients  will  go  into  active 
labor  within  12  hours  after  rupturing  the 
membranes. 

Fortunately,  most  eclamptic  convulsions 
occur  at  or  near  term  and  in  such  cases 
after  convulsions  are  controlled  labor  may 
be  induced,  if  it  does  not  begin  sponta- 
neously. However,  labor  often  occurs  as 
a result  of  muscular  irritability  resulting 


from  the  toxemia.  Labor  should  be  con- 
ducted with  all  possible  freedom  from  pain 
and  with  the  least  possible  trauma  to  the 
mother.  Forcible  dilation  of  an  undilated 
cervix  with  its  associated  trauma  is  inad- 
visable because  trauma  may  cause  shock  or 
may  lead  to  infection,  both  of  which  are 
especially  dangerous.  When  the  second 
stage  of  labor  is  reached,  unless  the  prog- 
ress of  labor  is  rapid,  it  is  usually  advisa- 
ble to  shorten  the  second  stage  by  the  ap- 
plication of  forceps  or  by  version. 

Some  able  obstetricians  advise  abdomi- 
nal cesarian  section  in  eclampsia  and  in 
many  severe  cases  of  pre-eclamptic  toxe- 
mia, especially  for  primagravidas  if  the 
fetus  is  living.  There  is  no  question  of  the 
advisability  of  such  section  in  those  cases 
of  disproportion,  if  the  patient  gives  reas- 
onable evidence  of  being  in  condition  to 
survive  the  operation.  In  many  cases  ce- 
sarian section  has  been  done  ill-advisedly. 
Statistics  have  repeatedly  shown  that  the 
maternal  mortality  rate  is  much  lower 
when  a conservative  plan  of  treatment  is 
carried  out.  This  is  especially  true  in  un- 
skilled hands  and  in  poorly  equipped  sur- 
roundings. 

The  occurrence  of  postpartum  eclamp- 
sia is  one  of  the  strongest  arguments  against 
radical  measures,  for  it  proves  that  empty- 
ing the  uterus  may  not  stop  or  prevent  con- 
vulsions. Any  case  of  pre-eclamptic  toxe- 
mia is  a potential  case  of  eclampsia  for  24 
to  48  hours  after  delivery  and  sedatives 
and  other  measures  are  continued  for  sev- 
eral days. 

Although  most  patients  with  eclampsia 
improve  immediately  after  delivery,  care 
should  he  taken  in  diet,  in  elimination  and 
in  avoidance  of  factors  irritating  to  the 
nervous  system.  The  diet  low  in  protein 
is  continued  while  the  patient  is  in  the  hos- 
pital. Salt  is  added  to  the  food  when  edema 
has  disappeared  and  fluid  is  usually  given 
freely.  Attention  is  given  to  the  urinary 
output,  for  occasionally  there  is  partial  or 
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complete  suppression  of  urine  after  con- 
vulsions have  ceased.  In  such  cases  fluids 
should  he  given  guardedly,  for  anuria  may 
he  due  to  such  acute  congestion  of  tlie  kid- 
ney that  the  glomeruli  can  not  function.  In 
such  rare  instances  the  operation  of  renal 
decapsulation  may  he  advised. 

Readings  of  the  hlood  pressure  and  the 
output  of  urine  should  he  recorded  daily. 
As  a general  rule,  the  patient  should  be  kept 
in  bed  until  the  systolic  hlood  pressure  has 
dropped  to  less  than  140  mm.  of  mecury  or 
until  the  albuminuria  is  reduced  to  a grade 
two,  if  possible.  When  the  blood  pressure 
is  not  normal  in  two  weeks,  the  develop- 
ment of  a chronic  nephritis  is  suspected. 
There  should  be  some  plan  of  re-examina- 
tion of  these  patients  for  at  least  one  year 
postpartum.  Such  careful  observation  will 
usually  reveal  many  cases  of  chronic  ne- 
phritis which  have  been  aggravated  by  the 
pregnancy  or  which  have  developed  subse- 
quent to  eclampsia. 

Summary 

1.  Eclampsia  is  a convulsive  disease  of 
undetermined  cause,  which  usually  occurs 
during  the  latter  months  of  pregnancy. 

2.  Eclampsia  is  a disease  whose  mortal- 
ity and  morbidity  are  definitely  lowered  by 
proper  prenatal  care. 

3.  Leading  obstetricians,  backed  by  defi- 
nitely convincing  statistics,  advocate  a mod- 
ified conservative  treatment. 


AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE 

This  Congress  will  hold  its  twenty-sixth  annual 
scientific  and  clinical  session  Sept.  7,  8,  9,  10  and  11 
inclusive,  at  the  Hotel  Statler,  Washington,  D.  C. 
Scientific  and  clinical  sessions  will  be  given  the  days 
of  Sept.  7,  8,  9,  10  and  11.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good  stand- 
ing with  the  American  Medical  Association.  In  addi- 
tion to  the  scientific  sessions,  the  annual  instruction 
courses  will  be  held  Sept.  7,  8,  9 and  10.  These  courses 
will  be  offered  in  two  groups.  One  set  of  ten  lectures 
will  be  based  primarily  on  physics  and  physiology  and 
attendance  wdll  be  limited  to  physicians.  One  set  of 
ten  lectures  will  be  more  general  in  character  and  will 
be  open  to  physicians  as  well  as  to  physical  therapists. 
The  physical  therapists  must  be  registered  with  the 
American  Registry  of  Physical  Therapy  Technicians. 
Full  information  may  be  obtained  by  writing  to  the 
Ameican  Congress  of  Physical  Medicine,  30  North 
Michigan  .Avenue,  Chicago  2,  Illinois. 


REACTION  TO  BLOOD  TRANSFUSION 


John  P.  Heard,  M.D. 
Atlanta 


The  earliest  records  of  blood  transfusion 
are  found  in  Greek  mythology  and  through- 
out the  ancient  Egyptian  writingsh  The  na- 
ture, function  and  medicinal  properties  of 
blood  have  always  been  subjects  of  interest 
throughout  medical  history. 

Until  Sir  William  Harvey  discovered  the 
circulation  of  the  blood,  in  1616,  blood 
transfusion  was  scorned,  especially  by  the 
church.  Eollowing  this,  and  the  discovery 
of  the  mechanism  of  circulation  of  the  blood 
in  1628,  there  are  numerous  records  of  at- 
tempts at  transfusing  patients  with  human 
and  animal  blood. ^ ^ 

The  advent  of  aseptic  surgery,  introduced 
in  1867  by  Lister,  and  the  discovery  of  the 
hemolysins  in  human  serum  by  Bordet  in 
1898,  were  great  steps  toward  successful 
transfusions.  Following  up  the  work  of 
other  men,  Jansky  worked  out  the  four 
blood  groups  in  1907,  and  in  1908  Otten- 
berg  applied  the  work  of  Jansky  clinically 
and  developed  methods  of  bloody  typing*. 

The  work  of  many  others  has  contributed 
to  a safer  transfusion  technic  until  today 
the  use  of  whole  blood  as  a therapeutic 
measure  is  at  an  all  time  high.  It  still  is  not 
without  its  dangers,  however,  and  the  great- 
est care  should  be  taken  in  prescribing  this 
method  of  therapy.  Due  to  the  margin  of 
human  error  plus  our  lack  of  knowledge, 
untoward  reactions  are  unavoidable  even 
under  the  best  conditions.  Nevertheless, 
complications  should  be  kept  at  a minimum 
and  should  always  be  watched  for,  recog- 
nized, and  properly  treated  when  they  oc- 
cur. The  incidence  of  untoward  reactions 
with  present  day  methods  is  at  a new  low 

From  the  Department  of  Surgery,  Emory  University  School 
of  Medicine. 
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of  approximately  3.0  per  cent."  “ 

The  complications  of  blood  transfusions 
may  be  outlined  as  follows' : 

1.  Immediate  untoward  reactions. 

a.  Hemolytic. 

1.  Intravascular  hemolysis  of  incompatihle  donor 
cells. 

a.  Intergroup  (A,  B,  AB,  0) 

b.  Intragroup  (Rh) 

2.  Intravascular  hemolysis  of  recipients’  cells. 

3.  Intravascular  hemolysis  of  compatible  donor 
cells. 

4.  Transfusion  of  hemolyzed  blood. 

b.  Pyrogenic. 

c.  Allergic. 

d.  Circulatory  overload. 

e.  Embolic. 

2.  Transmission  of  disease. 

a.  Infectious  hepatitis. 

b.  Malaria. 

c.  Syphilis. 

d.  Other  diseases. 

Thougb  small  in  number,  hemolytic  re- 
actions resulting  from  the  infusion  of  in- 
compatible cells  is  tbe  most  important  of 
the  above  group  since  it  is  often  fatal.  Pyro- 
genic reactions  rank  second  because  of 
their  frequency,  being  by  far  the  most  com- 
mon type  of  post-transfusion  complication. 
I.  Immediate  Untoward  Reactions 
A.  Hemolytic  Reactions 

1.  Intravascular  hemolysis  of  incompati- 
ble donor  cells.  This  type  of  reaction  oc- 
curs when  A,  B or  AB  blood  is  given  to  an 
0,  when  B or  AB  is  given  to  an  A,  or  when 
A or  AB  is  given  to  a B.  The  results  of  such 
infusion  can  best  be  discussed  in  two 
groups,  the  immediate  or  hemolytic  crisis 
and  the  late  or  renal  complications. 

The  symptoms  of  the  hemolytic  crisis 
vary  from  none  to  very  severe  and  may  be- 
gin after  only  20  to  .50  cc.  are  given,  or 
after  the  whole  .500  cc.  are  administered. 
The  reaction  most  commonly  begins  after 
100  to  200  cc.  have  been  given. 

The  patient  usually  suffers  a chill,  pain 
in  the  lower  back,  substernal  oppression  or 
pain,  and  maybe  nausea,  vomiting  and  in- 
continuence.  The  blood  pressure  rises  with 
the  onset  of  the  reaction  but  may  drop  to 
shock  levels  with  a weak,  thready  pulse, 
and  plasma  or  compatible  blood  transfu- 
sions are  indicated  here  just  as  with  any 
other  cause  of  “clinical  shock.” 


Following  the  chill  and  shock,  if  present, 
the  temperature  rises  to  102°  to  104  °F. 
The  first  urine  passed  after  the  onset  of 
symptoms  is  dark  reddish-brown  or  port 
wine  colored.  It  contains  many  red  blood 
cells  and  gives  a positive  test  for  hemoglo- 
bin. The  initial  reaction  is  rarely  fatal  and 
the  patient  often  recovers  from  these  symp- 
toms in  an  hour  or  so. 

Following  recovery  the  patient  may  show 
(a)  no  further  signs  other  than  a transient 
hemoglobinuria  or  transient  jaundice;  (b) 
transient  oliguria  with  increased  nitrogen 
retention  and  then  diuresis  and  recover, 
and  (c)  persistent  oliguria  with  uremia  and 
death.  If  the  patient  has  received  less  than 
2.50  cc.  of  incompatible  blood,  the  prog- 
nosis is  good,  if  over  500  cc.  it  is  grave'. 
Death  from  renal  damage  usually  occurs  in 
from  four  to  ten  days. 

The  pathologic  changes,  as  seen  in  the 
kidney  at  autopsy,  are  not  specific  and  can- 
not be  distinguished  from  renal  shutdown 
due  to  the  sulfonamides,  shock  or  the  crush 
syndrome.  The  kidney  is  large  and  pale 
ami  when  cut  the  cortex  is  markedly  thick- 
ened and  pale.  Microscopically,  there  are 
normal  glomeruli  and  the  convoluted  tu- 
bules show  slight  regeneration,  presumably 
following  cellular  damage.  The  collecting 
tubules  show  pigmented,  acellular  casts, 
with  degeneration  of  the  surrounding  epi- 
thelium. 

Treatment  of  this  condition  is  unsatis- 
factory and  inadequate.  With  the  onset  of 
symptoms  the  transfusion  must  be  stopped, 
of  course.  Tbe  immediate  reaction  is  rare- 
ly fatal  and  the  only  treatment  needed  is 
that  for  shock  if  it  occurs. 

There  are  many  plans  of  therapy  for 
both  the  treatment  of  and  prophylaxis  of 
renal  shutdown.  Alkalinization  of  the  urine 
is  the  most  widely  used  form  of  treatment, 
the  theory  being  that  hematin  is  more  apt 
to  precipitate  in  the  kidney  tubules  in  an 
acid  urine.®  ® The  argument  against  alkali- 
nization is  that  by  the  time  it  can  be  affec- 
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ted,  the  renal  damage  will  probably  already 
have  occurred.  Also  fatal  transfusion  re- 
actions due  to  uremia  have  occurred  in 
patients  with  a constant  alkaline  urine  and 
some  investigators'®  have  reported  that  the 
kidney  will  clear  hemoglobin  better  in  the 
presence  of  an  acid  urine. 

The  best  method  of  administering  alkali 
is  in  the  form  of  a lactate,  for  sodium  bicar- 
bonate by  mouth  is  poorly  tolerated  and  is 
difficult  to  sterilize  for  intravenous  infusion 
because  of  the  formation  of  sodium  carbo- 
nate in  tbe  solution.  Care  sbould  be  taken 
with  the  administration  of  any  of  these 
solutions  lest  alkalosis  develops  and  lest 
tlie  fluid  intake  adds  to  the  water-logging 
caused  by  the  urinary  retention,  and  pul- 
monary edema  result. 

Due  to  the  fatality  of  reactions  caused  by 
incompatible  blood,  the  utmost  care  should 
be  used  in  their  prevention.  They  are  most 
commonly  caused  by  laboratory  errors  of 
labeling  the  specimens  and  of  the  technical 
procedures  of  cross-matching.  With  care- 
ful attention  to  these  matters  they  can  be 
kept  at  a bare  minimum. 

Intravascular  hemolysis  due  to  incom- 
patihle  donor  cells  is  also  seen  with  the  in- 
fusion of  Rh  positive  cells  into  a Rh  nega- 
tive person  who  has  been  sensitized  against 
the  Rh  factor.  This  factor  is  present  in  the 
red  blood  cells  of  87  per  cent  of  the  white 
race  and  94  per  cent  of  the  Negro  race.  A 
reaction  does  not  occur  with  the  first  infu- 
sion of  red  cells,  and  frequently  requires 
several  infusions  before  sensitivity  devel- 
ops. 

In  women  the  transfusion  of  blood  is  not 
the  only  method  of  sensitization  or  precipi- 
tation of  a hemolytic  reaction.  This  may 
be  done  by  the  conception  of  an  Rh  posi- 
tive child,  by  an  Rh  negative  mother  and 
the  subsequent  transfer  of  some  of  the 
child’s  red  blood  cells  into  the  mother’s 
circulation.  This  can  precipitate  an  attack 
of  erythroblastosis  fetalis  in  a primigra- 


vida  if  the  Rh  negative  mother  has  been 
previously  sensitized  by  an  Rh  positive 
transfusion.  Also  the  reverse  can  happen, 
and  an  Rh  negative  multipara  can  have  a 
fatal  reaction  from  one  transfusion  if  preg- 
nancy has  sensitized  her. 

Diamond,  who  has  done  much  work  in 
this  field,  believes  that  all  patients  should 
have  an  Rh  type  run  before  transfusion, 
even  if  only  one  transfusion  is  anticipated. 
He  reported  one  case  of  an  Rb  negative 
patient  who  received  a reaction  from  Rh 
positive  blood  twelve  years  after  he  had 
received  1000  cc.  of  Rh  positive  blood". 

2.  Intravascular  hemolysis  of  recipient’s 
cells.  Tbe  only  practical  time  this  might 
happen  is  when  a patient  with  type  A,  B 
or  AB  blood  is  given  a transfusion  with 
type  0 blood,  the  universal  donor.  Some 
workers'"  have  found  that  the  infusion  of 
blood  from  universal  donors  into  patients 
of  other  blood  groups  may  result  in  a hem- 
olytic reaction,  especially  if  the  agglutinin 
titer  of  the  donor’s  serum  against  the  reci- 
pient’s cells  is  1 :32  or  higher  and  more 
than  200  cc.  of  this  blood  are  given®. 
Therefore,  unless  agglutinin  titers  are  run 
routinely  on  universal  donors,  this  type  of 
transfusion  should  be  avoided  unless  as  a 
life-saving  procedure. 

3.  Intravascular  hemolysis  of  compatible 
donor  cells.  This  usually  occurs  with  the 
administration  of  blood  that  has  been  stored 
too  long  or  at  too  high  a temperature.  The 
reactions  from  this  are  rarely  fatal  but  the 
blood  does  the  patient  little  or  no  good, 
since  the  red  cells  are  destroyed  and  the 
free  hemoglobin  is  soon  converted  to  bili- 
rubin. 

Blood  drawn  in  plain  citrate  solution 
should  not  be  kept  over  five  days.  Blood 
drawn  in  Alsevei’s  solution  (dextrose, 
2.05  per  cent;  trisodium  citrate,  0.8  per 
cent;  sodium  chloride,  0.42  per  cent)  or 
in  acid-citrate  dextrose  solution  (dextrose, 
.3  per  cent;  trisodium  citrate,  1.34  per 
cent;  citric  acid,  0.47  per  cent)  may  be 


June,  1948 


215 


stored  up  to  twenty-one  days.  The  temper- 
ature of  storage  must  at  all  times  be  be- 
tweent  4°  and  10°  C. 

4.  Transfusion  of  hernolyzed  blood. 
There  has  not  been  much  written  on  this 
subject  but  there  have  been  occasional  re- 
ports of  fatal  anuria  resulting  from  such 
transfusions.  The  administration  of  hemo- 
lyzed  blood  is  usually  accidental  and  re- 
sults when  blood  has  unknowingly  been 
frozen  and  subsequently  thawed  without 
observation  of  the  hemolysis. 

Pyrogenic  Reactions 

Because  of  the  relative  frequency  of  py- 
rogenic reactions  they  rank  second  in  im- 
portance. Figures  from  Michael  Reese 
Hospital  in  Chicago  show  that  with  a total 
reaction  rate  of  3.0  per  cent,  pyrogens  are 
responsible  for  2.2  per  cent”.  An  indication 
of  the  severity  of  pyrogenic  reactions  can 
be  obtained  from  their  figures,  since  they 
classify  nearly  three-fourtlis  of  these  as 
minor  reactions. 

The  term  “pyrogen”  means  “fever-pro- 
ducing substance”  and  it  is  now  thought  to 
he  foreign  protein  rather  than  the  citrate 
solution,  as  was  earlier  believed.  This  ma- 
terial may  be  inspissated  blood  of  plasma; 
bacteria,  viable  or  nonviable  and  their  by- 
products, especially  of  the  gram-negative 
group;  or  foreign  matter  on  new  glassware 
or  new  tubing. 

The  greatest  care  should  he  used  in  the 
cleansing  of  all  equipment  used  in  a blood 
transfusion.  Also,  it  is  necessary  that  all 
water  used  in  solutions  and  in  the  final 
washing  of  collection  and  administration 
sets  he  distilled  water.  Sterile  water  is  not 
sufficient,  since  it  may  contain  metabolic 
by-products  of  bacteria  even  though  the  or- 
ganisms themselves  are  dead. 

Pyrogen  reactions  vary  from  a slight 
fever  to  chills,  high  fever,  cyanosis  and 
marked  prostration.  The  severity  of  the 
reaction  depends  on  the  amount  of  pyrogen 
present  and  the  condition  of  the  patient, 


those  suffering  from  a septic  condition  be- 
ing more  prone  to  have  pyrogenic  reac- 
tions. The  temperature  usually  returns  to 
normal  within  four  hours  and  the  outcome 
is  rarely  fatal,  although  the  patient  may 
even  become  nauseated,  vomit  and  become 
incontinent. 

The  occurrence  of  a chill  during  the  ad- 
ministration of  whole  blood  or  a red  cell 
suspension  calls  for  immediate  cessation 
of  the  infusion.  It  may  mean  a cross-match 
error  with  the  administration  of  incompati- 
ble blood  or  contamination  with  pyrogen,  a 
large  amount  of  which  might  prove  dan- 
gerous. If  stoppage  of  the  transfusion  does 
not  bring  relief,  then  therapy  should  be  be- 
gun as  described  under  incompatible  trans- 
fusions. 

Allergic  Reactions 
These  may  occur  during  or  following 
transfusion  of  whole  blood,  plasma  or  hu- 
man serum  alljumin.  The  incidence  of  such 
reactions  runs  a little  more  than  one-fourth 
of  the  total  reactions.®  ® 

Urticaria  is  the  most  common  allergic 
complication  in  nearly  all  series  of  cases. 
Its  appearance  does  not  necessarily  mean 
that  the  infusion  must  he  stopped,  hut  the 
patient  should  be  treated  promptly.  It  re- 
sponds readily  to  the  subcutaneous  injec- 
tion of  0..3  mg.  of  epinephrine.  Asthma 
and  signs  of  laryngeal  edema  indicate 
prompt  discontinuance  of  the  infusion  and 
treatment  with  epinephrine. 

Allergic  reactions  are  presumably  due 
to  allergens  contained  in  the  blood  of  the 
donor.  For  this  reason,  it  has  been  advised 
to  use  fasting  donors  and,  whenever  possi- 
ble, individuals  suffering  from  major  al- 
lergies should  not  be  used  as  donors. 

Circulatory  Overload 
Blood  may  be  transfused  very  rapidly 
when  the  patient’s  condition  is  associated 
with  a reduced  blood  volume.  When  blood 
is  administered  to  a patient  in  severe  shock 
it  is  not  only  permissible  but  advisable 
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that  it  be  given  at  a rate  of  50  to  75  cc.  per 
minuted  Such  is  not  the  case  with  every 
patient  and  the  reception  of  500  cc.  of  any 
type  fluid  may  be  sufficient  to  cause  a circu- 
latory overload  and  a resulting  pulmonary 
edema. 

In  the  absence  of  shock,  it  is  advisable 
to  start  the  transfusion  very  slowly  and 
then  speed  it  up  after  the  infusion  of  about 
100  cc.  With  this  method,  most  hemolytic 
reactions  will  be  detected  before  more  than 
100  to  200  cc.  of  blood  will  have  been 
given. 

Embolic  Reactions 

Blood  and  plasma  must  be  filtered  im- 
mediately prior  to  administration  to  remove 
any  particles  present.  The  universal  prac- 
tice of  this  procedure  has  about  eliminated 
the  possibility  of  emboli  with  the  exception 
of  an  air  embolus.  This  is  occasionally 
seen  when  blood  is  forced  in  under  pres- 
sure. It  should  never  be  resorted  to  unless 
a responsible  person  is  in  constant  attend- 
ance and  pressure  must  be  released  when 
the  bottle  nears  empty  or  when  the  blood 
runs  in,  it  may  be  followed  by  an  air  em- 
bolus. 

II.  Transmission  of  Disease 

a.  Infectious  hepatitis.  It  has  been  defi- 
nitely established  that  infectious  hepatitis 
may  be  transferred  from  one  person  to 
another  by  blood  transfusion.  It  has  not 
been  detennined  how  long  a person  remains 
infectious  after  the  symptoms  of  the  disease 
disappear,  but  it  is  thought  that  the  causa- 
tive organisms  may  remain  in  the  blood 
stream  for  many  months^.  Since  there  is 
no  evidence  that  refrigeration  affects  these 
organisms,  no  person  who  has  had  infec- 
tious hepatitis  should  be  used  as  a donor. 

b.  Malaria.  Malaria  has  been  trans- 
ferred by  transfusion.  It  is  a known  fact 
that  the  organisms  remain  in  the  blood 
stream  for  many  months  and  the  period  of 
storage  to  insure  death  of  the  parasites  is 
uncertain.  Accordingly,  persons  who  have 


had  malaria  should  not  be  used  as  donors. 

c.  Syphilis.  Syphilis  has  been  trans- 
mitted by  transfusion,  usually  in  the  early 
stages  before  the  serologic  tests  are  posi- 
tive. Refrigeration  at  4 or  5°  C.  for  one 
to  three  days  will  probably  render  the  or- 
ganisms incapable  of  producing  the  dis- 
ease. 

A Kahn  test  must  be  run  on  all  blood  to 
be  used  for  transfusion  and,  when  possible, 
all  blood  should  he  stored  at  4 to  5°  C.  for 
at  least  twenty-four  hours  prior  to  transfu- 
sion. Persons  who  have  had  syphilis  or  have 
a history  of  genital  sores  or  discharge  with- 
in six  months  should  not  be  used  as  donors. 

(1.  Other  diseases.  In  the  past  years 
most  of  the  infectious  diseases  have  been 
transferred  from  one  person  to  another  by 
blood  transfusion.  This  possibility  should 
be  borne  in  mind,  especially  when  it  is 
known  that  the  donors  have  been  exposed 
to  infection. 

Conclusion 

Besides  the  untoward  results  that  may 
occur  with  a transfusion  reaction,  it  is  de- 
batable whether  or  not  the  patient  receives 
any  benefits  from  the  blood.  One  group  of 
workers®  says  the  undestroyed  transfused 
cells  last  equally  long  even  after  a chill. 
Most  writers  disagree  with  this  opinion, 
however,  and  one  worker^®  says  that  a 
transfusion  followed  by  a reaction  is  50 
per  cent  less  effective  in  raising  the  hemo- 
globin than  one  given  without  a reaction. 
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THE  COMPLICATIONS  OF  BLOOD 
TRANSFUSION 


Berry  Bowman,  M.D. 

Albany 

‘‘Transfusion:  the  transmission  of  blood  from  one 
living  animal  to  another  hy  means  of  a caniila.  Harvey 
worked  thirty  years  before  he  could  get  his  discovery 
admitted,  though  the  most  ardent  proofs  of  it  were 
everywhere  perceptible,  hut  as  soon  as  the  circulation 
was  acknowledged  people’s  minds  were  seized  with  a 
sort  of  delirium:  It  was  thought  that  the  means  of 
curing  all  disease  was  found,  and  even  of  rendering 
man  immortal.  The  cause  of  all  our  evils  was  attributed 
to  the  blood;  in  order  to  cure  them  nothing  more  was 
necessary  than  to  remove  the  bad  blood  and  to  replace 
it  by  pure  blood  drawn  from  some  sound  animal.  . . . 
However,  some  sad  events  happened  to  calm  the  general 
enthu-siasm  ...  a patient  so  treated  fell  into  a state 
of  madness  a short  time  after  the  experiment.  He  was 
submitted  a second  time  to  transfusion,  and  he  was 
immediately  seized  with  a hematuria  and  died  in  a 
state  of  sleepiness  and  torpor.  A young  Prince  was  also 
a victim  of  it.  The  Parliament  of  Paris  prohibited 
transfusion.  A short  time  after  a transfusion  having 
been  performed  in  Italy  upon  two  individuals  who  died 
of  it,  the  Pope  prohibited  it  also.  From  this  period, 
transfusion  has  been  regarded  as  useless  and  even 
dangerous.” 

I have  been  quoling  from  Harper’s  Lexi- 
cum  Medicum,  published  in  1839.  It  is 
obvious  that  the  viewpoint  has  changed, 
but  the  admonition  that  transfusion  has 
been  regarded  as  “even  dangerous”  still 
applies. 

The  subject  of  transfusion  reactions  was 
chosen  because  of  the  number  of  instances 
in  which  the  speaker  has  noted  untoward 
reaclions  following  the  transmission  of 
blood,  in  the  past  eleven  months.  The  dis- 
cussion will  deal  with  these  undesirable  re- 
actions only,  and  certain  causes  thereof 
will  he  considered.  No  time  will  be  taken 
with  technics  nor  indications  of  the  pro- 
cedure, as  it  is  assumed  that  these  are  well 
known  to  the  audience  and  would  be  boring 
platitudes. 

It  has  been  my  lot  to  give  transfusions  by 
the  so-called  direct  method,  using  whole 
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blood  without  the  addition  of  any  anticoagu- 
lant, and  pumping  it  into  the  recipient  hy 
means  of  the  Juhe  or  deBakey  instru- 
ments. In  each  method  blood  was  injected 
into  the  recipient  at  the  rate  of  5 cubic 
centimeters  per  stroke  unit,  and  500  cubic 
centimeters  of  blood  were  given  within  a 
matter  of  twenty  to  twenty-five  minutes.  A 
certain  number  of  reactions  occurred.  At 
the  University  of  Minnesota,  on  the  surgi- 
cal service  of  Dr.  Owen  Wangensteen,  I 
gave  blood  transfusions  hy  the  so-called 
indirect  method,  with  a rate  of  flow  rang- 
ing from  60  to  80  drops  per  minute,  and 
still  encountered  transfusion  reactions.  In 
neither  method  did  the  reaction  incidence 
seem  more  nor  less  than  the  other.  It  ap- 
peared that  the  rate  of  flow  had  nothing  to 
do  with  the  occurrence  of  reactions.  Also, 
the  use  of  hot  water  bottles  around  the  blood 
or  tubes  seemed  to  have  no  influence  upon 
whether  reaction  did  or  did  not  occur.  Wliat 
then,  granting  that  the  blood  was  properly 
typed  and  cross-matched,  was  the  cause  of 
these  unfortunate  occurrences?  It  is  this 
problem  that  I wish  to  present  for  your 
consideration. 

Sodium  Citrate:  Some  have  pointed  to 
the  use  of  sodium  citrate  as  an  anticoagu- 
lant, as  the  cause  of  transfusion  reactions. 
Sodium  citrate  forms,  with  calcium,  a com- 
plex soluble  salt  which  does  not  liljerate 
calcium  ions.  It  is  felt  that  this  is  a modus 
operandi  of  preventing  clotting  of  the  donor 
blood.  Tetany  has  been  observed  in  man 
and  animals  hy  the  intravenous  injection  of 
sodium  citrate,  presumably  because  of  the 
binding  of  calcium  ions  by  the  excess  so- 
dium citrate.  The  fully  developed  reactions 
in  such  a situation  are  characterized  by 
generalized  tingling  sensations,  apprehen- 
sion, dilation  of  the  pupils,  carpo-pedal 
spasm,  and  occasional  cyanosis.  The  reci- 
pient’s ionic  calcium  is  progressively 
changed  to  the  relatively  unionized  calcium 
citrate  causing  signs  of  calcium  deficiency 
to  appear,  particularly  in  certain  suscepti- 
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ble  individuals  best  typified  as  hypocalce- 
mic  persons.  When  such  reactions,  based 
on  actual  hypocalcaemia  due  to  citrate,  oc- 
cur, marked  relief  of  symptoms  can  be  ob- 
tained by  the  intravenous  administration  of 
calcium  chloride  or  calcium  gluconate.  It 
is  the  general  concensus  of  opinion  among 
research  men,  however,  that  citrate  reac- 
tions are  extremely  infrequent  in  adults. 
Muirhead  and  Hill  do  not  consider  the  in- 
cidence of  citrate  reactions  significant 
enough  to  constitute  an  objection  to  the  use 
of  whole  blood  or  blood  derivatives  con- 
taining sodium  citrate. 

Pyrogens:  These  substances  are  pro- 

duced in  water  by  the  growth  of  bacteria. 
As  early  as  1911  it  was  pointed  out  by 
Wechselman  and  others  that  febrile  reac- 
tions could  he  caused  by  contamination  of 
distilled  water  used  in  preparing  intra,ve- 
nous  solutions.  These  organisms  are  not 
destroyed  by  the  ordinary  autoclaving  tech- 
nics unless  prolonged  over  seven  hours 
at  much  higher  temperatures  than  those 
usually  employed.  Pyrogens  are  exceeding- 
ly solnahle  and  if  present  on  the  surface  of 
apparatus  used  for  transfusion  or  intrave- 
nous procedures,  are  readily  dissolved  by 
water  running  over  these  contaminated  sur- 
faces. For  this  reason,  it  is  good  practice 
to  wash  all  tnliing,  filters,  and  intravenous 
apparatus  by  allowing  at  least  500  cc.  of 
sterile  water,  distilled  or  normal  saline,  to 
run  through  it  immediately  prior  to  use. 
The  amount  of  pyrogen  required  to  produce 
a reaction  is  small,  and  varies  with  the  in- 
dividual susceptibility  of  the  patient  re- 
ceiving the  blood  or  other  fluid.  The  most 
common  manifestation  of  pyrogenic  con- 
tamination is  the  chill-fever  reaction,  which 
may  appear  within  30  minutes  to  one  hour 
and  may  be  accompanied  by  backache, 
headache,  anxiety,  apprehension  and  vom- 
iting. Death  has  been  recorded  as  due  to 
pyrogenic  source. 


Lifticarial  Reactions:  These  are  allergic 
reactions  characterized  by  itching,  wheals 
and  edema,  and  are  probably  due  to  fac- 
tors peculiar  to  the  donor  and/or  the  recipi- 
ent’s bloods.  Their  incidence  is  rather  rare. 

Overloading  the  circulation:  This  is  a 
definite  entity  about  which  it  is  probably 
unnecessaiy  to  say  much,  since  it  is  unlike- 
ly to  occur  at  the  hands  of  the  competent 
physician  or  surgeon.  Nevertheless  hyper- 
volemic manifestations  will  and  do  occur 
where  there  has  been  a failure  to  recognize 
certain  contraindications  to  blood  transfu- 
sion. Certainly  in  the  presence  of  myocar- 
dial damage,  cardiac  failure,  constrictive 
pericarditis  and  valvular  lesions  of  the 
great  vessels,  would  demand  great  caution 
in  performing  transfusion,  with  the  possi- 
ble overloading  of  the  circulation.  This  sit- 
uation is,  to  my  mind,  about  the  only  con- 
dition where  the  rate  of  transfusion  would 
appear  to  be  of  any  significance.  The  sur- 
gical group  at  Tulane  University,  under 
Dr.  Alton  Ochsner,  has  been  using  large 
amounts  of  blood  in  prolonged  operations, 
in  debilitated  patients.  Last  year  I was  ac- 
tually surprised  at  the  number  of  transfu- 
sions given  on  the  surgical  service  at  Touro 
Infirmary,  some  being  given  blood  in  op- 
erations in  which  I had  seldom  ever  thought 
of  giving  blood,  nor  had  I noted  many,  if 
any,  of  my  own  colleagues  doing  so.  In 
spite  of  the  fact  that  transfusions  were  used 
so  plentiful,  many  patients  died,  and  the 
causes  of  their  deaths  were  not  readily  ap- 
parent. Many  had  been  given  1000  cc.  of 
blood  prior  to  operation,  and  during  the 
surgical  procedure  sufficient  blood  was 
given  to  replace  blood-loss  and  combat  op- 
erative shock.  Dr.  Ochsner  then  decided  to 
do  blood-volume  determinations,  using  the 
Evans-Dye  method  on  all  surgical  patients, 
and  it  was  found  that  many  of  them  had  as 
much  as  a 30  per  cent  blood-volume  deficit 
in  spite  of  normal  blood  counts,  normal 
hematocrit  readings,  and  hemoglobin  de- 
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terminations.  Therefore,  the  hlood-volume 
determination  permitted  the  calculation  of 
what  a given  individual’s  blood  volume 
should  he,  and  thus  made  possible  accurate 
determination  of  the  blood  that  would  be 
necessary  for  such  individual  who  came 
to  surgery.  With  this  information  at  hand, 
hypervolemic  reactions  can  he  avoided,  as 
well  as  permitting  the  proper  amount  of 
transfusion  to  proceed.  It  is  my  opinion 
that  hypervolemic  reactions  are  more  theo- 
retical than  actual.  Frankly,  I have  never 
recognized  one,  and  one  of  my  good  friends 
at  the  Ochsner  Clinic  feels  that  he  has  never 
seen  this  phenomenon  in  spite  of  the  large 
numbers  of  transfusions  that  are  given  in 
that  institution. 

Fibrin  Embolism:  This  has  been  re- 
ported by  Mayner,  Strumia,  and  McGraw 
following  the  infusion  of  normal  plasma. 
This  they  attributed  to  factors  distinctly  re- 
lated to  the  preparation  and  administra- 
tion of  the  plasma.  In  certain  procedures  of 
preparation,  a loss  of  carbon  dioxide  inci- 
dent to  dessication  may  cause  the  dry  plas- 
ma to  produce  an  extremely  alkaline  pH 
when  it  is  dissolved  in  distilled  water.  Such 
hydrogen  ion  concentrations  may  go  to  8.5 
or  9.0,  and  a precipitation  of  protein,  pre- 
sumably fibrinogen,  with  the  formation  of 
fibrin  strands  or  gelatinous  spheres,  may 
occur. 

Lively  reactions,  even  grave  shock,  may 
occur  after  tranfusion  of  apparently  com- 
patible bloods.  In  surgery  these  are  not  as 
common  as  with  the  internist,  and  are  usu- 
ally limited  to  persons  with  so-called  “un- 
stable” blood,  and  an  accelerated  sedimen- 
tation rate.  Certain  reactions  designated  as 
“colloidoclastic”  may  be  encountered  in 
recipients  suffering  from  hemolytic  icterus, 
anemia  of  medical  origin,  cancer,  tubercu- 
losis, splenomegaly,  purpura,  uremia,  he- 
patic affections,  and  ethylism.  Certain  don- 
ors may  be  dangerous  because  of  poor  di- 


gestion or  the  presence,  in  their  blood,  of 
special  agglutinogens.  Certain  natural  ag- 
glutinogens are  active  only  below  body 
temperature,  while  others  are  active  only  at 
Ijody  temperature,  or  37  degrees  centigrade. 
Therefore  the  avoidance  of  reactions  in 
such  cases  is  not  due  to  thermal  conditions 
per  se,  but  to  the  presence  of  these  specific 
agglutinogens.  Hence  my  doubt  of  the  value 
of  surrounding  blood  and  its  tubing  by  hot 
water  bottles,  heat  pads  or  any  other  warm- 
ing influence. 

R.  J.  Welsh  has  pointed  out  the  noxious 
effeets  of  clots  too  small  to  detect,  and 
adds  further  that  hematoma  formation  due 
to  difficulty  of  venipuncture  of  either  donor 
or  recipient,  may  be  responsible  for  hyper- 
pyrexial  reactions. 

The  Rli  Factor:  Recognition  of  tbe  Rh 
factor  and  its  role  in  transfusion  has  liecome 
a sine  qua  non.  No  longer  can  it  be  re- 
garded as  of  importance  and  interest  to  the 
obstetrician  alone.  Landsteiner  in  1940 
found  that  by  injecting  the  blood  of  Maca- 
cus  Rhesus  monkeysi  into  rabbits,  an  agglu- 
tinin was  developed  within  the  serum  of  the 
rabbit  which  would  invariably  produce 
clumping  and  hemolysis  of  the  monkey 
blood.  This  antibody,  for  the  sake  of  sim- 
plicity and  specificity,  was  designated  as 
the  Rh  Factor.  It  has  been  found  to  be 
present  in  the  blood  of  approximately  86 
per  cent  of  the  white  population  at  large. 
Those  having  the  factor  are  regarded  as 
Rh  positive  persons.  Certain  racial  differ- 
ences exist  in  that  about  90  to  95  per  cent 
of  Negroes  are  Rh  positive,  and  nearly  99 
per  cent  of  the  Chinese  are  so  factored. 
The  Rh  substance  is  believed  to  exist  on 
the  wall  of  tlie  erythrocyte  or  within  its 
substance.  It  is  transmitted  according  to 
the  Mendelian  laws  of  heredity,  the  Rh 
positive  being  the  dominant  factor.  The 
two  allelic  genes,  Rh  positive  and  Rh  nega- 
tive, are  further  classified  by  subdividing 
the  phrenotype  Rh  positive  into  the  RHRH 
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and  Rhrh  groups.  Males  of  the  RHRH 
group  are  known  to  be  homozygous,  and 
can  father  only  RHRH  infants,  whereas 
males  of  the  Rhrh  subgroup  are  heterozy- 
gous and  have  an  even  chance  of  produc- 
ing Rh  positive  or  Rh  negative  children. 
The  phrenotype  Rh  negative  produces  only 
Rh  negative  offspring. 

Rh  agglutinins  are  not  normally  present 
in  the  human  body,  hut  must  be  transmitted 
there,  either  passively,  by  transfusion  of 
blood  containing  them,  or  generated  active- 
ly by  transfusion  with  Rh  positive  blood, 
causing  the  recipient  to  react  to  the  factor 
in  such  manner.  Finally,  the  agglutinins 
are  produced  by  pregnancy  in  which  the 
fetus  is  Rh  positive.  The  sensitization  of 
an  Rh  negative  female  by  transfusion  with 
Rli  positive  blood  is  said  to  produce  the 
most  severe  forms  of  erythroblastosis  fe- 
talis in  case  this  same  female,  later  in  life, 
becomes  pregnant.  Since  it  is  believed 
that  the  anti-Rh  antibody  becomes  fixed  in 
tlie  tissue  cells  of  the  reticuloendothelial 
system,  such  immunization  is  permanent, 
and  may  thus  be  the  cause  of  unfortunate 
reactions  at  any  future  time  of  life.  It  is 
believed  by  many  investigators  in  this  par- 
ticular phase  of  hematology  that  innumer- 
able females  have  been  sensitized  to  Rh 
positive  blood  in  infancy,  by  the  practice 
of  intragluteal  or  intramuscular  injection 
of  Idood,  without  knowledge  of  Rh  intelli- 
gence that  prevailed  not  so  many  years  ago. 
I remember  many  times  when,  as  an  intern 
on  the  pediatric  service  of  a New  Orleans 
hospital,  blood  was  indiscriminately  plop- 
ped into  the  hips  of  many  an  unsuspecting 
infant.  I feel  sure  that  many  of  these  were 
unintentionally  rendered  Rh  sensitive,  and 
I wonder  how  many  of  them  have  since  pro- 
duced an  erythroblastotic  child. 

The  response  of  a person  immunized  to 
Rh  positive  blood  is,  of  course,  dependent 
upon  the  antigenic  potency  of  the  infused 
cells;  and  secondly,  the  degree  or  ability 


of  the  recipient  to  manufacture  immune 
bodies.  Thus,  in  considering  the  problem 
from  the  standpoint  of  transfusion  only, 
such  an  immunized  person  may  tolerate  an 
incompatible  Rh  blood  once,  or  even  twice, 
but  in  such  instances  where  a patient  may 
require  multiple  transfusions  over  a long 
period  of  time,  as  in  hemorrhage  from 
bleeding  ulcer,  or  chronic  debilitating  dis- 
ease, sooner  or  later  a severe  transfusion 
reaction  is  most  likely  to  occur.  These  re- 
actions may  take  the  form  of  hemoglobinu- 
ria, anuria,  or  permanent  kidney  damage.  I 
am  thus  compelled  to  say  that  the  determi- 
nation of  the  Rh  factor  is  of  equal  import- 
ance as  typing  and  cross-matching  blood 
prior  to  transfusion,  and  takes  no  longer  to 
perform.  It  is  needless  to  say  that  since  the 
Rh  negative  person  contains  no  anti-body 
in  his  or  her  blood,  that  such  person  can 
be  used  as  a donor  for  an  Rh  positive  indi- 
vidual or  Rli  negative  one. 

In  conclusion,  it  is  obvious  that  this 
paper  merely  touches  the  surface  of  the 
complex  mechanism  of  blood  reactions.  In 
the  length  of  time  allotted  only  the  surface 
of  the  subject  can  be  scratched.  However, 
my  objective  has  been  to  bring  to  your  at- 
tention some  of  the  commonplace  “head- 
aches” of  medicine  and  surgery.  There  is 
nothing  new  that  I have  said,  but  if  I have 
not  bored  you  too  greatly  I am  quite  satis- 
fied. It  has  been  very  flattering  to  me  to  be 
permitted  a place  on  this  program  and  I 
thank  you  for  your  kindness  in  listening. 

I would  like  to  express  appreciation  to  the  staff  of  the 
Phoebe  Putney  Hospital  of  Albany,  who  so  courteously  per- 
mitted me  to  review  their  case  records  of  transfusions. 
Also  to  Dr.  Leonard  Dixon  of  the  Ochsner  Clinic,  New  Or- 
leans, for  pertinent  comments  made  and  to  Mrs.  Betty 
McNabb  of  the  hospital  record  room  for  her  untiring  work 
of  collecting  data  on  transfusions  performed  in  the  local 
hospital. 

HEALTHGRAM 

Even  if  not  more  than  two-thirds  of  the  cases  of 
erythema  nodosum  are  associated  with  a tuberculous 
primary  infection,  it  is  obvious  that  evei-y  tuberculin- 
positive case  must  be  treated  in  private  practice  as  a 
possible  expression  of  tuberculosis  until  thorough  ex- 
amination has  shown  that  this  possibility  can  be  ruled 
out.  The  best  guide  to  the  aetiological  diagnosis  seems 
to  be  the  vesicular  tuberculin  reaction.  Hans  Jacob 
Ustvedt,  M.D.,  Tubercle,  Dec.,  1947. 
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CRYPTORCHIDISM 


Robert  Coffer,  M.D. 
Atlanta 


Cryptorchidism  is  the  term  applied  to  a 
condition  in  which  the  testis  does  not  enter 
the  scrotum  owing  to  maldevelopment,  ana- 
tomic abnormalities  or  other  causation.  It 
is  rare  that  cryptorchidism  produces  any 
symptoms  other  than  the  misplacement  of 
the  testicle.  In  cases,  however,  in  which  the 
testicle  is  in  tlie  inguinal  canal,  under  the 
aponeurosis  cf  the  external  oblique  muscle, 
or  is  adherent  to  tlie  abdominal  wall  at  the 
iliac  crest  or  under  Poupart’s  ligament, 
there  may  he  pain  on  exercise  or  sudden 
motion®. 

Cryptorchidism  is  one  of  the  most  fre- 
quent anomalies  of  the  genital  organs,  sta- 
tistics showing  that  it  occurred  in  one  of 
every  500  individuals.  It  may  he  either  uni- 
lateral or  bilateral,  the  former  occurring 
5 to  12  times  more  frequently  than  the 
latter.  The  arrest  of  migration  may  occur 
at  any  point  along  the  normal  descensus;  if 
within  the  abdomen  it  is  known  as  the  ab- 
dominal or  suprainguinal  type;  if  within 
tlie  inguinal  canal,  the  inguinal  type;  while 
if  between  the  subcutaneous  inguinal  ring 
and  the  scrotum,  subinguinal  type".  Abra- 
hamson  states  that  the  incidence  ranges 
from  0.2  to  1.02  per  cent  of  the  adult  male 
population^^. 

Embryology 

For  a time  the  early  ovary  and  testes 
follow  an  identical  course  of  development 
and  the  two  organs  are  structurally  indis- 
tinguishable. During  this  indifferent  period 
the  primordial  sex  gland  is  designated  by 
the  noncommital  term,  gonad.  The  primi- 
tive genital  gland  makes  its  appearance  in 
a ridge  known  as  the  urogenital  fold;  this  is 
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appropriately  named  since  it  contains  both 
the  genital  and  mesonephric  primordia.  On 
the  ventromedial  surface  of  the  urogenital 
fold  the  peritoneal  epithelium  thickens  (5 
mm.  embryos)  and  rapidly  becomes  many- 
layered, so  that  during  the  sixth  week  there 
is  a buldging  into  the  coelom  to  produce  the 
longitudinal  genital  fold.  The  genital  fold 
thus  parallels  the  mesonephric  fold  but  lies 
mesial  to  it.  With  the  degeneration  of  the 
mesonephros  the  male  appropriates  the 
mesonephric  ducts  and  some  of  the  meso- 
nephric tubules  and  converts  them  into  sex- 
ual canals.  The  cranial  group  of  the  meso- 
nephric tubules  (8  to  15)  develop  in  con- 
tact with  the  cords  of  the  rete  testis  and 
begin  to  unite  with  them  in  fetuses  of  three 
or  more  months.  The  lumen  becomes  con- 
tinuous by  the  end  of  the  sixth  month  and 
these  mesonephric  tubules  are  transformed 
into  the  efferent  ductules  of  the  epididy- 
mis; the  latter  coil  and  are  known  as  the 
lobules  of  the  mesonephric  duct  coils  into 
the  duct  of  the  epididymis;  the  caudal  por- 
tion remains  straight  and,  as  the  ductus  de- 
ferens and  terminal  ejaculatory  duct,  ex- 
tends from  epididymis  to  urethra.  Near  its 
opening  into  the  latter  canal  the  male  duct 
dilates  to  form  the  ampulla,  from  the  walls 
of  which  is  evaginated  the  sacculated  semi- 
nal vesicle  in  fetuses  of  13  weeks.  In  the 
male  the  Mullerian  ducts  (which  have  de- 
veloped in  the  urogenital  folds)  remain  ru- 
dimentary. Degeneration  of  the  Mullerian 
ducts  begins  with  the  third  month  and  only 
the  extreme  cranial  and  caudal  ends  are 
spared.  The  cranial  vestige  is  called  the 
appendix  testes.  The  caudal  end  persists 
as  a tiny  pouch  on  the  dorsal  wall  of  the 
urethra  to  which  has  been  given  the  name, 
prostatic  utricle  or  vagina  masculina. 

A chorda  gubeniacule  develops  within 
the  inguinal  fold  (which  is  a development 
from  the  genital  cord)  and  crest,  and  this 
in  turn  is  continued  by  way  of  the  ligamen- 
tum  scroti  to  the  integument  of  the  scrotum. 
At  the  beginning  of  the  third  month  there 
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thus  exists  a continuous  ligament,  the  gu- 
beniaculum  testis,  extemliiig  from  the  cau- 
dal end  of  the  testis  through  the  inguinal 
canal  to  the  scrotal  integument,  the  scrotum 
having  been  formed  from  the  genital  swell- 
ings. 

The  original  position  of  the  testis 
changes  during  development.  At  first  it  is 
a slender  structure  extending  caudad  from 
the  diaphragm  called  the  genital  fold.  A 
foster  elongation  of  the  dorsal  trunk  cepha- 
lad,  in  comparison  to  the  slower  growing 
gonad,  produces  a relative  shift  of  the  lat- 
ter in  a caudal  direction.  When  this  process 
of  growth  and  shifting  is  complete,  the  cau- 
dal ends  of  the  testes  lie  at  the  boundaiy 
between  abdomen  and  pelvis.  In  addition 
to  their  early  false  migration,  the  testes 
later  leave  the  abdominal  cavity  and  de- 
scend into  tbe  scrotum.  At  the  beginning  of 
the  third  month,  while  the  testes  are  still 
fairly  high  in  the  abdomen,  sac-like  pockets 
appear  in  each  side  of  the  ventral  abdomi- 
nal wall.  These  are  the  beginnings  of  the 
vaginal  sacs,  and  from  the  fourth  to  the 
end  of  the  sixth  fetal  month  the  testes  lie 
near  them  (at  the  site  of  the  future  abdomi- 
nal ring)  without  change  of  position.  Each 
processus  vaginalis  evaginates  through  the 
ventral,  abdominal  wall,  over  the  pelvis, 
then  through  the  inguinal  canal  and  so  into 
the  scrotum.  During  the  seventh  to  ninth 
months  the  testes  also  descend  rapidly  along 
the  same  path.  Although  the  factors  in- 
volved are  not  sufficiently  understood  it  is 
clear  that  the  gubernaculum  testis  plays 
an  important  part.  From  the  caudal  pole  of 
each  testis  the  corresponding  gubeniaculum 
extends  through  the  inguinal  canal  to  the 
scrotal  wall.  During  the  seventh  month  the 
gubeniaculum  not  only  ceases  growth  but 
actually  shortens  one-half.  The  resultant 
shortening,  both  relative  and  actual,  serves 
to  draw  the  testes  into  the  scrotum  where 
they  usually  are  found  by  the  ninth  lunar 
month,  or  at  least  before  birth.  It  must  be 
understood  that  the  testes  and  gubemacu- 


lum  are  covered  by  peritoneum  before  the 
descent  begins;  consequently  the  testis  fol- 
lows the  gubernaculum  along  the  inguinal 
canal  dorsal  to  the  peritoneum.  On  reach- 
ing the  scrotum  the  testis  continues  to  be 
covered  by  a reflected  fold  of  the  processus 
vaginalis  but  lies  entirely  outside  its  cav- 
ity. The  gubernaculum  of  a newborn  is 
only  one-fourth  its  length  when  descensus 
began;  after  birth  it  atrophies  almost  com- 
pletely. Within  a few  weeks  to  a few 
months  following  birth  the  narrow  canal 
which  connects  the  processus  vaginalis  with 
the  abdominal  cavity  becomes  solid  and  its 
epitbelium  is  resorbed.  The  vaginal  sac, 
now  isolated,  represents  the  tunica  vagi- 
nalis of  the  testis.  Its  visceral  layer  is 
closely  applied  over  the  protruding  testis, 
where  as  the  parietal  layer  forms  a lining 
to  the  scrotal  sac;  in  general  the  ductus  de- 
ferens and  spermatic  vessels  and  nerves 
are  carried  down  into  the  scrotum  along 
with  the  testes  and  epididymis.  They  are 
surrounded  by  connective  tissue  and  con- 
stitute the  spermatic  cord.  Owing  to  the 
path  taken  by  the  testes,  the  ductus  defer- 
ens loops  over  the  ureter  in  the  pelvisb 

As  the  testes  descend  they  pick  up  tissue 
layers  from  the  abdominal  wall  which  are 
the  anlage  of  abdominal  muscles  and  fas- 
cia. The  scrotal  layers  are  thus  from  with- 
in out;  visceral  and  parietal  layers  of  tu- 
nica vaginalis  propria  of  peritoneal  origin 
( between  which  is  the  cavity  of  the  tunica 
vaginalis;  tunica  vaginalis  communis  con- 
tinuous with  the  transversalis  fascia;  the 
cremasteric  muscle  and  fascia  from  the  in- 
ternal oblique  muscle  and  fascia;  inter- 
columnal  fascia  from  the  external  oblique; 
the  dartos  muscle  and  skin"). 

Etiology 

One  of  the  theories  as  to  the  cause  of 
cryptorchidism  is  a faulty  development  or 
absence  of  the  gubernaculum  testis^.  Ac- 
cording to  recent  endocrinologic  investiga- 
tions, incomplete  descent  may  be  due  to 
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one  or  more  of  the  following  eauses: 

1.  Hypopituitarism  producing  as  the  term  denotes, 
insufficient  anterior  pituitary  gonadotropic  stimulation 
of  the  testis  (most  urologist  consider  this  to  he  the  chief 
factor') . 

2.  Primary  hypogonadism,  resulting  in  insufficient  re- 
action to  pituitary  stimulation. 

3.  Hypothryroidism,  due  to  failure  of  primary  tissue 
differentiation  and  lack  of  testicular  response. 

In  conlrast  to  the  foregoing  type  of  eryp- 
torchidisni,  the  ectopic  testis  has  a normal 
endocrine  stimulus  hut  is  arrested  or  “de- 
toured” hy  purely  mechanical  factors  and 
is,  therefore,  not  amenahle  to  hormone 
therapy.  This  displacement  usually  occurs 
after  the  organ  has  passed  through  the  full 
length  of  the  inguinal  canal.  It  takes  place 
in  one  of  four  directions: 

1.  The  superficial  inguinal  region;  there  the  testis 
lies  lateral  to  the  suhcutaneous  inguinal  ring  and  in  the 
plane  between  the  aponeurosis  of  the  external  oblique 
muscle  and  the  deep  layer  of  the  superficial  or  Colies’ 
fascia. 

2.  The  puhopenile  ectopic  (which  is  very  rare)  in 
which  the  testis  rides  in  front  of  the  pubis  at  the 
base  of  the  penis. 

3.  The  femoral  ectopic,  wherein  the  testis  is  found  in 
the  region  of  the  femoral  or  Scarpa’s  triangle  near  the 
saphenous  opening. 

4.  The  perineal  ectopic,  in  which  the  testis  lies  in 
a superficial  perineal  pouch  under  Colles’  fascia  produc- 
ing a swelling  anterior  to  the  anus  and  lateral  to  the 
midline. 

It  should  be  stressed  that  the  ectopic,  unlike  the  in- 
completely descended  testis,  in  addition  to  its  normal 
size  is  usually  accompanied  hy  an  indirect  inguinal 
hernia*. 

Complications 

The  two  most  important  complications 
are  malignant  change  and  atrophy  of  the 
testicle.  However,  torsion,  strangulation, 
chronie  inflammation  and  trauma  are  more 
apt  to  occur  with  the  testiele  in  its  unde- 
seended  position. 

In  1927  Wagensteen  wrote,  “No  greater 
diversity  of  opinion  probably  exists  con- 
cerning anything  in  medieine  than  the  ques- 
tion of  malignancy  in  the  undescended 
testicle.”  The  first  elear  statistieal  paper 
was  by  Campbell  in  1942.  He  showed  that: 

1.  The  incidence  of  malignant  change  in  the  testicle 
is  statistically  higher  in  undescended  testes  than  in 
normally  descended  testicles. 

2.  Inguinal  nondescent  is  more  frequent  than  ab- 
dominal nondescent.  In  a series,  including  children, 
the  incidence  of  abdominal  nondescent  constitute  about 
10  per  cent  of  the  total  incidence  of  nondescent;  in  a 
series  with  few  or  no  children,  the  incidence  of  abdom- 
inal nondescent  constitutes  about  20  per  cent  (this  is 
because  many  of  the  inguinal  cryptorchids  descend  at 
puberty ) . 


3.  The  incidence  of  malignant  growth  in  the  testicle 
is  statistically  higher  in  cases  of  abdominal  nondescent 
than  in  cases  of  ’ inguinal  nondescent.  One  in  about 
twenty  abdominal  testicles  show  malignant  change.  One 
in  about  eighty  inguinal  testicles  shows  malignant 
change'. 

Rea  made  a study  of  46  retained  testes 
from  patients  past  puberty  with  ages  rang- 
ing from  15  to  73  years.  Atrophy,  which 
was  progressive  with  age,  was  observed  in 
all  cases.  The  atrophy  was  most  marked  in 
abdominal  cryptorchids  and  less  so  in  the 
inguinal  type.  Spermatozoa  were  not  seen 
in  any  of  his  specimens.  However,  sperma- 
togonia were  seen  in  17;  primary  sperma- 
tocytes in  13;  secondary  spermatocytes  in 
8,  and  spermatids  in  3“. 

T reatment 

The  treatment  consists  either  of  hormone 
therapy  or  surgery  or  both.  Most  authors 
agree  that  a course  of  hormone  therapy 
should  be  undertaken  in  patients  before 
pidjerty.  If  this  is  unsuccessful  or  if  the 
patient  is  past  puberty,  surgery  should  be 
undertaken  at  once. 

In  treating  a patient  with  hormone  ther- 
apy it  must  always  first  be  established 
whether  the  patient  has  purely  an  unde- 
scended testis  or  an  ectopic  one,  hormone 
therapy  being  of  no  avail  in  tbe  treatment 
of  an  ectopic  testicle.  The  following  sub- 
stances have  been  used  in  hormonal  therapy: 

1.  The  anterior  pituitary-like  substance  wliicli  occurs 
in  the  urine  during  pregnancy.  It  has  been  scientifically 
established  that  anterior  pituitary  hormone  stimulates 
both  testicular  hormones,  the  spermatogenic  and  the 
androgenic.  The  undescended  testis,  as  has  been  repeat- 
edly .shown,  is  defective  in  spermatogenic  substance. 

2.  Pregnant  mare’s  serum;  according  to  Londet,  the 
urine  of  one  pregnant  mare  yields  an  enormous  quan- 
tity of  hormone,  as  much  as  can  be  obtained  from 
1,.300  women. 

3.  Extracts  of  the  anterior  lobe  of  the  pituitary  body 
proper. 

4.  Testosterone  propionate. 

The  results  obtained  with  the  use  of  these 
substances,  aside  from  the  defectiveness  of 
the  hormone  material,  depend  to  a great 
degree  on  the  anatomic  factors;  the  length 
of  the  spermatic  vessels  of  the  vas  deferens 
as  compared  to  the  length  of  the  inguinal 
canal  through  which  the  testis  must  pass; 
the  relative  size  of  the  testis  and  tract;  nor- 
mal or  abnormal  development  of  the  in- 
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guiiial  canal  and  scrotum;  adhesions  of  the 
testis  to  contiguous  or  circumjacent  tissues; 
and  ahnormalities  of  the  mesorchium‘‘. 

Livermore,  in  1945,  stated  that  he  was  of 
tlie  opinion  that  most  testicles  that  descend 
after  the  administration  of  hormones  would 
most  prohahly  descend  without  such  treat- 
ment as  the  child  approaches  puberty. 
Eisenstaedt  and  others  performed  experi- 
ments on  crvptorchid  rats  and  showed  that 
degenerative  changes  occurred  in  the  testicle 
when  under  hormonal  treatment  even  though 
the  testicle  descended  normally'^.  W.  0. 
Thompson  made  a careful  study  of  glandu- 
lar therapy  in  1939  and  found  that  glandu- 
lar therapy  caused  the  descent  only  of 
those  testes  which  would  descend  at  the 
time  of  puherty  without  treatment.  How- 
ever, in  1944,  he  advocated  glandular 
therapy  for  the  following  reasons: 

1.  Glandular  therapy  makes  it  possible  to  determine 
at  an  early  ag;e  whether  or  not  there  is  some  mechani- 
cal ohstruction  which  prevents  descent. 

2.  Glandular  therapy  facilitates  orchiopexy  by  en- 
larfjinj:  the  parts  involved,  lie  observed  that  in  only 
one-fourth  of  the  cases  in  boys  under  16  years  of  age 
will  glandular  therapy  be  effective.  Cborionic  gonado- 
troitin  and  testosterone  propionate  botb  are  effective  in 
the  treatment  of  this  condition.  The  former  stimidates 
the  testis  to  produce  male  sex  hormone,  whereas  the 
latter  temporarily  damages  the  normal  testis.  Chorionic 
gonadotropin  should  be  used  in  all  cases  before  resort- 
ing to  substitution  therapy.  In  many  cases  of  bilateral 
intra-abdominal  cryptorchidism,  however,  the  testes  are 
incapable  of  responding  to  stimulation.  Tbe  effective 
dose  of  chorionic  gonadotropin  (according  to  Thomp- 
son I is  usually  around  .SOO  I.  I',  three  times  a week 
until  the  testis  descends  or  it  is  obvious  that  surgical 
procedures  are  necessary.  Two  months  are  usually  suffic- 
ient to  determine  if  treatment  is  adequate,  but  it  is 
sometimes  necessary  to  continue  as  long  as  six  months. 
Patients  must  be  examined  frequently  in  order  to  avoid 
excessive  genital  growth.  If  moderate  growth  occurs 
without  descent,  operative  procedures  should  be  resorted 
to  immediately  since  the  operation  is  less  difficidt  if 
the  testis  is  moderately  large®.  A condition  resembling 
premature  puberty  can  result  from  excessive  hormonal 
therapy,  with  overgrowth  of  the  penis,  scrotum  and 
prostate”. 

Lapin  in  1943  puhlished  a paper  on  re- 
sults of  hormone  tlierapy  and  came  to  the 
conclusion  that: 

1.  A preliminary  test  of  endocrine  therapy  is  fully 
justified  in  any  cryptorchid  testis  not  clearly  ectopic. 

2.  Chorionic  gonadotropin  preparations  (human  preg- 
nancy urine  preparations  called  anterior  pituitary-like 
std)stances)  are  the  only  ones  free  of  theoretical  objec- 
tions. Thyroid  has  been  used  on  a wrong  theoretical 
basis  because  hyperthyroid  states  are  often  accompanied 
by  atrophy  of  the  testes.  Testosterone  causes  testicular 
atrophy  due  to  its  inhibiting  effect  on  the  anterior 
pituitary.  Anterior  pitidtary  extracts  are  inferior.  Some 


gonadotropins  may  cause  antihormonal  responses. 

3.  The  maximal  dosage  (according  to  Lapin)  is 
6,000  1.  LI.  and  should  be  given  over  a six  weeks’  period 
without  a rest  period  (this  is  considerably  under 
Thompson’s  dosage). 

4.  Operation  shotdd  be  done  immediately  after  hor- 
monal therapy  if  the  testes  do  not  descend. 

5.  The  optimal  age  for  treatment  is  14  years. 

The  justification  for  orchidopexy  is  based  on  the 
following  grounds: 

1.  When  the  testicle  is  placed  in  the  scrotum  before 
puberty  it  produced  hormone  and  sperm.  Therefore, 
surgical  treatment  is  done,  perferably  before  or  at  the 
time  of  pidierty. 

2.  .\  bilateral  cryptorchid  is  sterile. 

3.  .Malignancy  is  twice  as  common  in  undescended 
testes. 

4.  It  is  more  liable  to  torsion,  strangulation,  chronic 
inflammation  and  trauma. 

5.  Psychologic  influences^. 

There  have  been  many  operations  de- 
vised for  the  correction  of  this  condition: 
The  Amhredanne  operation  in  which  the 
testicle  is  brought  through  the  scrotal  raphe 
so  that  both  testicles  are  in  the  same  com- 
partment of  the  scrotal  sac;  a method  de- 
scribed by  him  in  which  the  distal  part  of 
the  hernial  sac  is  everted  over  and  encloses 
the  testicle  and  cord  and  the  gubernaculum 
is  sutured  to  a facial  strip  on  the  thigh'; 
The  Thorek  two-stage  operation  and  the 
modified  Bevan  operation  which  I will  de- 
scribe in  more  detail. 

The  Thorek  two-stage  operation  which  is 
a fascial-traction  method.  The  spermatic 
cord  and  its  structures  are  visualized 
through  the  usual  inguinal-scrotal  incision. 
If  a hernia  is  present  it  is  treated  in  the 
customary  manner  by  transfixion,  high  liga- 
tion and  excision  of  the  sac.  The  testis  is 
then  elevated  and  the  gubernaculum  divided 
between  clamps  and  ligated  to  permit  bet- 
ter mobilization.  Tbe  vas  deferens  and  its 
circumjacent  structures  are  then  located 
and  a finger  is  inserted  into  the  retroperi- 
toneal space,  as  far  as  possible,  in  order  to 
liberate  adhensions  which,  if  present,  may 
bind  the  vas  deferens  and  its  blood  vessels. 
The  deep  insertion  of  the  finger  into  the 
scrotum  assists  in  the  formation  of  a bed 
for  the  testis.  An  incision  is  then  made  in 
the  base  of  the  scrotum.  A parallel  inci- 
sion about  1 to  2 inches  long  is  made  in  the 
contiguous  surface  of  the  corresponding 
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thigh.  The  posterior  margins  of  the  scrotal 
and  thigh  incisions  are  sutured  with  everting 
catgut  strands.  The  testis  is  brought  through 
the  lower  scrotal  wound  by  traction  on  the 
gubernaculum  which  is  transfixed  to  the 
deep  fascia  of  the  thigh.  The  anterior  mar- 
gins of  both  incisions  are  then  sutured  cov- 
ering the  testis.  The  inguinal  incision  is 
then  closed  without  transplanting  the  cord 
to  avoid  undue  traction  on  the  testis.  The 
patient  remains  in  the  hospital  for  twelve 
days.  On  a return  date  the  scrotum  is  sep- 
arated from  the  thigh,  the  gubernaculum  is 
dissected  from  the  deep  fascia  and  the 
scrotal  and  thigh  wounds  are  separately 
closed^. 

The  Bevan  operation  is  a traction  suture 
method.  In  the  original  operation  the  sper- 
matic vessels  were  divided.  In  later  modi- 
fications only  some  of  the  fibers  of  the 
cremasteric  muscle  were  cut  to  allow 
lengthening  of  the  cord.  The  modified  Bevan 
is  the  same  as  the  previously  described 
Thorek  operation  up  until  the  method  of 
traction  and  retention  is  reached.  In  the 
Bevan  a silkworm  gut  suture  is  passed 
through  the  lowest  part  of  the  scrotal  from 
without  in,  passed  through  the  gubernacu- 
lum near  the  testis  and  again  passed  out 
through  the  lower  scrotal  wall.  The  testicle 
is  dragged  down  into  the  bed  prepared  for 
it,  and  hernial  closure  completed  in  the 
usual  way,  without  transplanting  the  cord. 
The  silkworm  suture  is  then  fastened  to  an 
elastic  band  and  this  strapped  to  the  thigh 
above  the  knee,  care  being  taken  to  use 
only  moderate  tension.  This  is  removed 
in  ten  days". 

Success  by  the  above  method  was  re- 
ported as  91  per  cent  by  Ormond  as  against 
52.6  per  cent  success  by  a method  without 
the  traction  suture.  He  believes  that  sur- 
gical treatment  should  not  be  instituted 
until  puberty  since  a large  number  spon- 
taneously descend  at  that  time.  Wm.  W. 
Johnson’s  (J.A.M.A.  113:P.25,  19.39)  sta- 
tistics show  that  out  of  300  he  watched 


descended,  206  came  down  between  the 
ages  of  11  and  14. 

Prognosis 

The  prognosis  is  usually  good  in  the  case 
seen  in  early  childhood.  The  difficulty  of 
placing  the  testicle  in  the  scrotum  and 
atrophy  of  the  testicle  are  enhanced  every 
year  after  puberty.  Livermore  reported  no 
cases  of  spermatogenesis  in  testicles  placed 
in  the  scrotum  after  21  years  of  age,  al- 
though excellent  cosmetic  results  were  ob- 
tained. Lowsley  and  Kerwin  reported 
similar  findings". 

Summary 

1.  Diagnose  the  condition  early  and,  if 
possible,  differentiate  this  condition  from 
ectopic  testis. 

2.  Start  treatment  early,  at  least  by  the 
time  of  puberty. 

3.  Institute  a course  of  bormone  therapy 
before  puberty,  if  possible,  using  chorionic 
gonadotropin  400-.500  I.U.  2 to  3 times  a 
week  for  2 to  6 months,  carefully  watching 
for  excessive  genital  growth. 

4.  Operate  if  descent  does  not  occur  at 
least  by  the  time  of  puberty. 

5.  Best  results  have  been  obtained  by 
traction  methods  of  orchidopexy. 

6.  Follow-up  cases  to  see  if  testis  re- 
tracts. 
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ALOPECIA  AREATA  AS  A 
CONVERSION  SYMPTOM 


Robert  E.  Peck,  M.D. 
Atlanta 


Some  authorities  consider  alopecia  areata 
related  to  emotional  disorders.  Sutton 
states  that  the  cause  is  not  known  but  that 
“nervous  conditions  are  connected  in  some 
way.”  He  observed  the  onset  of  this  condi- 
tion with  death  in  the  family,  business 
failure,  getting  married,  or  getting  divorced. 
Rogers  (1929)  reported  a man  whose 
alopecia  areata  recurred  every  time  his 
wife  had  a chikP.  Pusey  reported  a case 
of  alopecia  after  emotional  shockC  On  the 
other  hand,  Becker  and  Obermayer  state 
that  the  incidence  of  nervous  shock  is  rare 
in  alopeciaC  In  this  type  of  statement  one 
is  inclined  to  doubt  that  all  cases  have  been 
properly  studied  to  rule  out  emotional  fac- 
tors in  their  origins,  as  not  all  emotional 
conflicts  are  readily  seen  during  the  ordi- 
nary interview.  Joelsohn,  Stern,  Reen- 
stirna,  Puley,  and  Spiegler  all  have  re- 
ported cases  of  alopecia  areata  occurring 
in  soldiers  after  psychic  trauma  similar  to 
till  ee  of  the  four  in  this  reporP. 

The  following  cases  show  alopecia  areata 
occurring  in  the  initial  symptoms  of  a gen- 
eralized neurosis: 

REPORTS  OF  CASES 

CASE  1 : A 32  year-old  white  female,  married,  with 

a small  son.  Her  neurosis  began  with  the  sudden  de- 
velopment of  claustrophobia  and  a phobia  of  becoming 
nauseated  in  public.  Shortly  after  this,  while  combing 
her  hair,  she  noticed  a patch  of  hair  coming  out.  It 
was  confirmed  at  a beauty  parlor  that  a small  patch 
of  hair  one  and  a half  inches  in  diameter  had  complete- 
ly fallen  out.  She  was  told  by  her  physician  that  it 
was  nothing  to  wmrry  about,  and  as  she  was  able  to 
cover  the  patch  with  hair  it  caused  her  no  difficulty.  She 
was  treated  by  psychotherapeutic  interviews  and  her 
neurotic  symptoms  cleared  up.  The  exact  significance, 
if  any,  of  the  alopecia  never  was  clarified  during  the 
study,  although  she  had  what  is  probably  a related 
symptom  —a  fear  of  having  her  hair  handled  or  cut  by 
a barber. 

CASE  2:  Was  a 37  year  old  white  male  with  a 

markedly  emotionally  unstable  nature.  He  was  a high 
school  teacher  by  profession,  had  a large  family.  He 
had  many  neurotic  fears  and  mannerisms.  He  joined 
the  army  because  of  feelings  of  guilt  at  not  being  in 
the  service,  but  did  poorly  in  the  army  and  was  con- 
stantly sick.  He  was  sent  to  North  Africa  after  the 


close  of  the  Tunisian  campaign.  While  in  Oran  during 
an  air  raid  he  was  extremely  frightened  and  ran  fran- 
tically around  the  court  of  the  hotel  where  he  was 
quartered.  One  of  his  fellow  soldiers  made  a whistling 
noise  as  if  a bomb  was  dropping  and  he  fainted  with 
fear,  falling  and  hitting  his  head  against  a column. 
Several  days  later,  while  getting  his  hair  cut,  the 
barber  discovered  that  a circumscribed  area  on  the  part 
of  his  head  which  had  hit  the  column  had  become 
completely  bald.  The  alopecia  appeared  to  be  a con- 
version symptom,  although  nerve  injury  may  have  been 
a factor.  It  was  necessary  to  finally  reclassify  this 
soldier  to  limited  duty  because  of  his  inability  to 
face  the  anxiety  inherent  in  going  into  combat  and 
because  of  the  rapid  succession  of  psychosomatic  symp- 
toms which  occurred  in  him. 

C.\SE  3:  stable,  25  year  old  white  soldier.  There 

was  no  preceding  history  of  maladjustment.  While  at 
Anzio  he  was  quartered  in  the  basement  of  a building 
which  was  hit  by  a high  explosive  shell.  However,  the 
shell  did  not  explode  but  passed  through  the  house 
and  entered  the  basement  where  he  was  sitting,  rolled 
and  skidded  along  the  floor,  hitting  the  wall  opposite 
him  and  stopping.  He  was  paralyzed  with  fright  because 
of  the  incident,  and  the  next  morning  noticed  that  his 
hair  liad  fallen  out  in  patches  over  his  entire  head. 
Traumatic  anxiety  symptoms  developed  at  the  same  time 
and  he  was  hospitalized. 

C.ASE  4:  A feeble-minded  19  year  old  white  soldier 

with  a long  history  of  maladjustment.  On  his  way  to 
combat  as  an  infantry  replacement  his  hair  began  fall- 
ing out  in  patches.  He  continued,  however,  and  managed 
to  remain  at  the  front  for  three  weeks  before  he  was 
finally  returned  to  the  hospital  because  of  his  alopecia. 
At  the  hospital  he  was  found  to  have  the  symptoms 
and  signs  of  a well  established  anxiety  neurosis. 

Summary 

In  these  cases  alopecia  areata  appears 
as  one  symptom  in  the  opening  phases  of  a 
neurosis.  Two  of  these  (2  and  3)  were 
associated  with  sudden  and  overwhelming 
fright.  In  1 and  4 they  were  associated  with 
the  onset  of  chronic  anxiety.  In  2 the  me- 
chanism seems  clearly  that  of  a conversion 
symptom.  This  same  mechanism  may  be 
postulated  in  the  other  three,  as  conversion 
symptoms  are  frequently  seen  in  the  ordi- 
nary traumatic  anxiety  neurosis  and  anxiety 
hysteria. 
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HEALTHGRAM 

If  the  head  of  the  family  is  stricken  with  tuberculosis 
the  family’s  resources  are  exhausted  in  about  one  year. 
After  the  society  takes  care  of  the  victim  and  his  de- 
pendent children,  and  after  his  death  gives  his  widow 
a pension.  The  expenditure  in  taking  care  of  the  re- 
sults of  the  disease  far  exceed  the  money  spent  for  its 
eradication.  James  H.  Hutton,  M.D.,  Illinois  M.  J., 
April,  1947. 
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X-HAY  FEVER  OF  THE  SOUTH 


Mervin  B.  Wine,  M.  D. 
Thornasville 


I should  like  to  consider  with  you  for  a 
short  period  a common  entity  called,  X-Hay 
Fever.  It  is  the  purpose  of  this  paper  to 
familiarize  some  of  you  with  this  very 
important  problem  and  I might  add  that 
I have  nothing  new  to  contribute  and 
merely  wish  to  point  out  this  syndrome  as 
being  an  important  problem  in  the  field 
of  allergy. 

It  has  been  estimated  by  Weil  and  Wode- 
house^  that  between  40  and  50  per  cent 
of  the  cases  of  summer  hay  fever  of  the 
South  remain  unexplained.  We  have  come 
to  recognize  this  type  of  hay  fever  as 
a definite  clinical  entity  peculiar  to  the 
South,  caused  by  an  unknown  factor  or 
factors  and  recently  labeled  as  being  X-Hay 
Fever.  The  symptoms  of  x-hay  fever  are 
the  same  as  those  caused  by  some  type  of 
inhalant  and  having  a specific  season; 
namely,  May  until  late  September  or  early 
October.  Most  of  these  patients  state  that 
their  symptoms  are  worse  at  night  and  in 
the  early  morning,  and  some  are  relieved 
by  air-conditioning — others  are  made  worse 
by  this  procedure. 

The  geographic  distribution  of  x-hay 
fever,  according  to  Wodehouse",  includes 
South  Carolina,  the  southern  two-thirds  of 
Georgia  and  Alabama,  Northern  Florida, 
the  west  tip  of  Tennessee,  Mississippi, 
Louisiana  and  Southeastern  Texas. 

To  define  this  term,  “X-Hay  Fever”,  it  is 
meant  those  patients  who  suffer  from  hay 
fever  or  asthma,  which  occurs  between  the 
months  of  May  to  October  and  who  are  skin 
negative  by  scratch,  intradermal  and  passive 
transfer  technics.  These  patients  are  re- 
lieved by  going  to  the  mountains  or  to  the 

Read  before  the  Second  District  Medical  Society.  Bain- 
bridge,  April  10,  1947. 


seacoast.  A distance  of  350  miles  from  the 
gulf  renders  the  victim  asymptomatic. 

The  problem  of  x-hay  fever  is  so  im- 
portant that  a committee  of  allergists  has 
been  formed  by  Dr.  Ralph  Bowen  (1941) 
and  Dr.  B.  G.  Efron.  This  committee  has 
studied  grass  smut,  pollens,  airborne  fun- 
gus spores,  and  insect  emanations,  but  test- 
ing with  extracts  of  17  different  insects 
proved  to  be  nonspecific  and  futile.  In  1943 
the  committee®  confined  its  work  to  fungus 
spores  and  had  some  promising  results,  but 
nothing  definite  has  yet  been  discovered. 
Logically,  one  allergist  reasoned  that  the 
season  of  x-hay  fever  corresponds  closely 
with  that  of  grass  hay  fever  and  so  treated 
a number  of  cases,  but  his  results  were 
negative. 

How  does  one  handle  these  cases? 

1.  They  should  be  completely  skin  tested 
to  rule  out  common  pollens  and  inhalants. 
Skin  testing  should  be  done  both  by  scratch 
and  intradermal  technics  as  indicated. 

2.  Once  a diagnosis  of  x-hay  fever  has 
been  established,  i.e.,  by  history,  physical 
examination,  and  negative  skin  tests,  one 
of  several  things  may  be  done: 

(a)  Send  the  patient  to  a hay  fever 
resort;  namely,  mountain  resorts  and/or 
Dr.  Efron  lists  Savannah,  Brunswick  and 
Jacksonville  beaches,  Panama  City,  Biloxi, 
Pass  Christian  and  Galveston  as  having  a 
high  degree  of  immunity  for  x-hay  fever. 

(b)  Some  patients  are  not  financially 
able  to  stop  work  and  simply  move  away 
for  5 or  6 months,  therefore  must  be 
treated  symptomatically.  Some  patients  I 
have  seen  with  x-hay  fever  were  treated  last 
year  with  benadryl  with  moderate  relief. 
It  will  be  interesting  to  see  the  results  of 
pyribenzamine  hydrochloride  therapy  this 
coming  season,  inasmuch  as  it  is  said  to 
he  a more  efficient  drug. 

In  summary,  I wish  to  emphasize  the 
existence  of  x-hay  fever  and  its  prevalence 
which  amounts  to  about  40  to  50  per  cent 
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of  all  summer  hay  fever  and  asthma  in  this 
part  of  the  State.  It  is  definitely  seasonal, 
acts  like  pollen  hay  fever,  hut  its  cause  is 
as  yet  undetermined.  The  average  popula- 
tion is  roughly  10  per  cent  allergic;  that  is, 
one  person  in  ten  will  be  allergic  and  out 
of  that  10  per  cent,  4 to  5 per  cent,  will 
have  hay  fever  or  asthma  which  cannot  at 
present  be  explained. 
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PRESENTATION  OF  THE  PRESIDENT’S 
GOLD  KEY  TO  STEVE  PASCHAL 
KENYON,  M.D. 


J.  C.  Patterson,  M.D. 
Cuthbert 


We  have  a happy  custom  in  the  Medical 
Association  of  Georgia.  For  many  years, 
at  each  annual  meeting  of  the  Association, 
we  have  presented  the  retiring  President  a 
gold  key  in  recognition  of  his  services  to 
the  public,  and  to  the  medical  profession 
of  this  State.  I feel  highly  honored  to  have 
been  chosen  to  present  this  key  to  my  very 
close  friend  tonight. 

For  over  a quarter  of  a century  Steve 
Kenyon  has  been  my  friend  and  neighbor; 
many  are  the  happy  hours  I have  spent 
with  him  in  his  home,  in  my  home,  on  the 
golf  links,  and  on  fishing  and  hunting  trips. 
I have  even  tried  my  luck  with  him  at  the 
cartl  table,  but  always  I came  away  from 
these  experiences  a poorer  but  wiser  man. 

In  every  walk  of  life  great  physicians 
have  left  their  mark  in  service  to  mankind: 
Luke,  the  great  physician;  our  Lyman  Hall, 
a physician  and  a signer  of  the  Declaration 
of  Independence;  Oliver  Wendell  Holmes, 
better  known  in  literature  for  his  “Auto- 
crat of  the  Breakfast  Table”  than  as  a 
physician;  Leonard  Wood,  physician  and 
great  soldier  and  statesman;  William  C, 


Gorgas,  the  great  physician  and  sanitarian 
whose  work  in  the  control  of  the  spread 
of  yellow  fever  made  possible  the  building 
of  the  Panama  Canal;  Lister,  Pasteur,  Bant- 
ing and  Best,  the  Mayos,  Osier,  Fleming — 
all  of  these  and  more  have  been  the  bene- 
factors of  man,  and  are  our  medical  heroes. 

But  if  we,  as  a profession,  were  to  send 
an  ambassador  to  the  Court  of  Saint  Peter 
to  gain  us  admission  through  the  Pearly 
Gates,  or  to  justify  our  existence  as  a pro- 
fession, we  undoubtedly  would  choose  a 
general  practitioner  of  medicine,  and  pre- 
ferably one  from  a small  town,  as  he  would 
more  nearly  represent  the  heart  and  soul 
and  conscience  of  medicine.  He  would  best 
understand  humanity,  with  all  of  its  joys, 
sorrows,  tragedies  and  triumphs.  Having 
lived  with  ordinary  man  as  a citizen,  as  a 
neighbor,  as  a friend  and  as  a physician, 
our  retiring  President  is  ideally  suited  for 
such  an  ambassador. 

As  a citizen,  with  a beautiful  and  grac- 
ious wife  and  two  lovely  daughters  to  help 
him,  he  has  been  a leader  in  every  worth- 
while endeavor  in  his  community;  he  has 
served  as  alderman  for  the  City  of  Dawson, 
as  chairman  of  the  school  board  for  Daw- 
son’s public  schools,  as  commander  of  the 
Davis-Daniel  Post  of  the  American  Legion, 
as  president  of  the  Rotary  Club  of  Dawson, 
as  chairman  of  the  Terrell  County  Depart- 
ment of  Health,  as  director  of  the  Bank  of 
Dawson,  and  as  deacon  of  the  First  Baptist 
Church  of  Dawson.  In  addition,  he  has 
participated  in  the  affairs  of  the  Masons, 
the  Knight  Templars  and  the  Shriners. 
Finally,  to  make  his  citizen  classification 
complete  in  every  way,  he  is  a grower  of 
American  Beauty  Roses. 

As  a friend,  he  is  wholeheartedly  with 
you — right  or  wrong — and  always  is  a 
charming  companion. 

As  a neighbor,  he  is  generous  and  kind. 

As  a physician,  he  excels  in  his  com- 
munity. He  has  the  utmost  confidence  of 
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his  patients;  in  his  quiet,  dignified  manner, 
he  demands  and  receives  respect.  He  is  the 
true  physician  who  not  only  treats  the  pres- 
ent ills  of  his  people  but  teaches  them  how 
to  live  healthier  and  happier  lives.  His 
code  of  professional  ethics  has  been  the 
Golden  Rule  and  a benediction,  a fine  ex- 
ample to  the  young  men  of  our  profession. 

His  professional  life  has  been  one  of 
untiring  service  to  his  people,  and  to  or- 
ganized medicine.  A member  of  the  Ter- 
rell County  Medical  Society,  he  was  elected 
president  of  that  organization  early  in  his 
medical  career.  Later  he  was  elected  presi- 
dent of  the  Third  District  Medical  Society. 
Still  later  he  was  elected  a member  of  the 
Council  of  the  Medical  Association  of 
Georgia,  and  for  some  time  served  as 
chairman  of  that  body.  In  1939  he  was 
appointed  by  the  Governor  of  Georgia  to 
membership  on  the  Georgia  Board  of  Med- 
ical Examiners.  Two  years  ago,  at  the 
Macon  Session  of  this  Association,  he  was 
elected  President-elect  of  the  Medical  As- 
sociation of  Georgia.  Last  year,  at  the 
Augusta  session  of  the  Association,  he  as- 
sumed his  duties  as  President.  To  this  posi- 
tion he  has  given  unstintingly  of  his  time 
and  effort.  He  has  been  a leader  in  the 
movement  to  establish  more  hospitals  and 
to  get  doctors  back  into  small  communities, 
and  in  reorganizing  and  bringing  medical 
affairs  back  under  control  of  tbe  medical 
profession. 

Dr.  Kenyon,  we  are  grateful  for  your 
efforts  in  bebalf  of  tbe  people  of  Georgia, 
including  tbe  members  of  this  Association. 
As  a token  of  our  appreciation  it  gives  me 
great  pleasure  to  present  you,  on  behalf  of 
the  members  of  the  Association,  this  gold 
key  of  service,  with  our  love  and  esteem. 
May  you  wear  it  in  the  knowledge  that  it 
represents  a job  well  done. 


The  Medical  Association  of  Georgia  centennial 
session  will  he  held  at  the  Hotel  DeSoto,  Savannah, 
May  10-13,  1949. 


ABDOMINAL  SURGERY  IN  INFANTS 

In  a report  presented  at  the  recent  Michigan  Post- 
graduate Clinical  Institute,  held  for  doctors  of  medicine 
throughout  the  state,  a noted  surgeon  who  specializes 
in  operations  on  young  children  gave  a most  encourag- 
ing picture  of  the  outlook  for  young  surgery  patients 
today. 

The  report  made  clear  that  during  the  past  fifteen 
years,  great  progress  has  been  made  in  the  major  field 
of  abdominal  surgery  on  children,  with  a correspond- 
ing reduction  of  ill  effects,  such  as  infection,  or 
fatalities. 

This  marked  improvement  is  attributed  to  four  major 
factors.  One,  earlier  and  more  accurate  diagnosis  has 
become  possible.  Another  important  factor  is  the  de- 
velopment of  a better  understanding  of  the  fluid  re- 
placement and  requirement  of  these  young  patients. 
Right  along  with  this  specialized  technical  knowledge 
has  come  an  improvement  in  the  refinements  of  surgical 
technique  for  children.  The  fourth  boon  in  this  field, 
as  in  many  others,  has  been  the  use  of  those  great  heal- 
ing agents,  the  sulfa  drugs,  penicillin  and  streptomycin. 

Besides  these  four  specific  advances  in  the  surgery 
itself,  the  reporting  surgeon  also  mentioned  the  impor- 
tance of  having  especially  trained  personnel  in  handling 
youngsters  receiving  operations.  He  pointed  out  that 
anesthesia  is  a special  problem  in  children,  for  instance, 
and  shoidd  be  handled  by  one  trained  or  experienced 
in  that  particular  branch.  Likewise  it  takes  special 
training  to  be  capable  of  supplying  intravenous  fluids, 
blood,  and  plasma  to  a new-born  when  needed. 

In  general,  this  surgeon  maintained,  much  of  the 
improved  residts  in  infant  surgery  can  also  be  credited 
to  the  interest  and  cooperation  of  the  pediatricians — 
those  doctors  of  medicine  especially  trained  to  handle 
and  treat  young  children. 


VETERANS’  TRAINING 

One  in  every  25  World  War  II  veterans  training  under 
under  the  G.I.  Bill  is  preparing  for  a career  in  medicine 
or  in  a related  field,  a Veterans  Administration  survey 
revealed. 

On  December  1,  1947 — date  of  the  survey — 101,447 
ex-servicemen  and  women  were  enrolled  in  educational 
institutions  and  were  training  on-the-job  for  medical 
positions  and  professions  ranging  from  laboratory  techni- 
cians to  surgeons. 

More  than  40  per  cent,  or  43,558  were  studying 
medicine.  Of  these,  18,265  were  in  pre-medical  training, 
and  25,293  were  enrolled  in  medical  schools. 

A total  of  17,486  were  in  dentistry.  Of  these,  7,244 
were  taking  pre-dental  training;  7,314  were  in  dental 
schools;  2,600  were  studying  dental  mechanics;  and 
328  were  training  to  be  dental  hygienists. 

Veterans  training  to  become  pharmacists  numbered 
13,245.  All  but  890  were  in  schools  of  pharmacy.  The 
890  were  training  on-the-job  in  pharmacies. 

A total  of  5,194  were  training  to  become  laboratory 
technicians  and  assistants.  About  two-thirds,  or  3,628, 
were  training  on-the-job,  and  the  remaining  1,566  were 
enrolled  in  school  courses. 

Of  the  remaining  veteran-trainees,  6,835  were  study- 
ing optometry;  4,459,  nursing;  3,463,  chiropractic; 
1,789,  veterinary  medicine;  1,166,  pre-veterinary  medi- 
cine; 1,145,  chiropody;  712,  osteopathy;  357,  physical 
therapy;  591,  public  health  medicine;  and  1,066,  other 
types  of  medical  services. 

The  VA  survey  lists  occupational  fields  of  some  2,- 
000,000  veterans  studving  in  schools  and  colleges,  and 
546,000  training  on-the-job. 

Veterans  are  eligible  for  education  and  training  under 
the  Servicemen’s  Readjustment  Act  (G.I. Bill)  if  they 
served  in  the  armed  forces  between  September  16,  1940 
and  July  25,  1947;  had  90  days  or  more  of  active 
service,  and  were  released  under  conditions  other  than 
dishonorable. 

The  90-day  minimum  service  requirement  is  waived 
in  the  case  of  veterans  released  because  of  service- 
connected  disabilities. 
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PHYSICAL  MEDICINE  USED 
SUCCESSFULLY  IN  PARALYSIS 

Marked  success  in  the  treatment  of  hemiplegia 
through  the  use  of  physical  medicine  is  reported 
by  Comdr.  Edward  W.  Lovvman  (MC),  U.S.N., 
of  the  Department  of  Physical  Medicine,  U.  S- 
Naval  Hospital,  Philadelphia. 

Physical  medicine  includes  the  employment  of 
the  physical  and  other  effective  properties  of  ultra- 
violet and  infra-red  rays,  the  use  of  heat,  cold, 
water,  electricity,  massage,  manipulation,  exer- 
cise and  mechanical  devices  for  diagnosis  and 
treatment  of  disease. 

Writing  in  the  May  29  issue  of  The  Journal  of 
the  American  Medical  Association,  Comdr.  Low- 
man  reports  that  out  of  18  chronic  cases  of  paraly- 
sis due  to  brain  hemorrhage,  12  learned  to  walk 
again  after  undergoing  an  intense  program  of 
physical  medicine  for  118  days,  while  three  show- 
ed definite  improvement.  There  was  no  improve- 
ment in  the  condition  of  the  remaining  three. 

In  10  additional  new  cases,  nine  of  the  patients 
learned  to  walk  again  after  67  days  of  treatment, 
and  improvement  was  noted  in  the  other  patient. 

Commenting  on  the  results  of  the  treatment, 
Comdr.  Lownian  says  that  “the  early,  intensive 
and  intelligent  use  of  physical  medicine,  with  em- 
phasis on  therapeutic  reconditioning  exercises, 
assures  a potentially  good  prognosis  in  the  reha- 
bilitation of  patients  with  uncomplicated  hemi- 
plegia.” 

The  program  of  rehabilitation  employed  by  the 
Navy  doctor  was  begun  from  two  to  four  weeks 
after  the  onset  of  the  acute  illness. 

The  first  stages  included  massage,  application 
of  heat  and  therapeutic  baths,  followed  by  active 
exercises  in  bed  when  voluntary  motion  was  possi- 
ble. 

Efforts  to  learn  to  walk  again  were  begun  early, 
usually  within  two  to  eight  weeks  after  treatment 
was  started.  This  was  a gradual  process,  begin- 
ning with  sitting  up  in  bed  and  placing  the  feet 
on  the  floor  from  the  bedside,  and  concluding 
with  exercises  in  the  gymnasium. 

The  gymnastics  program,  which  was  conducted 
under  the  supervision  of  a trained  physical  thera- 
pist, consisted  at  first  of  simple  mat  exercises  and 
ultimately  of  more  difficult  ones  on  bars,  station- 
ary bicycles  and  other  devices. 

This  program  varied  somewhat  for  each  patient, 
depending  on  his  physical  and  mental  condition. 

According  to  Comdr.  Lowman,  the  greatest 


factor  in  the  success  of  the  rehabilitation  treat- 
ment is  “cooperation  on  the  part  of  the  patient, 
fostered  by  his  desire  to  regain  his  independence.” 


SURGERY  HELPFUL  IN  EARLY 
LUNG  CANCER 

Patients  suffering  with  cancer  of  the  lung  have 
a good  chance  of  recovering  if  the  malady  is  diag- 
nosed early  enough  to  be  treated  by  surgery, 
Edward  D.  Churchill,  M.D.,  of  Boston,  reports  in 
the  May  29  issue  of  The  Journal  of  the  American 
Medical  Association. 

“The  constructive  results  of  surgical  extirpa- 
tion are  favorable  when  compared  with  other 
visceral  malignant  tumors,  and,  more  important, 
steady  improvement  is  being  recorded,”  according 
to  Dr.  Churchill,  who  adds  that  one  or  two  out 
of  every  lung  cancer  can  be  treated  surgically. 

Discussing  the  operative  mortality  rate  of  the 
disease,  he  says  that  this  has  been  steadily  re- 
duced as  technical  problems  were  solved  and  more 
favorable  stages  of  the  disease  recognized. 

Much  progress  is  also  being  made  in  the  diag- 
nosis of  lung  cancer,  the  Boston  physician  reports, 
adding  that  “there  are  many  reasons  to  believe 
that  the  time  lag  between  onset  and  recognition 
will  be  still  further  reduced.” 

Cancer  of  the  lung  is  almost  as  common  as 
cancer  of  the  stomach.  Its  greatest  incidence  is  in 
men  (80  to  85  per  cent  of  all  cases)  between  the 
ages  of  40  and  70. 

Dr.  Churchill  says  nothing  is  known  about  the 
cause  of  the  disease  that  can  be  translated  into 
effective  preventive  measures. 

In  contrast  to  the  suggestion  by  some  investi- 
gators that  there  is  a relationship  between  cigar- 
ette smoking  and  lung  cancer,  he  says  that  “a 
careful  recording  of  the  smoking  habits  of  patients 
with  the  disease  provides  no  factual  evidence  on 
which  advice  to  give  up  smoking  can  be  based.” 

Since  so  little  is  known  about  the  cause  of  can- 
cer, physicians  must  at  present  depend  upon  early 
detection,  rather  than  prevention,  as  a means  of 
elimination  of  the  disease.  According  to  Dr. 
Churchill,  the  responsibility  for  early  diagnosis 
of  lung  cancer  rests  not  only  with  the  general  prac- 
titioner, but  with  all  physicians  regardless  of  their 
specialty. 

In  this  connection,  he  cautions  that  the  early 
signs  of  lung  cancer  may  be  so  commonplace  that 
they  may  not  be  taken  seriously  by  either  the  pa- 
tient or  his  physician. 

Among  the  commoner  symptoms  of  the  disease 
is  a cough  which  “hangs  on”  in  an  unaccustomed 
manner.  This  is  the  first  symptom  in  over  half  of 
all  lung  cancer  cases,  and  is  a common  manifesta- 
tion sooner  or  later  in  90  per  cent  of  all  cases. 

Other  symptoms  include  blood  in  the  sputum, 
occuring  in  40  to  50  per  cent  of  all  cases,  loss  of 
weight,  pain  in  the  chest,  wheezing  and  swelling 
of  the  fingers  and  toes. 

X-ray  screening  is  considered  the  only  practi- 
cal way  for  the  physician  to  detect  lung  cancer 
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in  the  apparently  well  population,  since  this  meth- 
od discloses  growths  which  may  be  present  on  the 
outside  parts  of  the  lung.  According  to  the  report, 
the  increased  use  of  x-ray  screening  for  tuber- 
culosis as  a public  health  measure  is  bringing  a 
few  of  these  asymptomatic  cases  to  light. 


HALF  OF  ALL  AMERICANS  HAVE 
ATHLETE’S  FOOT 

Half  of  the  American  people  are  infected  with 
athlete’s  foot  and  at  least  half  of  all  school  children 
will  show  some  form  of  the  affliction  during  the 
school  year,  according  to  G.  T.  Stafford,  Ed.D., 
and  C.  0.  Jackson,  Ed.D.,  of  the  Department  of 
Physical  Education,  LIniversity  of  Illinois,  Cham- 
paign. 

Writing  in  the  current  issue  of  Hygeia,  the  health 
magazine  of  the  American  Medical  Association, 
they  say: 

“Most  individuals,  especially  adults,  have  had 
athlete’s  foot  infection  a number  of  times.  The 
great  majority  of  cases  will  be  mild,  yet  capable 
of  leaving  causative  spores  on  floors  and  prem- 
ises.” 

Referring  to  their  figure  on  the  number  of  per- 
sons afflicted  with  the  infection,  the  writers  say 
that  it  is  “substantiated  by  the  records  of  medical 
examinations  for  induction  into  the  armed  forces 
or  for  admission  to  colleges  and  universities.” 

Athlete’s  foot,  the  article  says,  is  usually  more 
irritating  and  painful  than  dangerous.  It  is  pro- 
duced from  spores,  or  seeds,  of  a certain  fungus 
and  as  such,  spreads  rapidly,  especially  in  damp, 
dark  places. 

According  to  Drs.  Stafford  and  Jackson,  the 
fungi  causing  the  disease  are  usually  found  in 
three  places:  locker  rooms,  shower  rooms  and 
dressing  rooms;  shoes,  garters,  fabric  equipment 
and  towels,  and  on  the  human  body. 

The  use  of  footbaths  containing  so-called  fun- 
gus-killing preparations  or  “fungicides”  is  in- 
effective as  a means  of  eliminating  the  infection, 
the  article  says.  This  is  because  footbaths  do  not 
remove  the  disease-producing  spores  from  floors, 
shoes  and  other  carriers  and  because  they  do  not 
permit  sufficient  contact  with  the  fungicide  to 
kill  the  spores. 

Several  positive  measures  are  suggested  by  the 
authors  for  the  elimination  of  athlete’s  foot.  The 
floors  and  premises  of  places  likely  to  be  contam- 
inated should  be  scrubbed  and  treated  with  a good 
fungicide  at  least  once  a week.  Such  a procedure 
either  removes  or  destroys  the  causative  fungi. 

An  effective  powder  to  combat  infection  from 
contact  with  shoes  and  hose  should  be  available 
to  all  school  children.  The  powder  should  have 
the  property  of  forming  a film  in  the  shoes  and  on 
the  body,  thus  gaining  the  necessary  penetrability 
when  dissolved  by  body  moisture  or  prespiration. 

For  killing  the  fungi  on  the  body,  the  article 
recommends  the  use  of  non-irritating,  liquid  ger- 
micides and  fungicides  if  administered  with  the 


consent  and  under  the  direction  of  a physician. 

Schools  which  have  followed  an  adequate  con- 
trol program  for  athlete’s  foot  have  noticeably 
reduced  the  incidence  of  the  disease,  the  article 
says,  adding  that  the  infection,  with  proper  care 
and  patience,  can  be  eliminated. 


SCURVY  AND  RICKETS  STILL  PRESENT. 
JOURNAL  EDITORIAL  SAYS 

Despite  major  advances  in  the  field  of  nutrition, 
scurvy  and  rickets  still  beset  many  children  today, 
according  to  an  editorial  in  the  May  8 issue  of 
The  Journal  of  the  American  Medical  Associa- 
tion. 

The  editorial  says: 

“The  clinical  application  of  fundamental  prin- 
ciples of  nutrition  is  not  abreast  of  increasing 
knowledge  of  nutrition.  Infants  with  rickets  or 
scurvy  still  apjrear  frequently  in  the  pediatric 
clinics  of  many  of  our  teaching  institutions.  Re- 
cently a relatively  small  pediatric  service  admitted 
three  infants  with  frank  scurvy  in  as  many  months. 

“The  gratitude  of  the  teaching  staffs  for  such 
teaching  material  is  exceeded  only  by  the  embar- 
rassment of  rationalizing  the  occurrence  of  such 
cases  to  the  medical  student. 

“From  his  earliest  days  in  medical  school,  the 
modern  student  has  been  taught  that  projdivlactic 
administration  of  vitamins  C and  D should  reduce 
scurvy  and  rickets  to  ol)solescence. 

“Association  of  scurvy  with  poverty,  malnutri- 
tion and  lack  of  medical  care  is  no  longer  entirely 
valid.  Many  recent  cases  have  arisen  in  families  of 
moderate  economic  circumstances  and  have  dem- 
onstrated optimal  gains  in  length  and  weight. 

“Usually  patients  have  been  observed  at  regular 
intervals  by  physicians.  Factors  other  than  par- 
ental ignorance  or  economic  circumstances  must 
be  at  fault. 

“Almost  uniformly  these  infants  have  been  fed 
on  proprietary  preparations  which  are  often  rep- 
resented as  ‘complete  infant  foods.’ 

“Indeed,  the  rapid  gains  in  length  and  weight 
testify  to  the  completeness  of  these  foods — with 
the  exception  of  vitamins.  Because  grow  th  is  occur- 
ring rapidlv  during  infancy,  requirements  for 
vitamins  must  be  fully  satisfied;  growth  w ill  cease 
if  these  demands  are  not  met. 

“As  these  preparations  are  usually  fed  under 
the  direction  of  a physician,  he  must  assume  the 
responsibility  of  ascertaining  specifically  the  vita- 
min content  of  these  preparations  in  relation  to 
the  specific  needs  of  the  patient,  regardless  of  the 
claims  of  the  manufacturer  concerning  the  com- 
pleteness of  the  food. 

“Reliance  on  such  preparations  for  appropri- 
ate intake  of  vitamins  is  unwise  since  quantities 
of  the  product  fed  from  day  to  day  from  patient 
to  patient  are  highly  variable. 

“Oliver  Wendell  Holmes  said,,  ‘A  pair  of  sub- 
stantial mammary  glands  have  the  advantage  over 
the  two  hemispheres  of  the  most  learned  profes- 
sor’s brain  in  the  art  of  compounding  a nutritive 
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fluid  for  infants.’ 

“Perhaps  in  these  days  when  hypofunction  of 
the  postpartum  breast  is  a national  phenomenon, 
refuge  in  the  cerebral  hemispheres  of  the  learned 
physician  is  necessary.  Fortified  with  adequate 
knowledge  of  nutrition,  he  can  eliminate  scurvy 
and  rickets  from  the  American  scene.” 


MARRIED  WOMEN  AND  SCIENCE  DONT 
MIX,  HYGEIA  ARTICLE  SAYS 

Married  women  scientists  who  run  homes  and 
have  children  are  poor  workers,  bad  wives  and 
mothers,  or  both,  according  to  an  article  appear- 
ing in  the  current  issue  of  Hygeia,  the  Health 
Magazine  of  the  American  Medical  Association. 

The  article,  entitled  “Married  omen  and 
Scientific  Investigation,”  was  written  by  Mrs. 
Olive  Lewis,  who  lives  with  her  scientist  husband 
in  Buenos  Aires,  Argentina. 

Scientific  research,  the  w riter  points  out,  is  an 
all-absorbing  vocation,  requiring  total  concentra- 
tion, arduous  training  and  tbe  living  of  a simple, 
modest  life. 

Vi  omen  are  capable  of  undergoing  the  sacrifices 
required  for  a scientific  life  as  men,  Mrs.  Lewis 
says,  but  she  questions  first  of  all  whether  they 
should  sublimate  their  entire  lives  to  their  careers. 

“One  of  the  most  important  functions  of  men 
and  w omen  is  the  continuation  of  the  species,”  the 
article  states,  “and  though  to  some  women  it 
seems  unfair  and  irksome,  it  cannot  be  denied 
that  the  mother  is  more  important  in  the  matter. 

“If  a w Oman  feels  that  she  does  not  wish  to  con- 
tribute her  part  towards  the  continuance  of  the 
race,”  the  writer  continues,  “then  there  is  no  more 
to  be  said — she  is  as  free  as  any  man  to  embark 
on  the  career  of  a scientific  worker,  and  possibly 
by  the  fruits  of  her  work  will  be  sufficient  rew'ard 
for  the  sacrifice  of  her  potential  maternity.” 

Childbearing,  Mrs.  Lewis  says,  is  a definite 
strain  on  any  w oman,  making  it  impossible  for  her 
to  concentrate  exclusivelv  on  her  work  when  she  is 
constantly  made  conscious  of  her  physical  con- 
dition. 

In  addition,  she  says,  the  age  when  woman 
should  start  her  childbearing  is  between  20  and 
2.5,  just  tbe  time  which  should  be  devoted  to  the 
intensive  training  which  scientific  work  demands. 

Even  if  these  obstacles  are  in  some  way  over- 
come, Mrs.  Lewis  argues  that  the  woman  scientist 
w ho  is  as  interested  in  her  work  as  she  should  be 
w ill  not  be  able  to  interrupt  it  to  occupy  herself 
with  the  functions  of  bringing  up  children  and 
homemaking. 

Citing  the  case  of  the  Curies,  who  worked  to- 
gether as  husband  and  wife  and  yet  produced  a 
famous  daughter,  Mrs.  Lewis  calls  this  an  excep- 
tion to  the  rule.  Pierre  and  Marie  Curie,  she  says, 
were  extraordinary  in  many  ways,  “able  to  do 
without  the  usual  amenities  applied  to  the  word 
home.” 

Summing  up  her  case,  the  writer  cautions  that  it 
is  not  her  purpose  “to  deny  the  fact  that  women 


can  be  capable  and  useful  scientific  investigators,” 
but  to  suggest  “that  the  urge  to  continue  the 
species  is  naturally  stronger  in  most  women  than 
the  urge  to  engage  in  disinterested  research.” 
“As  long  as  human  society  is  founded  on  the 
family,  the  married  woman  is  more  necessary  in 
the  home  than  in  the  laboratory,”  she  concludes. 


HYGEIA  ARTICLE  WARNS  OF  DANGEROUS 
WAR  TROPHIES 

Deadly  w eapons  of  World  War  II  are  still  killing 
and  maiming  people  every  day  in  the  United 
States,  a Treasury  Department  investigator  warns 
in  an  article  appearing  in  the  current  issue  of 
Hygeia,  the  health  magazine  of  the  American 
Medical  Association. 

The  author  of  the  article,  Robert  S.  Krause,  De- 
troit. says  that  many  of  the  land  mines,  hand 
grenades,  unexploded  shells  and  firearms  which 
were  carried  home  by  American  soldiers  as  sou- 
venirs of  the  w ar  are  responsible  for  these  unnec- 
essary and  untimely  deaths. 

Pointing  out  that  American  soldiers,  sailors  and 
marines  have  always  been  avid  souvenir  hunters, 
Krause  states  that  they  outdid  themselves  in  World 
War  11,  bringing  home  hundreds  of  thousands  of 
dangerous  war  weapons.  Of  these,  he  says,  the 
majority  were  pistols  or  revolvers,  although  there 
were  many  machine  guns,  submachine  guns,  ma- 
chine pistols,  carbines,  mortar  shells,  artillery 
shells,  land  mines,  hand  grenades  and  small  aerial 
bombs. 

Without  realizing  it,  many  of  the  possessors  of 
battlefield  souvenirs  may  be  violating  the  National 
Firearms  Act  of  1934,  which  requires  any  person 
owning  a firearm  as  defined  by  the  law  to  register 
it  with  the  Bureau  of  Internal  Revenue. 

The  law  also  requires  that  any  persons  wishing 
to  acquire  certain  types  of  firearms  must  submit 
an  application  containing  his  photograph,  finger- 
prints and  other  data,  and  to  keep  w ith  the  weapon 
a copy  of  the  application  bearing  the  S200  tax 
stamp. 

The  author  notes  that  in  order  to  combat  the 
high  death  and  accident  toll  resulting  from  acci- 
dents with  dangerous  war  trophies,  several  agen- 
cies, both  private  and  governmental,  have  inaugur- 
ated a nation-wide  safety  campaign. 

The  program  urges  owners  of  pistols,  revolvers, 
ordinarv  rifles  and  shotguns  to  have  them  examin- 
ed by  experts  to  see  if  they  are  safe  to  fire.  Ow  ners 
are  cautioned  to  keep  firearms  away'  from  child- 
ren and  thoughtless  adults  and  are  warned  of  the 
danger  of  having  activated  explosive  trophies, 
such  as  grenades,  mines  and  bombs  around  the 
house. 

The  author  points  out  that  the  National  War 
Safety  Trophies  Committee,  which  was  formed  by 
the  National  Rifle  Association,  the  Treasury  De- 
partment, the  Army  and  the  Navy,  offers  to  pick 
up  dangerous  weapons,  have  them  unloaded  or 
deactivated  by  experts  and  return  them  to  their 
owmers. 
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AUXILIARY  NEWS 

A luncheon  honoring  Mrs.  E.  A.  Allen  and  Mrs. 
M.  T.  Edgerton,  president  of  the  Eulton  County 
Medical  Society  Auxiliary,  both  of  Atlanta,  was 
given  by  Mrs.  Shannon  Mays,  president  of  the 
Bibb  County  Medical  Society  Auxiliary.  Following 
the  meeting  they  were  honor  guests  at  a tea  at 
which  Mesdames  Mass,  Siegel,  Goodman,  Hall, 

Applewhite,  Chrisman  and  Rogers  were  hostesses. 
* * * 

Fulton  County  Medical  Society  Auxiliary  is 
redecorating  its  meeting  room  and  lounge  in  the 
Academy  of  Medicine.  The  House  and  Grounds 
Committee,  composed  of  Mrs.  Olin  Cofer,  Mrs. 
Frank  Boland,  and  Mrs.  0.  H.  Matthews  has 
charge  of  this  program.  These  ladies  have  given 
invaluable  help  to  the  doctors  in  modernizing  the 
kitchen  and  dining  room.  New  steam  tables,  stoves, 
sinks,  cupboards  and  refrigerators  have  been  in- 
stalled and  will  enable  the  Auxiliary  to  serve  din- 
ners to  500  persons. 

Book  reviews  have  been  given  by  different  mem- 
bers for  the  monthly  program.  Mrs.  Joseph  Massee 
gave  a thorough  and  charming  review  of  the  “Life 
of  the  Mayo  Brothers;”  Mrs.  Kells  Boland  read 
a very  discerning  paper  on  the  “Life  of  Abraham 
Flexner”  which  gave  the  history  of  medical  col- 
leges and  hospitals  in  this  country.  Mrs.  Allen 
Bunce  gave  an  excellent  report  on  “As  I Remem- 


ber Him,”  a biography  of  Dr.  Hans  Zinsser.  Mrs. 
W.  L.  Curtis  gave  a delightful  review  on  “The  Life 
of  Dr.  William  Henry  Welch.”  Mrs.  Osier  Abbott 
reviewed  the  “Life  of  Sir  William  Osier.” 

* i'f 

At  the  meeting  of  the  Tift  County  Medical  So- 
ciety Auxiliary,  Mrs.  R.  K.  Winston,  president, 
told  of  the  continuation  of  the  informative  radio 
talks  on  health  problems.  In  the  new  series  of 
programs  Lionel  Barrymore  acts  as  narrator  and 
numerous  actors  and  actresses  take  part  in  the 
tuberculosis  program  entitled  “The  Constant  In- 
vader.” These  15-minute  plays  can  be  heard  over 
WWGS  each  Wednesday  and  Friday  nights  at 
8:30  o’clock.  Mrs.  R.  E.  Jones  reported  that  the 
auxiliary  had  donated  $70  for  the  tuberculosis- 
venereal  disease  survey  which  will  be  made  in 
Tift  County  in  the  early  summer. 

Announcement  was  made  by  Mrs.  Carl  S.  Pitt- 
man, Jr.,  district  chairman,  that  the  Second  Dis- 
trict Medical  Auxiliary  meeting  will  be  held  in 
Albany. 

The  annual  dinner  for  the  doctors  was  given  on 
Doctors’  Day.  Mrs.  N.  Peterson  gave  a very  in- 
teresting talk  on  the  Jane  Todd  Crawford  Memor- 
ial, and  Mrs.  C.  S.  Pittman,  Sr.,  discussed  health 
legislation  and  pre-payment  medical  care  plans. 

Mrs.  Clifton  G.  Kemper 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 


MALAJJIA  ERADICATION  IN  GEORGIA 

The  reduction  of  malaria  in  Georgia  over  the 
past  three  decades  serves  as  a milestone  of  ac- 
complishment in  the  field  of  public  health.  It  is 
pel  haps  more  impressive  than  any  other  demon- 
stration of  disease  control  made  possible  by 
advancement  of  science  in  relation  to  cause  and 
prevention.  The  history  of  malaria  in  Georgia 
reads  more  like  fiction  than  fact. 

It  is  natural  then  that  people  should  he  inter- 
ested and  concerned  and  ask  “What  has  hap- 
pened to  malaria?”  and  “What  are  the  factors 
or  the  chief  factors  involved,  and  has  it  gone 
just  as  other  mosquito-horne  diseases  such  as 
yellow  fever  and  dengue?”  These  are  difficult 
questions  to  answer.  Evasively  we  may  say 
“It  is  gone  with  the  wind.”  But  with  what  wind 
and  how  and  when?  However,  we  should  be 
concerned  with  the  possibility  of  a change  of 
the  course  of  the  wind  blowing  hack  in  fury  the 
embers  not  vet  completely  extinguished.  These 
are  some  of  the  questions  challenging  the  scien- 
tist. the  phvsician,  the  engineer  and  sanitarian, 
and  others  engaged  in  public  health. 

Let  us  not  he  convinced  that  some  peculiar 
phenomenon  has  brought  about  this  change 
though  some  ad\  ance  this  hypothesis.  If  such 
should  he  the  case  tlien  evidently  malaria  is 
exceptional  in  this  respect.  Generally  speaking, 
diseases  do  not  just  disappear  without  the  in- 
fluence of  human  effort  and  there  are  very  few 
public  health  problems  which  have  received  as 
much  human  effort  as  malaria. 

From  the  time  Oglethorpe  established  a colony 
in  (ieorsia.  which  was  in  1733,  history  is  replete 
with  wides|iread  malaria  epidemics  in  Georgia. 
It  is  stated  that  in  the  City  of  Savannah  in  the 
year  1854  in  a period  of  three  months  there  w'ere 
445  deaths  from  malaria  and  595  from  yellow 
fever.  I (piote  from  Dr.  Luther  B.  Grandy  in  the 
History  of  Medicine  and  Surgery  in  Georgia, 
“Bilious  remittent  fever,  so-called,  existed  side- 
by-side  with  defiped  cases  of  yellow  fever.  They 
were  often  confounded.  The  former  followed  the 
course  of  western  migration  and  made  its  first 
appearance  in  the  interior  of  the  State,  and  in 
the  countrv  around  Milledgeville  about  the  year 
1807.  The  Indians  had  just  vacated  this  terri- 
tory and  left  it  to  the  white  men.  The  latter 
immediatelv  cut  down  the  forests  and  opened 
up  the  soil.  Dr.  Tomlinson  Fort,  who  came 
there  to  practice  medicine  stated.  Bilious  fever 
appeared  as  suddenly  as  the  face  of  nature  was 
changed  by  the  hand  of  man.  For  eighteen  years 
it  was  a formidable  epidemic.  No  tables  of  mor- 
talitv  were  kept  but  I cannot  be  mistaken  in 
placing  the  deaths  from  bilious  fever  alone  as 
five  per  cent  of  the  whole  population  in  each 


\ear  from  1808  to  1813.  This  disease  happen- 
ing in  a few  months  each  year  gave  the  disease 
the  terror  of  pestilence.”  Many  other  similar 
conditions  in  various  southern  portions  of  the 
State  are  recorded  hut  too  voluninous  to  be 
quoted  here. 

Then  let  us  pause  to  think  of  the  great  sacri- 
fice of  education,  commerce,  industry,  agricul- 
ture and  manufacturing  during  these  periods. 
How  many  of  our  State’s  seaports  might  have 
rivaled  the  larger  seaports  farther  north  on  the 
Atlantic  Coast?  I am  sure  that  we  should  feel 
gratified  that  this  disease  seems  to  be  on  the 
way  out. 

It  is  an  indisputable  fact  that  during  these 
periods  of  extreme  epidemicity  neither  cause  nor 
prevention  was  known.  Science  had  not  yet 
advanced  knowledge  of  the  definitive  cause 
and  was  hampered  by  the  then  prevalent  con- 
cept that  malaria  was  caused  by  the  noxious 
effluvia  of  the  air,  better  know-n  as  miasmata. 
Naturally  it  was  assumed  that  science  had  no 
control  over  atmospheric  phenomena.  It  was 
not  until  the  year  1897  that  Sir  Ronald  Ross 
offered  convincing  observations  on  the  develop- 
ment of  malaria  parasites  in  the  mosquito.  Fur- 
ther observations  and  developments  relative  to 
contact  between  man  and  mosquito  cast  the 
necessary  light  upon  the  agent  and  vector  to 
enable  the  institution  of  preventative  measures. 

Scientific  studies  and  research  are  necessarily 
slow  as  well  as  development  of  practical  appli- 
cation. It  was  at  least  two  decades  before  prac- 
tical control  measures  became  general  in  Geor- 
gia. In  the  year  1919  the  results,  following  a 
rather  lengthy  survey  by  the  United  States 
Public  Health  Service  in  cooperation  with  the 
State  Board  of  Health,  were  completed  and  pre- 
sented. One  result  of  this  survev  showed  that 
in  one  Georgia  county  approximatelv  82  per 
cent  of  the  people  had  estivo-autumnal  malaria 
infection.  Also  some  physicians’  records  showed 
that  75  per  cent  or  more  of  their  practice  w-as 
for  malaria.  Records  show  that  in  1920  nine 
malaria  surveys  and  investigations  w'ere  made 
in  Georgia  cities  resulting  in  definite  drainage 
projects  for  malaria  control.  At  this  time  both 
urban  and  rural  malaria  was  exceedingly  preva- 
lent. Space  here  will  not  permit  to  chronologi- 
callv  report  the  annual  expanding  program  of 
drainage,  especially  in  those  portions  of  the 
State  where  malaria  was  most  prevalent.  Even 
State  and  county  convict  labor  w'as  pressed  into 
service.  By  the  year  1930  there  were  at  least 
twenty-five  counties  using  convicts  and  machin- 
ery for  malaria  drainage.  Drainage  for  malaria 
consists  principally  of  draining  ponds  which 
were  productive  of  malaria  mosquitoes.  During 
the  period  from  1931  to  1935  inclusive  there 
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was  a total  of  8,589  such  areas  drained.  During 
this  latter  period  there  occurred  the  serious 
economic  depression,  which  led  to  establish- 
ment of  the  W.P.A.  (Works  Progress  Admin- 
istration ) , the  purpose  of  which  was  to  provide 
pa)  rolls  for  relief  labor.  Thousands  of  men 
in  Georgia  on  these  payrolls  were  assigned  to 
malaria  drainage.  The  report  for  the  year  1935 
shows  the  number  of  man  hours  for  malaria 
drainage  as  6,414,000.  It  is  estimated  that  dur- 
ing the  entire  emergency  relief  program  a total 
of  $10,000,000  was  spent  for  malaria  drainage. 

The  next  changing  period  of  malaria  control 
was  with  the  mobilization  of  troops  prior  to 
World  War  II.  In  1942  for  the  protection  of 
military  personnel  there  was  organized  by  the 
United  States  Public  Health  Service  an  agency 
designated  as  M.C.W.A.  (Malaria  Control  in 
War  Areas).  This  agency  furnished  personnel, 
materials  and  equipment  to  the  State  Health 
Department  for  whatever  purpose  needed.  The 
program  initiated  W'as  for  larviciding  and  minor 
drainage  within  and  contiguous  to  army  can- 
tonments and  industries  for  war  purposes.  These 
operations  covered  a large  portion  of  the  State 
w”here  malaria  had  previously  been  prevalent. 

With  the  end  of  hostilities  and  demobilization 
of  troops  malaria  control  method  underwent 
another  change  in  1945.  The  danger  was 
recognized  of  our  troops  returning  home  with 
malaria  infection  acquired  in  foreign  countries 
where  malaria  was  endemic.  Preparation  for 
this  was  made  possible  by  release  from  the 
Army  of  the  new  insecticide  known  as  D.D.T. 
Personnel,  materials  and  equipment  were,  pro- 
vided for  spraying  homes  in  a selected  group  of 
counties.  This  program  was  designated  as  the 
Extended  Malaria  Program.  This  program  is 
still  in  effect  with  the  spraying  of  homes  in  the 
State  selected  because  of  previously  high  malaria 
rate. 

This  general  outline  has  been  given  in  an 
attempt  to  answer  the  question  in  the  second 
paragraph  of  this  discussion  relative  to  the 
factors  involved  in  the  phenomenal  reduction 
of  malaria  in  Georgia.  Thus  it  may  be  seen 
that  malaria  control  has  been  practiced  over  a 
period  of  thirty  years  in  Georgia.  Therefore,  it 
seems  logical  to  assume  and  to  claim  that  a 
thirty-year  control  program  is  shifting  from  a 
control  program  into  realization  of  malaria 
eradication. 

It  has  been  brought  out  in  this  report  that 
from  1931  to  1935  there  were  a total  of  8,589 
malaria  mosquito  producing  areas  eliminated 
with  the  greatest  accomplishments  reached  in 
1935.  From  1936  to  1946  the  records  show'  a 
reduction  each  year  in  both  cases  and  deaths. 
In  1936  the  case  rate  per  100,000  population 
was  390.7.  In  1946  the  rate  was  3.7.  In  1936 
the  death  rate  was  19.8  per  100,000.  In  1946 
the  rate  was  0.4. 

It  seems  to  the  writer  that  at  the  present  time 


when  so  few  cases  of  malaria  are  occurring,  it 
is  time  to  change  our  tactics  somewhat.  When 
the  problem  was  mass  infections  of  a population, 
mass  control  operations  were  undertaken.  Now 
it  is  time  to  direct  our  activities  to  the  individual 
cases  which  are  occurring,  and  institute  ap- 
propriate measures  where  actually  needed. 

The  success  of  this  type  operation  depends  on 
the  reporting  of  each  case  of  the  disease  to  the 
State,  regional  or  county  health  authorities,  by 
the  physician  who  sees  the  case.  Epidemiologic 
investigation  for  more  effective  application  of 
control  measures  will  then  complement  the 
county-wide  programs  as  operated  today.  In 
order  that  this  method  be  effective  w'e  wish  to 
urge  the  employment  of  the  thick  film  for  con- 
firmatory purposes  so  that  there  will  be  a mini- 
mum of  expensive  personnel,  equipment  and 
material  expended  on  mistaken  diagnoses.  It 
seems  that  this  new'  jdan  might  be  an  excellent 
opportunity  to  eradicate  malaria  in  Georgia.  Let 
us  hope  and  believe  that  in  time  our  malaria 
control  program  may  effect  this  complete  erad- 
ication. It  appears  very  definitely  that  malaria 
is  on  the  way  out.  When  it  has  crossed  the 
threshold,  let  us  close  the  door  and  turn  the  key. 
L.  M.  Clarkson,  Director 
Division  of  Public  Health  Engineering 
Georgia  Department  of  Public  Health 


UNITED  FRONT 

Working  through  county,  state  and  national  medical 
associations,  doctors  of  medicine  have  accomplished 
what  once  was  thought  virtually  impossihle  in  improv- 
ing health  and  living  conditions  in  America. 

The  family  doctor  and  the  medical  specialist  have 
combined  talents,  research  and  effort  in  boosting  the 
birth  rate  and  lowering  the  death  rate. 

Many  millions  of  people  from  coast  to  coast  have  pro- 
tected themselves  and  their  families  against  the  costs 
of  hospital  care  and  sickness  by  the  Blue  Cross  plans, 
the  nonprofit  voluntary  plans  for  paying  the  costs  of 
hospital  and  medical  care.  These  Blue  Cross  plans, 
designed  and  approved  by  family  doctors  of  medicine, 
have  worked  successfully  for  many  years. 

Leading  economists  report  the  wide  use  of  prepaid 
voluntary  medical  plans  is  one  reason  the  average 
.American’s  budget  needs  le.ss  ready  cash  for  sickness 
than  ever  before.  The  second  reason  for  this  decrease 
is  the  result  of  progressive  research  on  the  part  of 
medical  doctors  and  other  medical  scientists  in  the 
fight  against  ill  health. 

Through  nationwide  cooperation,  medical  doctors  have 
fostered  improvement  of  industrial  health  and  have 
expanded  preventative  medical  services  such  as  cancer 
detection  centers  and  rheumatic  fever  control  stations. 
New  hospitals  and  health  facilities  have  been  hastened 
by  doctors’  encouragement  and  health  education  is 
better  and  more  widely  available  than  ever  before. 

One  of  the  most  recent  developments  is  proposed  ex- 
tension of  good  medical  care  found  in  the  city  to  the 
great  numbers  of  people  in  suburban  and  rural  areas. 
Tbe  time  is  approaching  when  the  farmer  will  be 
little  farther  in  point  of  time  from  a good  hospital  or 
medical  center  than  the  man  in  the  city. — Michigan 
State  Medical  Society. 


The  Medical  Association  of  Georgia  eentiienial 
session  will  be  held  at  the  Hotel  DeSoto,  Savannah, 
May  10-13,  1949. 
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MEDICAL  ASSOCIATION  OF  GEORGIA 


A 

Osier  A.,  Atlanta 
Adair,  M.  C.,  Washington 
Adams,  B.  C.,  Thomaston 
Agee,  M.  P.,  Augusta 
Agnor,  E.  B„  Atlanta 
Akin,  John  T.,  Jr.,  Atlanta 
.‘\klen,  Herbert  .S.,  .Atlanta 
Alexander.  George  H.,  Forsyth 
.Alford,  Dale,  .Atlanta 
Allen,  C.  H.,  Bremen 
Allen,  Eustace  A.,  .Atlanta 
.Allen,  H.  1).,  Alilledgeville 
.Allison,  Gordon  G.,  Atlanta 
.Amis,  Frank  J..  Hogansville 
Anderson,  Robert  T.,  .Atlanta 
.Anderson,  Sam  ,A.,  Alilledgeville  ^ 
.Anderson,  A\  . AA  .,  .Atlanta 
.Andrews,  Chas.  R.,  Jr.,  Canton 
.Arnold,  J.  T.,  Parrott 
.Arnold,  AI.  F..  Ilawkinsville 
.Arp,  C.  Raymond,  Atlanta 
.Arrendale,  Joe  J.,  Cornelia 
.Ashford,  John  W.,  Atlanta 
.Atkinson,  Harold  C.,  Alacon 
.Atwater,  John  S.,  .Atlanta 
.Aven,  C.  C.,  .Atlanta 
■Ayer,  Darrell,  Jr.,  Atlanta 
.Ayers,  .A.  J.,  .Atlanta 
-Ayers,  C.  L.,  Toccoa 

B 

Bagley,  1).  .A.,  .Austell 
Bailey,  AI.  K.,  Atlanta 
Bailey,  Thomas  E.,  .Augusta 
Baird,  J .Mason,  .Atlanta 
Ballenger,  W.  L.,  .Atlanta 
Bancker,  E.  .A.,  .Atlanta 
Banter,  John  L.,  .Athens 
Barnett,  Crawford  F.,  .Atlanta 
Bartlett,  Walter  AI.,  .Atlanta 
Barton,  W . L.,  Alacon 
Bateman.  Needham  B.,  .Atlanta 
Battle,  Lee  IL,  Jr.,  Rome 
Baxley,  W.  W.,  Alacon 
Beard,  Donakl  E.,  .Atlanta 
Beasley,  B.  T.,  .Atlanta 
Bell,.  A.  G.,  W rightsville 
Bell,  John  .A..  Jr.,  Dublin 
Bell.  Rudolph.  Thomasville 
Bellhouse,  Helen  W.,  Thomasville 
Bennett,  II..  Gay 
Benson,  H.  Bagley,  .Atlanta 
Benson.  .Marion  T.,  Jr.,  .Atlanta 
Berry,  Alaxwell,  Atlanta 
Bishop,  Everett  L.,  .Atlanta 
Blackford,  T..  Alinor,  Atlanta 
Blaine,  B.  C.,  Atlanta 
Blalock,  Frank  A.,  Rome 
Blalock,  J.  C.,  Atlanta 
Blalock.  Tully  T.,  Atlanta 
Bleich,  Jack  K.,  .Atlanta 
Blum,  Leo  J.,  Jr.,  Warner  Robins 
Blumberg,  Alax  AL,  Atlanta 
Blumstein.  Charles  L.,  Columbus 
Boland,  Frank  K.,  Atlanta 
Boland,  F.  Kells,  Jr.,  Atlanta 
Boland,  Joe  IL,  Atlanta 
Boling,  Edgar,  .Atlanta 
Bondurant,  H.  Wm.,  Atlanta 
Bowdoin,  W.  H.,  Statham 
Boyd,  Hartwell,  .Atlanta 
Boyette,  L.  S.,  Ellaville 
Boynton,  Estelle  P.,  Atlanta 


Bradley,  R.  II. , Chatsworth 
Brawner,  Albert  F.,  Atlanta 
Brawner,  James  N.,  Atlanta 
Brawner,  James  N.,  Jr.,  .Atlanta 
Bridges,  Glenn  J.,  .Atlanta 
Brim,  J.  C.,  Pelham 
Brittingham,  John  W.,  .Augusta 
Broaddrick,  G.  L.,  Dalton 
Brooke,  G.  C.,  Canton 
Brooks,  Henry  W.,  Buena  A’ista 
Brown,  Hilton  J.,  Sylvester 
Brown,  Robert  L.,  .Atlanta 
Brown,  Samuel  Y.,  Atlanta 
Brown,  S.  Ross,  .Atlanta 
Brown,  Stephen  T.,  Atlanta 
Bryan,  William  AA'.,  .Atlanta 
Bunce,  .Allen  11. , .Atlanta 
Burch,  J.  C.,  .Atlanta 
Burdashaw,  W.  J.,  .Augusta 
Burdine,  W.  E.,  Blue  Ridge 
Burgess,  Taylor  S.,  .Atlanta 
Busey,  T.  J.,  Fayetteville 
Bush,  A.  R..  Ilawkinsville 
Byers,  Kathleen,  .Atlanta 
Byram,  James  H.,  .Atlanta 
Byrd,  T.  Luther,  .Atlanta 

C 

Cagle,  W'.  D.,  Rome 
Calhoun,  F.  Phinizy,  .Atlanta 
Calhoun,  F.  P.,  Jr.,  Atlanta 
Callaway,  Enoch,  LaGrange 
Campbell,  James  L.,  Jr.,  .Atlanta 
Campbell,  John  D.,  Atlanta 
Campbell,  J.  L.,  .Atlanta  (Deceased) 
Carter,  R.  L.,  Thomaston 
Carter,  Sandy  B.,  Atlanta 
Cason,  Hugh  B.,  AVarrenton 
Cason,  Wm.  .AL.  Atlanta 
Cathcart,  Don  F.,  .Atlanta 
Chaffin,  E.  F.,  Toccoa 
Chambers,  J.  WL,  LaGrange 
Champion,  WL  L„  .Atlanta 
Chaney,  Ralph  Hill,  .Augusta 
Chappell,  Amey,  Atlanta 
Chaudron,  P.  O.,  Cedartown 
Cheek,  0.  H.,  Dublin 
Cheves,  H.  L.,  Lkiion  Point 
Childs,  J.  R.,  Atlanta 
Christopher,  F.  E.,  Atlanta 
Clark,  James  J.,  Atlanta 
Clark,  W.  H.,  LaGrange 
Clarke,  Alaurice  L.  B.,  Atlanta 
Clifton,  Ben  IL,  .Atlanta 
Cofer,  Olin  S.,  .Atlanta 
Coker,  Grady  N.,  Canton 
Cole,  T.  AL,  Albany 
Coleman,  Fred  J.,  Dublin 
Coleman,  Reese  C.,  Jr.,  Atlanta 
Coleman,  Y.  R.,  Jonesboro 
C<des,  William  C.,  Atlanta 
Collier,  Thos,  J.,  Atlanta 
Collier,  T.  W'.,  Brunswick 
Collins,  Braswell  E.,  Waycross 
Collins,  J.  J.,  Tbomasville 
Collinsworth,  .Allen  AL,  Atlanta 
Colquitt,  H.  S.,  Smyrna 
Combs,  J.  .A.,  .Atlanta 
Combs,  James  AL,  .Atlanta 
Conger,  Preston  D.,  Aloultrie 
Cooper,  F.  W.,  Jr.,  Atlanta 
Coppedge,  W.  W.,  East  Point 
Corn,  Ernest,  Alacon 
Corry,  J.  A.,  Barnesville 
Crawford,  IL  C.,  Atlanta 


Crawford,  John  B.,  Barnesville 
Crawley,  W'alter  G.,  Alarietta 
Crighton,  Robt.  B.,  Alilledgeville 
Cross,  John  B.,  .Atlanta 
Cruise,  Joe  S.,  .Atlanta 
D 

Dancy,  William  R.,  Savannah 
Daniel,  Charles  H.,  College  Park 
Daniel,  W . AA'.,  Atlanta 
Davis,  Abe  J.,  Augusta 
Davis,  Shelley  C.,  Atlanta 
D.avison,  Hal  AL,  Atlanta 
Davison,  T.  C.,  Atlanta 
Dew,  J.  Harris,  Atlanta 
DeFreese,  S.  J.,  Alonroe 
Denmark,  Leila  D.,  Atlanta 
Denney,  Roy  L.,  Carrollton 
Denton,  John  F.,  .Atlanta 
Derrick,  H.  C.,  Oglethrope 
Derrick,  H.  C.,  Jr.,  LaFayette 
DeVaughn,  N.  AL,  Augusta 
Dick,  Fred,  Jr.,  Augusta 
Dickens,  C.  H.,  Aladison 
Dickson,  Roger  W.,  Atlanta 
Dillard,  G.  J.,  Columbus 
Dimmock,  A.  AL,  Atlanta 
Dobes,  W'm.  L.,  Atlanta 
Dorough,  W.  S.,  Atlanta 
Dougherty,  Alark  S.,  Atlanta 
Dowman,  Charles  E.,  Atlanta 
Dowman,  Cordelia  K.,  Atlanta 
Downey,  W'm.  P.,  Tallapoosa 
Drane,  Robert.  Savannah 
Diinstan,  E.  AL,  Atlanta 
Durham,  Bon  AL,  Americus 
Durham,  W.  P.,  Abbeville 
DuVall.  W.  B.,  Atlanta 

E 

Earle,  Walter  C.,  Atlanta 
Eberhart,  Charles,  Atlanta 
Edgerton,  AL  T.,  Atlanta 
Edwards,  Wm.  T.,  .Atlanta 
E-ldridge,  Franklin  G.,  A^aldosta 
Elliott,  John  L.,  .Savannah 
E'.lliott,  W.  G.,  Cuthbert 
Equen.  Alurdock,  Atlanta 
Eskridge,  Frank,  Atlanta 
Estes,  IL  G.,  Atlanta 
Etheridge,  William  N.,  Atlanta 
Evans,  Albert  L.,  Atlanta 
F 

F’ancher,  J.  K.,  Atlanta 
Farmer,  C.  Hall,  Alacon 
F’erguson,  Ira  A.,  Atlanta 
EYrnan-Nunez,  AL,  Alilledgeville 
I'errell,  T.  J.,  W'ay cross 
Fincher,  Edgar  F.,  Atlanta 
Fitts,  John  B.,  Atlanta 
Edanagan,  W.  AL,  Waycross 
Fleming,  C.  A.  Tifton 
Fletcher,  I.  Elizabeth,  Statesboro 
Florence,  Loree,  .Athens 
Edoyd,  Chas.  S.,  Loganville 
Floyd,  Earl,  Atlanta 
Floyd,  Waldo  E.,  Statesboro 
Fort,  C.  .A.,  Jr..  Atlanta 
Fort,  AL  .A.,  Bainbridge 
E'owler,  A.  EL,  Alarietta 
Fowler,  C.  Dixon,  Atlanta 
E'owler,  AL  F.,  Atlanta 
Fowler,  R.  W.,  Alarietta 
Frierson.  Norton,  Jr.,  Atlanta 
Fuller,  Geo.  WL,  Atlanta 
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Fuller,  William  A.,  Augusta 
Funke,  John,  Atlanta 
Funkhouser,  W.  L.,  Atlanta 

G 

Gabler,  Regina,  Atlanta 
Gallemore,  J.  L.,  Perry 
Garner,  J.  R.,  Atlanta 
Garrard,  J.  L.,  Rome 
Garrett,  John  A.,  Meigs 
Garrett,  Luke  G.,  Jr.,  Austell 
Garrison,  D.  H.,  Clarkesville 
Gatewood,  T.  Schley,  Americus 
Gay,  T.  Bolling,  Atlanta 
Germain,  A.  H.,  Atlanta 
Giddens,  I.  S.,  Adel 
Gilbert,  R.  B.,  Greenville 
Gilbert,  W.  M.,  Rome 
Glisson,  C.  S.,  Jr.,  Atlanta 
Gold,  Perry,  Atlanta 
Goodpasture,  W.  C.,  Atlanta 
Goodwyn,  T.  P.,  Atlanta 
Goodyear,  Wm.  E.,  Atlanta 
Grace,  Kenneth  D.,  LaGrange 
Grady,  H.  W.,  LaGrange 
Green,  James  A.,  Jr.,  Athens 
Greenberg,  Irving  L.,  Atlanta 
Greenhlatt,  Robert  B.,  Augusta 
Greene,  Edgar  IL,  Atlanta 
Griffin,  Claude,  Atlanta 
Griffin,  E.  L.,  Atlanta 
Griffin,  L.  H.,  Claxton 
Griggs,  Harvey  E.,  Conyers 
Gross,  O.  S.,  Vidalia 
Grove,  Lon,  Atlanta 

H 

Hagood,  M.  M.,  Marietta 
Hall,  W.  D.,  Calhoun 
Hallum,  Alton  V.,  Atlanta 
Ham,  Emerson,  Savannah 
Hamm,  W.  G.,  Atlanta 
Hammond,  G.  W.,  Newnan 
Hammond,  R.  L.,  Jackson 
Hand,  B.  Hollis,  LaGrange 
Hanner,  James  P.,  Atlanta 
Harbin,  Lester,  Rome 
Harbin,  William,  Rome 
Harper,  Fred  M.,  Jesup 
Harris,  B.  W.,  .St.  Simons  Island 
Harris,  H.  B.,  Athens 
Harris,  Raymond,  Ocilla 
Harrison,  F.  N.,  Augusta 
Harrison,  M.  T.,  Atlanta  (Deceased) 
Harvey,  C.  W.,  Hogansville 
Hatcher,  Milford  B.,  Macon 
Hazlehurst,  W.  D.,  Macon 
Head,  Homer,  Monroe 
Head,  M.  M.,  Zebulon 
Helms,  William  C.,  Atlanta 
Helton,  B.  L.,  .Sandersville 
Hendrix,  A.  M.,  Canton 
Henry,  Lamont,  Atlanta 
Herman,  E.  C.,  LaGrange 
Hess,  George,  .Atlanta 
Hewell,  Guy  C.,  Atlanta 
Heyman,  Albert,  Atlanta 
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NEWS  ITEMS 

Dr.  W.  C.  Baxley,  Blakely,  was  recently  added  to  the 
staff  of  the  Wall  Hospital,  Blakely.  The  hospital  staff 
includes  Drs.  W.  H.  Wall,  J.  G.  Standifer,  Warren  C. 
Baxley  and  John  McLeod. 

Dr.  Hal  Davison,  Atlanta,  addressed  the  spring  meet- 
ing of  the  Atlanta  and  Georgia  Dietetic  Association 
held  at  the  Henry  Grady  Hotel,  Atlanta,  May  8.  Dr. 
Davison,  a director  of  the  American  Academy  of  Ap- 
plied Nutrition  and  immediate  past  president  of  the 
American  College  of  Allergy,  spoke  on  “Nutrition  and 
Teaching.” 

* * * 

Dr.  Arthur  Carpenter,  formerly  of  Chipley,  announces 
the  opening  of  his  office  at  Hamilton  for  the  practice 
of  medicine. 

« ^ He 

Dr.  Amey  Chappell,  Atlanta,  announces  the  removal 
of  her  offices  to  suite  104,  795  Peachtree  Street,  N.  E., 
corner  Peachtree  and  Fifth  streets,  Atlanta.  Practice 
limited  to  obstetrics  and  internal  medicine. 

* sfe  * 

Lt.  Col.  Edward  A.  Cleve,  M.C.,  U.S.  Army,  formerly 
stationed  at  the  Oliver  General  Hospital,  Augusta,  has 
been  transferred  to  the  22nd  Station  Hospital,  Guam, 
M.  I.  His  address  is  22nd  Station  Hospital,  APO  246, 
care  Postmaster,  San  Francisco,  California. 

* * >i« 

Dr.  T.  A.  Cochran,  formerly  of  LaFayette,  a graduate 
of  the  University  of  Georgia  School  of  Medicine, 
Augusta,  and  recently  discharged  from  the  U.  S.  Army 
Medical  Corps,  announces  the  opening  of  a medical 
clinic  at  Ringgold  for  the  practice  of  medicine. 

* * * 

Dr.  J.  J.  Croley,  formerly  of  Jenkins,  Ky.,  recently 
accepted  the  position  as  commissioner  of  health  of 
Walker,  Dade  and  Chattooga  counties.  Dr.  Croley  is  a 
graduate  of  the  University  of  Tennessee  College  of 
Medicine,  Memphis,  Tenn.,  interned  at  New  Orleans 
and  New  York,  and  for  10  years  was  in  public  health 
work  in  Alabama,  North  Carolina  and  Michigan.  For 
the  past  few  years  he  has  been  in  the  private  practice 
of  medicine  in  Kentucky. 


The  Fulton  County  Medical  Society  dinner  meeting 
was  held  at  the  Academy  of  Medicine,  Atlanta,  May 
20.  Scientific  program:  “Panel  Discussion  of  the  Anti- 
biotics”, Dr.  Lamont  Henry,  moderator.  Speakers  in- 
cluded Drs.  Max  Michael,  Jr.,  Duncan  Shepard,  Warren 
B.  Matthews  and  Paul  Beeson. 

* H:  H: 

Drs.  Herschel  Crawford,  John  Duncan,  Spencer  Kirk- 
land, Floyd  McRae  and  Wm.  Perrin  Nicolson,  all  of 
.Atlanta,  attended  the  Eighteenth  Annual  Meeting  of 
the  Southern  Society  of  Clinical  Surgeons  held  at  the 
Palmer  House,  Chicago,  May  26-28.  Dr.  Wm.  Perrin 
Nicolson,  Atlanta,  secretary-treasurer. 

H: 

The  Georgia  Medical  Society  held  its  regular  meet- 
ing at  the  society’s  hall,  612  Drayton  Street,  Savannah, 
May  11.  Dr.  John  Bordley.  Baltimore,  associate  pro- 
fessor of  otolaryngology,  Johns  Hopkins  University 
School  of  Medicine,  was  guest  speaker.  His  subject  was, 
“Diagnosis  and  Care  of  Deafness  in  Children.” 

H:  * 

Dr.  Herbert  S.  Alden,  Atlanta,  recently  read  a paper 
entitled  “Further  Experiences  with  Roentgen  Irradia- 
tion of  the  Eye”  at  the  American  Dermatology  Conven- 
tion held  in  Los  Angeles,  Calif. 

H-  H-  V 

Dr.  Edgar  M.  Dunstan,  Atlanta,  recently  attended 
the  annual  meeting  of  the  American  College  of  Physi- 
cians in  San  Francisco,  Calif.,  where  he  completed  the 
oral  examination  and  was  certified  by  the  American 
Board  of  Internal  Medicine. 

Hi  H: 

Dr.  Walter  W.  Daniel,  Atlanta,  was  guest  speaker  at 
the  Cobb  County  Medical  Society,  Marietta,  May  4. 
He  discussed  the  “Treatment  of  Toxemias  of  Pregnancy.” 

4=  # * 

The  Georgia  Public  Health  Association  held  its  nine- 
teenth annual  meeting  in  Savannah,  May  10,  11  and  12. 
Approximately  400  public  health  workers  from  all  Geor- 
gia counties  were  joined  by  visiting  observers  from  the 
Carolinas,  Florida  and  other  States.  Featured  speakers 
from  Georgia  were  Acting  Gov.  M.  E.  Thompson;  Dr. 
Thomas  F.  Sellers,  State  Health  Director;  Dr.  H.  C. 
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Schenck,  State  Tuberculosis  Director;  Dr.  Edgar  H. 
Greene,  president  of  the  Medical  Association  of  Geor- 
gia; County  Health  Commissioners,  Dr.  James  A. 
Thrash.  Columbus,  and  Dr.  T.  O.  Vinson,  Griffin.  Na- 
tional public  bealth  officials  to  address  the  convention 
included  Dr.  Thomas  L.  Hagan,  director  of  the  dental 
division,  district  four,  U.  S.  Public  Health  Service;  Dr. 
John  Bordley,  associate  professor  of  otolaryngology, 
Johns  Hopkins  University,  Baltimore,  Md.,  and  Miss 
Ruth  Taylor,  director  nursing  unit,  U.  S.  Children’s 
Bureau,  Washington,  D.  C.  Dr.  Clair  A.  Henderson, 
Savannah,  Chatham  County  Health  Commissioner,  was 
installed  as  president.  Dr.  James  A.  Thrash,  Columbus, 
Muscogee  County  Health  Commissioner  was  named 
president-elect.  F.  . Rhodes,  Rome,  regional  sanitary 
engineer,  was  named  vice-president,  and  Miss  Annie 
Taylor,  Atlanta,  Georgia  Department  of  Public  Health, 
was  elected  secretary-treasurer.  Selection  of  next  year’s 
meeting  place  was  left  to  the  executive  committee. 

« « « 

Grady  Memorial  Hospital.  Atlanta,  was  host  to  more 
than  50  physicians  from  throughout  the  Eastern  United 
States,  May  17-21,  who  were  studying  the  latest  technics 
in  applying  electro-physics  to  the  battle  against 
America's  number  one  killer — heart  disease.  Dr.  Russell 
H.  Oppenheimer,  .Atlanta,  Emory  director  of  post- 
graduate medical  education,  said  cardiologists  at  Emory 
Ihiiversity  Hospital,  Grady  Hospital,  and  Lawson 
Veterans  Administration  Hospital  set  up  the  program 
for  the  five-day  course. 

« * » 

Dr.  Walter  G.  Hackett,  Rome,  has  been  named  plant 
physician  at  the  Rome  Celanese  Plant  to  replace  Dr. 
VV  . A.  Sewell,  Rome,  recently  retired  from  the  com- 
pany’s service.  Dr.  Hackett  is  a graduate  of  Duke  Uni- 
versity .School  of  Medicine,  Durham,  N.  C. 

* ♦ * 

Dr.  h’rank  Hardeman,  a native  of  Louisville,  recently 
assumed  the  duties  as  one  of  the  resident  physicians 
at  the  Warren  .A.  Candler  Hospital,  Savannah.  Dr. 
Hardeman  graduated  from  the  University  of  Georgia 
School  of  Aledicine,  Augusta,  in  1945.  He  served  a 
twelve-month  internship  at  the  Naval  Hospital,  Jack- 
sonville. Fla.,  and  was  then  assigned  to  the  LI.  S.  S. 
Chukawan,  on  which  vessel  he  served  for  nearly  two 
years. 

♦ Jje  sj: 

Lowndes  County  Tumor  Clinic,  newest  of  the  14 
state-aid  clinics,  was  host  to  70  South  Georgia  physi- 
cians at  a symposium  on  cancer  held  in  Valdosta,  May 
18.  The  meeting  is  the  sixth  in  a series  of  similar  re- 
fresher sessions  sponsored  jointly  by  the  Medical  As- 
sociation of  Georgia,  the  American  Cancer  Society  and 
the  Georgia  Department  of  Public  Health.  Four  of 

the  most  common  types  of  cancer  were  discussed  by 
speakers  who  brought  information  on  the  latest  develop- 
ments in  their  diagnosis  and  treatment.  Dr.  Thomas 

Harrold.  Macon,  director  of  the  Macon  Tumor  Clinic, 
opened  the  session  with  a paper  on  “Cancer  of  the 
Breast.’  Dr.  Charles  Jones,  Atlanta,  spoke  on  “Cancer 
of  the  .Stomach  and  Colon.’’  Dr.  James  H.  Semans,  At- 
lanta, discussed  “Cancer  of  the  Genito-urinary  Tract,” 
and  Dr.  J.  Elliott  .Scarhorough,  Emory  University,  spoke 
on  “(.ancer  of  the  Uterus.  All  physicians  in  the  follow- 
ing counties  were  invited:  Irwin,  Tift,  Coffee,  Cook, 
Berrien,  Atkinson,  Lanier,  Clinch,  Brooks,  Lowndes  and 
Echols.  Dr.  Frank  G.  Eldridge,  Valdosta,  director  of 
the  Lowndes  County  Tumor  Clinic,  introduced  the 
speakers. 

* * * 

Dr.  Alvin  D.  Josephs,  Atlanta,  announces  the  removal 
of  his  office  to  826  Peachtree  .Street,  N.  E.,  Atlanta,  for 
the  practice  of  internal  medicine  and  diagnosis. 

* * ♦ 

Dr.  Clayton  M.  Massey,  Fitzgerald,  announces  his 
association  with  Dr.  Harold  W.  Muecke,  202  Folks 
Street.  W'aycross.  Practice  limited  to  diseases  of  infants 
and  children. 


Dr.  H.  H.  McGee,  Savannah,  was  elected  president 
of  the  Georgia  Radiological  Society  at  the  meeting  held 
in  .Atlanta,  April  29.  Dr.  Max  Mass,  Macon,  was  elected 
vice-president,  and  Dr.  Robert  Drane,  Savannah,  was 
re-elected  secretary-treasurer. 

* * « 

Dr.  C.  C.  Odum,  Augusta,  of  the  Veterans  .Admini- 
stration Hospital,  was  recently  re-elected  president  of 
the  Southeastern  Society  of  Neurology  and  Psychiatry 
at  its  meeting  held  in  Orangeburg,  S.  C.  Dr.  W.  A. 
Risteen,  .Augusta,  began  another  year  as  vice-president, 
and  Dr.  William  Burdashaw,  Augusta,  was  named 
secretary-treasurer.  The  next  meeting  will  be  held  at 
Milledgeville  in  September. 

* * * 

Dr.  James  E.  Paullin  and  Dr.  Paid  Beeson,  both  of 
Atlanta,  were  invited  to  attend  the  centennial  cele- 
bration of  the  South  Carolina  Medical  Association  in 
Charleston,  S.  C.,  May  12-14.  The  Atlanta  physicians 
addressed  the  association  on  various  phases  of  medical 
practice. 

* 5k  * 

Dr.  David  Henry  Poer,  .Atlanta,  was  elected  president 
of  the  Georgia  Chapter  of  the  American  College  of 
.Surgeons  at  their  meeting  held  in  Atlanta  during  the 
annual  session  of  the  Medical  .Association  of  Georgia. 
Dr.  .Ansley  Seaman,  Waycross,  was  named  vice-presi- 
dent; Dr.  Af.  T.  Harrison,  Atlanta,  secretary-treasurer; 
and  Dr.  Hugh  Lokey,  Atlanta,  and  Dr.  J.  C.  Patterson, 
Cuthbert,  members  of  tbe  council.  There  will  be  a 
scientific  meeting  of  the  Georgia  Chapter  of  the 
American  College  of  Surgeons  and  the  Georgia  Chapter 
of  the  .American  Urological  Association  held  at  Macon 
next  fall,  the  date  to  be  announced  later. 

* ♦ sk 

The  Georgia  Chapter  of  the  National  Foundation  of 
Infantile  Paralysis  met  at  the  Academy  of  Medicine, 
.Atlanta,  .May  14.  Program  was  under  the  direction  of 
Dr.  R.  Hugh  Wood,  Atlanta,  dean  of  the  school  of 
.Medicine  Emory  University.  Welcome  and  introductions 
by  Dr.  James  E.  Paullin,  .Atlanta,  Medical  Advisory 
Committee,  The  National  Foundation  for  Infantile 
Paralysis  and  the  Georgia  State  Chapter;  The  Polio- 
myelitis Program  of  Grady  Memorial  Hospital  and  the 
Emory  Medical  School,  Dr.  R.  Hugh  Wood;  Patho- 
genises  and  Diagnosis  of  Poliomyelitis,  Dr.  Wm.  F. 
Friedewald,  Atlanta;  Early  and  Convalescent  Care  of 
Poliomyelitis  Patients — Demonstration,  Dr.  R.  L.  Ben- 
nett, Warm  Springs;  Orthopedic  Aspects  of  Treatment 
of  Poliomyelitis,  Dr.  C.  E.  Irwin,  Warm  Springs;  Present 
Status  of  Experimental  Studies  on  Poliomyelitis,  Dr. 
Theodore  E.  Boyd,  New  York;  Others  on  the  program 
were  Dr.  T.  F.  Sellers,  .Atlanta,  State  Commissioner  of 
Health  and  Dr.  W.  J.  Murphy,  Atlanta,  Epidemiologist, 
Georgia  Department  of  Public  Health;  Miss  Helen 
Carr,  .Atlanta,  supervisor  Crippled  Children’s  Division, 
.State  Department  of  Public  Welfare;  Mr.  Jesse  Draper, 
chairman,  Georgia  State  Chapter,  and  summary  and 
closing  remarks  by  Dr.  James  E.  Paullin. 

* * * 

The  Georgia  Medical  Society  met  at  the  society’s 
hall,  612  Drayton  Street,  Savannah,  May  25.  Paper: 
“Psychogenesis  of  Raynaud’s  Syndrome”,  Dr.  James 
Craig.  Final  report  on  building  fund.  Dr.  Stephen  J. 
Lange,  secretary. 

* # * 

The  Ware  County  Medical  Society  met  at  the  Ware 
Hotel,  Waycross,  May  6.  Drs.  Joseph  R.  Gay  and  A.  W. 
DeLoach  were  hosts.  Dr.  Harold  W.  Muecke  presented 
a paper  on  "The  Pediatric  Approach  to  Patients  and 
Their  Families.”  Dr.  L.  W.  Pierce,  secretary. 

* sk  ♦ 

The  Wilkes  County  Medical  Society  honored  three 
venerable  physicians  at  a dinner  meeting  at  the  Hotel 
Johnson,  Washington,  April  27.  Active  service  of  fifty 
vears  or  more  as  physicians  is  the  unusual  record  of 
Dr.  .Addison  Simpson,  Sr.,  Dr.  H.  T.  Harriss,  and  Dr. 
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L.  R.  Casteel,  all  Washington-Wilkes  medical  men.  Dr. 
C.  E.  Wills,  president  of  the  Wilkes  County  Medical 
Society,  presided,  and  introduced  the  three  honor  guests, 
each  of  whom  gave  a brief  talk.  It  is  interesting  to  note 
the  records  of  the  three  physicians.  Dr.  Simpson  at- 
tended the  Atlanta  Medical  College,  which  is  now 
Emory  University  School  of  Medicine.  He  worked  with 
Dr.  Willis  Westmoreland  and  Dr.  Wm.  S.  Goldsmith 
at  the  old  Grady  and  St.  Joseph  hospitals  in  Atlanta, 
and  then  went  to  Pinopolis  Saw-mill  Company  near 
Moultrie  as  company  physician.  Dr.  Simpson  moved  to 
Washington  in  the  fall  of  1902  and  opened  offices  for 
practice  of  medicine,  which  he  has  continued  since. 
Dr.  Harriss  graduated  from  the  University  of  Georgia 
School  of  Medicine,  Augusta,  in  1898.  He  practiced 
medicine  at  Round  Oak,  Devereux,  and  Madison  before 
going  to  Baltimore,  Md..  to  take  a three-year  post- 
graduate course  in  eye,  ear,  nose  and  throat  diseases. 
He  located  in  Macon  until  the  Washington  General 
Hospital  opened  at  Washington  in  1924,  when  he  came 
to  work  in  his  special  field.  Dr.  Casteel  studied  a year 
at  the  Atlanta  Medical  College,  and  received  his  medi- 
cal degree  from  Vanderbilt  University  .School  of  Medi- 
cine, Nashville,  Tenn.  He  did  post-graduate  work  at 
Baltimore  in  1900.  In  1906  he  returned  to  the  College 
of  Physicians  and  Surgeons  in  .Atlanta  and  took  an- 
other post-graduate  course.  Dr.  Casteel  has  the  distinc- 
tion of  having  passed  the  Georgia,  North  Carolina, 
Oklahoma  and  Tennessee  state  medical  hoards  and  thus 
has  licenses  to  practice  in  the  these  states.  He  began 
his  medical  practice  in  Cherokee  County,  N.  C.,  where 
he  stayed  for  16  years.  In  1910  he  came  to  Wilkes 
County  and  had  offices  in  Metasville  for  many  years. 
For  the  past  8 years  he  has  practiced  in  Washington. 
^ * 

The  Ware  County  Board  of  Health  recently  conducted 
a mass  VD-TB  survey  under  the  supervision  of  Dr. 
George  Atwood,  commissioner  of  health  in  Waycross. 
Community  cooperation  in  the  county-wide  x-ray  and 
blood  test  survey  was  promised  by  the  representative 
group  of  citizens  in  attendance  at  the  mass  meeting 
held  at  the  Municipal  Building.  Dr.  C.  D.  Bowdoin, 
Atlanta,  director  of  the  division  of  preventable  disease 
of  the  State  Health  Department  explained  the  operation 
of  the  VD-TB  program,  stressing  that  for  a successful 
survey  the  program  must  have  community  understand- 
ing and  community  cooperation.  Dr.  Bowdoin  takes 
pride  in  the  fact  that  Georgia  was  the  first  state  to 
conduet  a mass  V'D-TB  survey.  Ware’s  survey  was  the 
19th  held  in  the  State  since  1945.  Dr.  B.  H.  Minchew, 
Waycross  surgeon  and  member  of  the  State  Board  of 
Health,  offered  the  cooperation  of  Waycross  physicians 
and  community  leaders  for  the  program  which  he  called 
one  of  the  most  far  reaching  projects  ever  accomplished 
in  public  welfare.  Calling  attention  to  Ware  County’s 
outstanding  investment  and  contribution  to  tbe  health 
of  her  citizens,  he  urged  everyone  to  take  advantage 
of  this  health  offer.  He  offered  to  be  the  first  to  take 
the  test.  Dr.  Braswell  E.  Collins,  president  of  the 
Ware  County  Medical  Society,  and  Dr.  W.  M.  Flanagan, 
endorsed  the  pogram  and  predicted  beneficial  results 
from  the  survey.  Dr.  H.  D.  Adkins,  regional  director  of 
the  Southeastern  Divisional  area,  who  cooperated  with 
the  VD-TB  survey,  offered  the  assistance  of  his  staff 
for  the  survey.  Praise  was  given  Dr.  .Atwood  for  his 
outstanding  health  service. 


OBITUARY 

Dr.  William  Wright  Calhoun,  aged  73,  one  of  the 
most  prominent  physicians  and  useful  citizens  of  Arling- 
ton and  Southwest  Georgia,  died  following  a heart  at- 
tack May  12,  1948.  Dr.  Calhoun  was  born  in  1875,  tbe 
son  of  the  late  Mr.  and  Mrs.  J.  W.  Calhoun.  He  grad- 
uated from  the  University  of  the  South  Medical  Depart- 
ment, Sewanee,  Tenn.,  in  1901.  He  had  practiced  medi- 
cine for  47  vears,  and  served  as  camp  physician  for  the 
Woodmen  of  the  World  for  40  years.  He  is  survived  by 
his  wife,  the  former  Miss  Nettie  Bass  of  Blakely,  to 


whom  he  was  married  in  1897 ; three  daughters,  Mrs. 
B.  F.  Teel,  Sr.,  .Macon,  Mrs.  Virginia  Faulkner,  At- 
lanta, Mrs.  R.  D.  Gilson,  Baltimore,  Md.;  one  son, 
William  W.  Calhoun,  Jr.,  Arlington;  one  sister,  Mrs. 
H.  L.  Hicks,  Daytona  Beach,  Fla.,  and  eight  grand- 
children. Funeral  services  were  held  at  his  home  on 
Calhoun  Street,  Arlington,  with  the  Rev.  Charles  Allen 
officiating.  Burial  was  in  Oak  Grove  Cemetery,  Arling- 
ton. 

:|c  * * 

Dr.  Chester  Anderson  Witmer,  aged  61,  distinguished 
Waycross  surgeon,  died  May  7,  1948.  Dr.  Witmer  was 
born  August  22,  1887  in  Quarryville,  Pa.  He  graduated 
from  the  University  of  Virginia  Department  of  Medicine, 
Charlottesville,  Va.,  in  1911.  Coming  to  W'aycross  in 
1915,  he  associated  himself  with  Dr.  Robert  C.  W'alker, 
as  physician  for  the  Hebard  Cypress  Company.  He 
served  as  an  officer  of  the  Medical  Corps  of  the  Army 
for  two  years  during  World  War  I.  Dr.  Witmer  was  held 
in  high  esteem  by  the  members  of  his  profession  and 
they  conferred  many  honors  upon  him  in  recognition 
of  his  ability.  He  was  a member  of  the  Ware  County 
Medical  Society,  and  served  as  president  of  that  organ- 
ization; he  was  president  of  the  Eighth  District  Med- 
ical Society;  member  of  the  Medical  Association  of 
Georgia,  a fellow  of  the  .American  Medical  Association 
and  of  the  American  College  of  Surgeons.  He  had 
served  as  chief  of  staff  of  the  Ware  County  Hospital 
and  was  senior  surgeon  of  the  staff  during  the  years 
of  World  War  II.  .At  the  time  of  his  death  he  was 
city  physician,  a position  he  had  held  for  the  past  ten 
years.  Dr.  W'itmer’s  energies  and  talents  were  not  con- 
fined to  the  professional  field  alone;  he  took  a keen 
interest  in  community  affairs,  and  was  first  president 
of  the  Waycross  Kiwanis  Club.  He  was  a charter 
member  of  the  Okefenokee  Golf  Club  and  a former 
president  of  the  club.  He  is  survived  by  his  wife,  the 
former  .Miss  Annie  Laurie  Walker,  a son,  Chester  .A. 
Witmer,  Jr.,  Houston,  Texas;  a sister,  Mrs.  Horace  E. 
,'styer.  North  Hills,  Pa.,  and  an  uncle.  Dr.  R.  F.  An- 
derson, Westchester,  Pa.  Funeral  services  were  held  at 
the  residence,  501  Gilmore  Street,  Waycross,  with  the 
Rev.  A.  G.  Mclnnis,  pastor  of  the  First  Presbyterian 
Church  and  the  Rev.  Woodward  Adam,  pastor  of  the 
First  Methodist  Church  officiating.  Burial  was  in 
Lott  Cemetery,  Waycross. 


NEW  DRUG,  DEVELOPED  SINCE  WAR, 
ALLEVIATES  MANY  KINDS  OF  PAIN 

A new  drug,  made  available  in  this  country  after 
World  War  11,  has  been  found  effective  in  the  allevia- 
tion of  many  kinds  of  pain,  according  to  an  article 
in  the  April  3 issue  of  The  Journal  of  the  American 
Medical  Association. 

The  drug,  which  was  given  the  non-proprietary  name 
of  methadon  by  tbe  Council  on  Pharmacy  and  Chemistry 
of  the  .American  Medical  .Association,  was  originally 
prepared  by  German  chemists  and  was  known  as  drug 
10320. 

Writing  in  The  Journal,  Elizabeth  B.  Troxil.  M.D., 
of  the  Department  of  Pharmacology  of  the  LIniversity 
of  Minnesota  Medical  School,  says  that  in  .April  1946 
clinical  trials  of  the  drug  were  instituted  at  the 
University  of  Minnesota  Hospitals  and  that  it  was 
tried  on  400  patients  for  relief  of  all  types  of  pain. 

Some  of  the  conditions  for  which  it  was  used  to 
alleviate  pain  were:  postsurgical,  primary  and  meta- 
static cancer,  arthritis,  neuritis,  headache,  leg  ulcer, 
anginal  pain,  and  gastric  duodenal  ulcers. 

The  drug  was  administered  orally — in  capsules, 
tablets,  and  elixir — and  by  hypodermic  and  intravenous 
injection. 

“Onset  of  action,”  the  article  says,  “was  two  minutes 
when  given  intravenously,  within  15  or  20  minutes 
when  given  hypodermically,  or  when  given  orally  as 
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the  elixir,  and  30  minutes  when  given  orally  in  capsules 
or  tablets. 

“By  all  routes  of  administration  it  was  found  that 
the  average  duration  of  action  was  from  three  to  four 
hours,  with  many  of  the  patients  obtaining  relief  for 
as  long  as  eight  to  12  hours.” 

One  group  of  investigators  found  in  experiments 
carried  out  on  animals  that  the  new  drug  had  some 
of  the  characteristics  of  both  morphine  and  mer- 
peridine.  The  effects  on  the  nervous,  circulatory  and 
respiratory  systems  were  similar  to  those  of  morphine. 

Other  investigators  found  that  methadon  was  more 
potent  tlian  either  morphine  or  merperidine. 

Still  another  observed  the  effects  of  methadon  in 
former  morphine  addicts  and  found  that  the  absti- 
nence symptoms  from  morphine  could  be  controlled 
with  methadon.  When  methadon  was  withdrawn  abrupt- 
ly after  prolonged  administration,  the  symptoms  w'ere 
so  mild  tliat  treatment  was  not  necessary. 

In  the  study  carried  out  on  the  400  patients,  it 
was  found  that  81  per  cent  had  adequate  or  complete 
relief  of  pain,  and  “this  figure  would  be  increased 
to  86  per  cent  if  the  group  of  patients  who  received 
methadon  for  labor  pains  were  excluded,  since  the 
drug  has  proved  to  be  ineffective  in  this  type  of  pain.” 

Dr.  Troxil  says  that  it  was  possible  to  use  methadon 
to  relieve  muscular  spasm  and  pain  in  patients  with 
bulbar  and  spinal  poliomyelitis  and  that  it  also  was 
used  effectively  to  relieve  headaches  due  to  brain 
tumor,  head  injury  and  brain  abscess. 

Approximately  20  patients  receiving  methadon  for 
two  or  three  months  had  no  withdrawal  symptoms  on 
abrupt  discontinuation  of  treatment.  Three  patients 
were  given  the  drug  for  one  year  and  were  able  to 
stop  treatment  abruptly  without  ill  effects. 


TflE  “UPSET”  STOMACH 

“Indigestion'  is  a common  complaint,  which  sometimes 
takes  long  and  careful  study  by  a doctor  of  medicine  to 
ascertain  the  cause,  according  to  a HEALTH  TALK 
of  the  Educational  Committee  of  the  Illinois  State 
.Medical  Society. 

In  some  persons,  indigestion  is  caused  by  eating 
rapidly  so  that  food  is  insufficiently  chewed.  In  others, 
certain  foods  are  not  well  accepted  by  the  stomach, 
causing  belching,  distention  or  other  discomfort.  Spicy, 
highly-seasoned  foods  are  especially  likely  to  cause 
this  reaction. 

In  many  patients,  however,  indigestion  is  of  nervous 
origin  and  traceable  to  an  anxiety  of  some  kind.  These 
patients  may  belch  frequently,  complain  of  nausea  and 
sometimes  have  difficulty  in  swallowing.  Usually  the 
patient  blames  some  food,  such  as  cucumbers,  fish, 
garlic  or  cabbage.  This  type  of  indigestion  may  be 
accompanied  with  symptoms  indicating  nervous  in- 
fluences, such  as  palpitation,  cold  hands  and  feet, 
sweaty  hands  or  unusual  forms  of  headache. 

Overwork,  insufficient  re'axation  and  haste  in  eating 
may  all  combine  in  a stomaeh  “upset.”  Women,  partic- 
ularlv,  are  inclined  to  bring  too  much  emotion  into 
household  chores  and  to  attach  too  much  importance  to 
trivial  annoyances,  and  thus  may  develop  such  nervous 
indigestion. 

Worry  is  a frequent  factor.  When  the  mind  is  dis- 
turbed, the  processes  of  the  body  are  often  also  affected. 
Tranquillity  and  mental  poise  are  necessary  to  good 
phvsical  health. 

In  some  persons,  indigestion  is  relieved  if  a mild  or 
bland  diet  is  followed,  assuming  that  the  basis  for  the 
anxietv  is  removed.  The  diet  should  consist  of  easily 
digestible  foods  which  place  no  strain  on  the  stomach. 

If  symptoms  resembling  indigestion  develop  and  per- 
sist, how'ever,  the  wise  person  will  consult  a physician. 
Distress  signals  such  as  belching,  bloating,  nausea,  and 
a feeling  of  fullness  even  after  a few  mouthfuls  of  food 
might  suggest  more  serious  ailments  as  well  as  the  mild 
indigestion.  They  may  be  the  forerunner  to  an  ulcer, 
for  example,  a condition  which  is  far  more  difficult  to 


cure  than  to  prevent.  The  same  symptoms  may  be  a 
warning  that  cancer  or  one  of  certain  heart  conditions 
is  present.  The  possibility  that  “indigestion”  is  really 
one  of  these  diseases  is  the  best  reason  why  the 
habitual  use  of  “antiacids”  and  other  self-administered 
“bellyache”  nostrums  should  not  be  used.  They  only  veil 
symptoms  and  delay  accurate  diagnosis  until  too  late. 

The  activity  of  the  stomach  is  also  related  to  anemia, 
or  deficiency  of  red  blood  cells.  Also,  if  the  diet  is 
inadequate  in  certain  vitamins,  the  tendency  to  irrita- 
tion and  inflammation  is  greater.  Then  there  may  be 
disturbance  of  the  secretion  of  the  gastric  juice  in 
glands  of  the  stomach  wall;  this  juice  breaks  some 
foods  down  into  their  chemical  constituents  as  part  of 
the  digestive  process.  These  observations  suggest  that 
all  stomach  disturbances  should  be  carefully  studied 
by  a competent  physician. 

The  stomach  and  other  organs  making  up  the  gastro- 
intestinal tract  form  a mighty  machine,  but  they  can 
stand  abuse  just  so  long  before  sending  out  warning 
signals.  Don’t  say  “it’s  only  indigestion.”  See  your 
physician  instead. 


SOCIALIZED  MEDICINE  WOULD  HURT 
PATIENT,  DOCTOR  CLAIMS 

Enactment  of  a compulsory  sickness  insurance  law 
will  in  no  way  heal  the  medical  economic  problems  in 
this  country.  Dr.  Lowell  S.  Coin,  of  Los  Angeles,  says 
in  the  current  issue  of  Radiology. 

“We  are  almost  the  last  great  country  in  the  world 
where  medicine  still  remains  a free  enterprise  and 
where  it  is  not  dominated  by  government-controlled 
agencies,”  Doctor  Coin  writes,  adding: 

“The  health  of  the  nation  is  not  as  bad  as  propon- 
ents of  socialized  medicine  claim. 

“The  United  States  Public  Health  Service  issued 
a report  some  time  ago  on  the  incidence  of  tubercu- 
losis in  the  world.  The  United  States  has  not  had  the 
benefits  of  compulsory  sickness  insurance;  we  are  a 
benighted  country  where  free  enterprise  still  exists, 
but  the  incidence  of  tuberculosis  in  the  United  States  is 
less  than  25  per  100,000  of  population.  Great  Britain 
has  had  compulsory  sickness  insurance  since  1911  and, 
by  strange  coincidence,  that  country’s  incidence  of 
tuberculosis  is  between  50  and  75  per  100,000,  while 
in  Germany,  which  has  enjoyed  these  benefits  since 
1884,  the  incidence  is  given  as  between  75  and  100 
per  100,000. 

“Diphtheria  is  a good  indicator,  because  it  is  a specific 
disease  for  which  we  have  a specific  treatment  and,  as 
a matter  of  fact,  a disease  from  which  no  one  needs 
to  die.  There  are  no  secrets  involved.  German  and  Eng- 
lish doctors  know  just  about  as  much  concerning 
diphtheria  as  w'e  do,  yet  in  the  last  year  in  which  there 
are  any  comparable  figures,  the  death  rate  from  diph- 
theria in  the  United  States  was  somewhat  less  than  4 
per  100,000  of  population,  while  in  Germany  it  was  11.6 
per  100,000  and  in  Great  Britain  it  was  11.7  per  100,000 
of  pf>pidation. 

“In  this  instance,  then,  the  panacea  of  compulsory 
health  insurance  seems  to  have  failed  slightly  in  its 
stated  objective! 

“The  plain  fact  is  that  if  you  look  at  the  experience 
in  the  w’orld  today,  you  will  find  that  there  is  no  place 
where  the  public  health  is  as  good  as  it  is  in  this 
country;  that  in  no  other  country  has  medical  science 
advanced  as  much  as  it  has  in  this  country;  that  the 
European  countries  have  lost  their  pre-eminence  as 
educational  centers;  that  the  day  when  the  American 
doctor  strove  vigorously  to  get  to  Germany  or  Vienna 
to  advance  his  education  has  gone  and,  as  a matter  of 
fact,  everyone  abroad  wants  to  come  here  to  advance 
his  education. 

“The  level  of  public  health  is  lower  in  other  countries 
than  it  is  here;  in  most  of  them  it  is  much  lower. 
Compulsory  sickness  insurance  in  the  United  States  is 
an  extraordinarily  poor  way  to  give  medical  care.” 
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PREOPERATIVE  TREATMENT  FOR 
GALLBLADDER  SURGERY 


Thomas  N.  Freeman,  Jr.,  M.D. 
LaGrange 


The  preoperative  treatment  for  gallblad- 
der surgery  resolves  itself  about  three 
things:  (1)  The  selection  of  patients,  (2) 
diet;  and  (3)  administration  of  medication. 
For  convenience  patients  with  gallbladder 
disease  who  come  to  surgery  may  be  classi- 
fied as  follows: 

1.  Chronic  Cholecystitis 

a.  With  stones. 

h.  Without  stones. 

2.  Acute  Cholecystitis 

a.  With  stones. 

b.  Without  stones. 

In  the  presence  of  stones  there  may  be 
obstruction  of  the  cystic  or  common  ducts 
causing  pain  and,  in  the  latter,  giving  rise  to 
an  obstructive  type  of  jaundice. 

Preoperative  treatment  is  concerned  pri- 
marily with  patients  with  gallbladder  dis- 
ease of  long  standing,  for  it  is  with  these 
patients  that  sufficient  time  has  elapsed  for 
damage  to  the  liver  to  take  place.  However, 
it  must  be  kept  in  mind  that  in  acute  cho- 
lecystitis there  may  have  been  present  a 
chronic  disease,  but  there  is  little  that  can 
be  done  in  the  way  of  preoperative  treat- 
ment, because  so  little  time  can  be  given 
to  it. 

Because  of  the  age  group  and  the  body 
type  in  which  gallbladder  disease  is  fre- 
quently found,  complications  are  common. 
One  of  the  most  frequent,  if  not  the  most 
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important,  is  coronary  disease.  Symptoms 
of  gallbladder  disease  and  coronary  dis- 
ease are  often  interrelated.  And  there  is 
some  evidence  to  support  the  theory  that 
coronary  disease,  in  some  instances,  is  a 
reflex  phenomenon  set  off  by  disease  of  the 
gallbladder.  It  has  been  observed  that  at- 
tacks of  angina  pectoris  subside  following 
removal  of  the  gallbladder  when  definite 
gallbladder  disease  has  been  demonstrated. 

The  presence  of  diabetes  mellitus  that  is 
not  well  regulated  with  diet  alone  makes 
gallbladder  surgery  contraindicated  except 
in  case  of  extreme  emergency.  Two  of  our 
deaths  at  the  City-County  Hospital,  La- 
Grange,  during  the  past  ten  years,  have 
been  diabetics.  In  these  two  instances  it  was 
impossible  to  stabilize  the  patient  following 
surgery,  and  death  resulted  from  diabetic 
coma. 

There  may  be  other  abdominal  conditions 
where  gallbladder  disease  is  of  secondary 
importance,  such  as  malignancies,  partial 
perforated  ulcers  and  adhesions,  which 
markedly  increase  the  risk  of  gallbladder 
surgery. 

The  condition  of  the  liver  bears  a direct 
relationship  with  morbidity  and  mortality 
in  gallbladder  surgery.  Damage  to  the  liver 
is  most  apt  to  be  present  in  the  group  in 
which  the  disease  has  been  of  long  stand- 
ing. 

Is  there  an  adequate  test  for  liver  func- 
tion? Moses  states  that  in  the  practical 
application  of  liver  function  tests  there  is 
no  one  test  that  is  satisfactory,  and  it  is  not 
likely  that  there  will  ever  be  such  a test. 
The  reasons  for  this  are  many. 
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One  is  that  the  functions  of  the  liver  are 
many  and  cover  a wide  scope  and  that  no 
single  test  is  apt  to  indicate  all  of  these.  Any 
one  of  these  functions  may  he  suhnormal 
while  others  are  normal.  Another  is  that 
llie  liver  is  a very  labile  organ  and  dynamic 
changes  in  its  function  may  take  place  over 
a short  period  of  time. 

The  existing  tests  for  liver  function  may 
not  reveal  slight  variations  from  the  normal, 
which  nevertheless  exist  and  are  important 
in  considering  a patient  for  surgery: 

1.  The  glucose  tolerance  test  shows  a 
lasting  hypoglycemia  and  a prolonged 
hyperglycemia  following  the  administra- 
tion of  glucose  in  hepatitis.  The  explana- 
tion of  this  is  perhaps  that  the  liver  is 
nnahle  to  store  glycogen  and  that  it  is  also 
nnahle  to  convert  the  glucose  circulating  in 
the  blood  stream  to  glycogen  as  it  normally 
does. 

2.  The  galactose  tolerance  shows  the 
same  inability  of  the  liver  to  convert  glu- 
cose. 

3.  The  cephalin-cholesterol  flocculation 
test,  normally  negative,  is  positive  in  paren- 
chymatous liver  disease. 

4.  The  prothrombin  time  is  prolonged 
in  obstructive  jaundice,  due  to  the  inability 
of  the  gastro-intestinal  tract  to  absorb  the 
fat-solnhle  vitamin  K. 

We,  at  the  City-County  Hospital,  ran  a 
series  of  glucose  tolerance  tests  before  and 
after  liver  therapy  in  an  attempt  to  deter- 
mine if  the  glucose  tolerance  test  could  he 
nse'd  as  a gauge  for  mild  liver  damage 
existing  in  chronic  gallbladder  disease. 
The  results  of  these  were  inconclusive,  or 
rather  indicated  that  there  was  not  a suffi- 
cient variation  from  the  normal  in  the  usual 
case  to  be  of  any  value.  It  remains  that 
there  is  hut  one  way  to  know  that  liver 
damage  is  present  in  chronic  gallbladder 
disease  and  that  is  to  assume  that  it  is  pres- 
ent. We  cannot  expect  to  receive  a report 


from  the  laboratory  that  this  patient  or  that 
patient  has  liver  damage,  hut  must  gain 
what  information  we  can  from  the  patient’s 
history. 

In  all  hut  the  acute  gallbladders  there  is 
ample  time  to  treat  the  patients  and  prepare 
them,  as  well  as  possible,  for  surgery.  A 
fat-free  diet  promotes  better  liver  function. 
If  the  patient  is  brought  into  the  hospital  two 
weeks  prior  to  surgery  his  diet  can  he  care- 
1 nlly  controlled.  During  that  time  he  should 
he  given  a diet  low  in  fat  and  high  in  pro- 
tein and  carbohydrate.  It  is  impossible  to 
adequately  control  a patient’s  diet  at  home. 
There  are  a great  many  patients  who  cannot 
resist  the  temptation  to  fudge  a little  on 
their  iliets,  and  while  they  are  aware  that 
it  may  give  them  indigestion  they  are  not 
able  to  comprehend  always  the  effect  it  may 
have  on  a damaged  liver.  It  is  wise  perhaps 
to  allow  the  patient  to  take  as  much  of  a gall- 
bladder diet  as  he  can  tolerate  well.  Dura- 
tion of  the  diet  should  he  as  long  as  possible, 
with  two  weeks  as  a minimum. 

The  most  important  medication  is  crude 
liver  extract.  The  value  of  crude  liver  is 
difficult  to  overestimate.  There  is  a factor, 
or  perhaps  factors,  in  crude  liver  that  can- 
not be  found  in  the  purified  form  that  exerts 
a beneficial  effect  on  liver  function.  Ad- 
vancement in  biochemical  research  will  per- 
haps change  this  in  the  future.  Crude  liver 
extract  can  be  admnistered  in  the  office  in 
daily  dosage  as  long  as  possible  prior  to 
operation  hut  it  should  be  given  at  least  two 
weeks  before  operation,  during  the  patient’s 
hospitalization. 

In  obstructive  jaundice,  when  surgery 
seems  inevitable,  vitamin  K administered 
parenterally  may  reduce  the  prothrombin 
time  to  normal. 

We  feel  that  two  weeks’  hospitalization 
is  advisable,  not  only  for  diet  control  and 
the  administration  of  crude  liver  hut  the 
removal  of  patients  from  certain  environ- 
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mental  factors  may  promote  better  function 
of  the  autonomic  nervous  system  and  there- 
by be  of  definite  benefit  to  the  patient. 

To  summarize,  I should  like  to  restate 
the  following  points: 

1.  Patients  with  long  standing  gallblad- 
der disease  are  apt  to  have  sufficient  liver 
damage  to  have  a considerable  effect  on 
morbidity  and  mortality  rates  following 
gallbladder  surgery. 

2.  That  there  is  no  adequate  function 
test  which  will  indicate  mild  liver  damage, 
so  that  it  is  necessary  for  the  surgeon  to 
assume  that  it  is  present. 

3.  The  administration  of  crude  liver 
extract  and  the  control  of  diet  by  a period  of 
two  weeks’  hospitalization  prior  to  surgery 
is  advisable. 
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FUNCTIONAL  DISTURBANCES  OF 
THE  LARGE  BOWEL 


Charles  W.  Hock,  M.D. 

A ugusta 

An  understanding  of  the  condition  which 
ensues  when  the  normal  physiologic  pro- 
cesses of  the  colon  are  disturbed  has  been 
hindered  by  the  confused  terminology  which 
has  prevailed.  The  term  “colitis”  continues 
to  be  sadly  misused  and  overworked.  Nu- 
merous writers  have  pointed  out  that  the 
origin  of  the  word  “colitis”  is  inflammation 
of  the  colon  and  that,  in  the  syndrome  under 
discussion,  the  colon  is  not  inflamed.  “Co- 
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litis”  should  be  limited  to  those  conditions 
in  which  actual  inflammation  of  the  colon 
can  be  demonstrated — the  most  common 
types  being  amebic  colitis,  chronic  ulcera- 
tive colitis,  and  tuberculous  colitis.  “Irri- 
table colon”  is  inadequate  as  it  calls  atten- 
tion oidy  to  tbe  colonie  part  of  the  disorder 
but  it  is  preferable  to  the  term  “nervous 
indigestion,”  as  this  implies  a psychoneuro- 
sis with  predominantly  gastric  manifesta- 
tions. Many  of  the  patients  are  psyeho- 
neurotic  but  by  no  means  all  of  them  and 
all  resent  the  implication  of  the  term.  I 
prefer  “Functional  bowel  distress,”  sug- 
gested by  Palmer,  even  though  the  term 
“functional”  as  applied  to  a disease  is 
anomalous,  for  the  normal  bowel  is  func- 
tional. 

Several  factors  may  cause  this  disturb- 
ance in  tbe  neuromuscular  mechanism  of 
the  colon  and  often-times  more  than  one  is 
operating  in  a given  case.  Usually  the  pa- 
tient has  an  unstable  nervous  system  which 
under  the  conditions  of  worry,  stress,  emo- 
tional states  or  fatique  expresses  itself  in  an 
imbalance  of  the  autonomic  control  of  the 
colon.  Such  local  factors  as  the  constant 
use  of  laxatives  and  enemas  or  a very  bulky 
diet  play  an  important  role.  Reflex  factors 
such  as  disease  of  gallbladder  or  peptic- 
ulcer  may  play  a part.  In  an  occasional  per- 
son systemic  disease,  sucb  as  thyrotoxicosis 
or  pulmonary  tuberculosis  may  upset  tbe 
neuromuscular  mechanism  of  the  colon. 
Ptosis  and  other  anatomic  abnormalities 
have  little  effect  in  this  syndrome. 

Regardless  of  the  primary  factors,  the 
syndrome  of  functional  bowel  distress  ap- 
pears to  be  due  to  local  neuromuscular  dis- 
turbances causing  hypertonicity  and  hyper- 
irritability. The  movements  of  the  contents 
of  the  colon  are  affected  by  this  resulting 
motor  incoordination  and  it  causes  a more 
rapid  emptying  of  the  upper  intestinal  tract. 
This  brings  partially  digested  food  into  the 
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colon,  thus  increasing  the  irritation  and  pro- 
ducing fermentation  and  flatulence.  Scar- 
lett has  pointed  out  that  “the  tonus  disturb- 
ance affects  the  sensory  function,  to  cause 
sustained  aching  pain  due  to  increased  ten- 
sion in  the  muscle  fibers.” 

The  absorption  of  fluid  is  usually  affected 
and  is  almost  always  increased,  producing 
the  constipated  “pebble  stool”.  Further 
flatulence  and  constipation  are  due  to  the 
disturbed  bacterial  action  on  the  cellulose 
bulk.  Mucus  may  be  increased  as  a result 
of  the  increased  irritation  of  the  mucous 
membrane. 

The  symptoms  of  disturbances  of  the 
colon  are  numerous  and  quite  varied.  Some 
of  tile  most  frequent  complaints  are  belch- 
ing, heartburn,  distention,  soreness,  pain, 
anorexia,  diarrhea,  constipation,  or  alter- 
nating diarrhea  and  constipation.  These 
symptoms,  of  course,  are  not  diagnostic  of 
irritability  of  the  colon  and  may  be  the 
initial  or  persistent  complaints  of  the  pa- 
tient with  organic  disease  of  the  gastro- 
intestional  tract  or  other  systems.  The  most 
common  and  persistent  symptom  of  the  pa- 
tient with  functional  bowel  distress  is  ab- 
dominal distress,  which  is  usually  described 
as  pain.  This  varies  from  continuous  aching 
to  severe  cramping  pain.  It  is  usually  inter- 
mittent, often  lower  abdominal,  but  may 
occur  in  the  upper  quadrants  or  in  the  epi- 
gastrium. It  is  frequently  shifting  in  char- 
acter and  moves  from  one  point  in  the  ab- 
domen to  another.  The  pain  is  frequently 
relieved  by  the  passage  of  flatus  or  a bowel 
movement,  but  at  other  times  a bowel  move- 
ment will  bring  on  the  pain  or  make  it 
worse.  The  distress  frequently  comes  on 
within  an  hour  after  eating  but  in  some  cases 
the  distress  appears  between  4 A.  M.  and 
6 A.  M.  Food  taking  usually  increases  the 
distress  but  occasionally  relieves  the  dis- 
comfort. Belching,  distention,  borboryg- 
mus,  and  excessive  flatus  are  commonly 


complained  of.  Nausea  is  not  an  infrequent 
complaint,  and  vomiting  occurs  with  slightly 
less  frequency.  These  are  commonly  more 
severe  in  the  early  morning.  Other  symp- 
toms complained  of  are  subjective  nervous- 
ness, palpitations,  fatigability,  headache, 
weakness  and  dizziness. 

In  every  patient  it  is  essential  that  a 
detailed  description  of  the  stool  be  ob- 
tained. Such  terms  as  diarrhea  and  con- 
stipation cannot  be  taken  literally  because 
it  is  not  uncommon  to  have  a patient  com- 
plain of  constipation  when  they  actually 
describe  having  two  to  three  watery  stools  a 
day  due  to  the  taking  of  daily  laxatives. 
The  majority  of  the  patients  with  functional 
bowel  distress  will  describe  some  abnor- 
mality of  the  bowel  function.  The  stools  of 
these  patients  should  be  examined  as  to 
consistency,  the  form,  the  presence  of  mu- 
cus, and  the  presence  of  blood  or  pus.  The 
latter  are  not  seen  unless  local  rectal  lesions 
are  present.  Many  patients  complain  of 
passing  lead-pencil  sized  or  ribbon-like 
stools  and  this  is  apparently  due  to  spasm. 

In  addition  to  the  symptomatology,  there 
are  two  findings  on  abdominal  examination 
that  are  important.  The  first  is  tenderness 
either  in  some  part  or  along  the  whole 
course  of  the  colon.  In  some  patients  there 
is  generalized  abdominal  tenderness.  The 
second  finding  is  the  palpation  of  a rope- 
like mass.  This  is  more  easily  palpated  in 
the  region  of  the  sigmoid  but  at  times  the 
entire  colon  may  have  this  feel.  The  gen- 
eral physical  examination  may  give  clues 
to  the  sensitivity  of  the  patient  and  the  gen- 
eral reactions  of  the  individual. 

Since  the  symptomatology,  which  has 
been  described,  may  be  present  with  organic 
disease  of  the  gastro-intestinal  tract  or  else- 
where  in  the  abdomen  or  in  some  other  part 
of  the  body,  the  first  task  of  the  physician 
is  to  exclude  organic  disease.  A careful 
history  should  be  taken  on  every  patient. 
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The  physical  examination  should  be  done 
with  great  care  and  great  detail.  Because 
of  the  similarity  of  such  syndromes  as  pep- 
tic ulcer,  gallbladder  colic  or  organic  dis- 
ease of  the  small  and  large  bowel,  it  is  essen- 
tial that  most  patients  receive  detailed  x-ray 
studies  of  the  entire  gastro-intestinal  tract. 
Gallbladder  visualization  should  be  done  on 
every  patient  with  a history  of  typhoid  fever 
and  in  most  cases  of  patients  past  40  years 
of  age.  In  the  younger  age  group  the  exam- 
ination should  be  done  as  may  be  indicated. 
Stools  should  be  examined  routinely  for 
blood,  while  the  patient  is  on  a meat-free 
diet,  and  for  ova  and  parasites  as  indicated 
by  the  history.  Sigmoidoscopic  examination 
is  important  in  ruling  out  neoplasms,  early 
ulcerative  colitis  and  amoebic  dysentery.  In 
functional  bowel  distress,  the  mucous  mem- 
brane of  the  colon  is  normal  but  there  may 
be  spasm  present. 

Therapy  should  be  directed  at  first  mak- 
ing a correct  diagnosis,  and  in  order  to  do 
this  it  is  necessary  to  consider  the  patient’s 
physical,  social  and  psychic  background. 
In  nearly  all  patients  with  functional  bowel 
distress  some  psychotherapy  is  necessary. 
Palmer  has  suggested  that  in  considering 
therapy  for  such  a patient  the  physical  fac- 
tors present  should  be  considered  first;  sec- 
ond, the  social  forces  involved  should  be 
correctly  estimated;  third,  adequate  psycho- 
therapy should  be  given;  fourth,  bowel  rest 
should  be  promoted  by  giving  a nonirritat- 
ing diet;  and  fifth,  physical  rest  should  be 
promoted  by  giving  the  patient  a more  satis- 
factory daily  program,  by  the  use  of  seda- 
tives, and  finally  the  attainment  of  peace  of 
mind.  Failures  in  therapy  occur  in  those  pa- 
tients who  do  not  cooperate  or  for  whom  the 
program  cannot  be  carried  out  because  of 
external  factors.  When  difficulties  continue 
in  a cooperative  patient  the  cause  usually 
lies  in  an  unsolved  psychiatric  problem  or  in 
an  impossible  environmental  situation.  Phy- 


sical and  mental  rest  are  of  the  utmost  im- 
portance and  every  effort  must  be  used  to 
have  the  patient  obtain  this.  If  necessary 
sedatives  must  be  used  to  assure  the  former. 
When  possible,  morning  and  afternoon  rest 
periods  are  very  helpful.  Occasionally  it 
may  be  necessary  to  have  the  patient  obtain 
absolute  bed  rest  for  a few  days,  and  in 
some  cases  for  a few  weeks. 

Belladonna,  as  an  extract  or  a tinctiure,  is 
of  value  in  helping  to  relieve  the  overactivity 
of  the  colon.  Heat  to  the  abdomen,  such  as 
sitting  in  a tub  of  hot  water  or  the  use  of 
a heating  pad,  often  gives  great  relief.  Laxa- 
tives and  lubricants  should  be  eliminated 
but  in  the  majority  of  the  patients  who  are 
constipated  the  idea  of  the  necessity  of  hav- 
ing a daily  bowel  movement  must  first  be 
eliminated.  Adequate  bowel  function  can 
usually  be  restored  by  dietary  means  and 
every  effort  should  be  made  to  have  the 
patient  take  a diet  which  is  sufficiently  laxa- 
tive so  that  they  have  formed  stools  and  yet 
not  so  laxative  that  the  stools  will  be  loose. 
In  general,  raw  fruits  and  vegetables  and 
other  known  irritating  substances  should  be 
eliminated  from  the  diet.  In  some  patients 
it  is  necessary  from  time-to-time  to  aid 
the  passage  of  the  stool  through  the  rectum 
and  this  may  be  helped  by  the  taking  of 
small  oil  or  water  enemas  or  the  use  of 
glycerine  suppositories. 

Summary 

1.  “Colitis”  has  long  been  misused  in 
describing  functional  conditions  of  the 
colon.  Terminology  should  convey  no  im- 
pression of  disease  of  the  colon  to  the  pa- 
tient. 

2.  Emotional  disturbances  and  the  con- 
stant use  of  laxatives  and  enemas  play  an 
important  role  in  causing  hypertonicity  and 
hyperirritability  of  the  colon. 

3.  Symptoms  are  not  specific  and  diag- 
nostic, and  a diagnosis  must  be  made  by 
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excluding  organic  tJisease  by  all  available 
means. 

4.  Therapy  should  be  directed  toward 
giving  the  patient  adequate  rest  of  body 
and  mind  by  the  use  of  sedatives  and  bella- 
donna derivative  drugs. 

.5.  Bowel  movements  should  be  con- 
trolled by  the  use  of  diet.  Dillicult  passage 
through  the  rectum  may  be  aided  by  small 
oil  or  water  enemas,  or  the  use  of  glycerine 
suppositories. 
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PYLOKIC  OBSTRUCTION:  A CORRELA- 
TION OF  CLINICAL  HISTORIES  AND 
ROENTGEN  OBSERVATIONS 


Arthur  G.  Singer,  Jr.,  M.D. 
Toccoa 


There  are  two  types  of  pyloric  obstruc- 
tion which  are  to  be  distinguished.  Acute 
functional  obstruction  occurs  from  spasm 
or  edema  or  both.  This  type  of  obstruction 
is  reversible,  and  the  treatment  is  medical. 
Organic  obstruction  results  from  changes  in 
the  structure  at  the  pylorus  which  are  ordi- 
narily not  reversible,  and  the  treatment  is 
surgical.  The  discussion  today  will  be  lim- 
ited to  this  second  group. 

No  attempt  is  made  here  to  present  an  ex- 
haustive study  of  the  subject.  Observations 
from  a group  of  cases  which  were  studied 
roentgenologically  and  followed  into  the 
operating  room  will  be  presented,  and  the 
clinical  histories  will  be  given  briefly.  While 
the  number  of  cases  is  not  sufficient  to  per- 
mit definite  statistical  conclusions,  one  can 
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compile  enough  information  to  allow  some 
generalizations. 

Pyloric  obstruction  due  to  structural 
changes  is  most  freipient  in  the  earlier 
weeks  of  life  or  after  the  forty-fifth  year. 
The  causes  of  this  condition  are  varied,  but, 
as  one  would  expect,  they  are  related  to  the 
age  of  the  patient.  Whatever  the  cause,  the 
most  common  symptom  is  vomiting.  Other 
symptoms  which  may  be  present  are  pain, 
loss  of  weight,  anorexia,  nausea,  melena, 
distention,  and  inability  to  eat  much  at  one 
time.  The  presence  of  pain  inclines  one  to 
think  of  ulcer  as  the  cause  of  the  obstruction 
but  does  not  exclude  the  diagnosis  of  carci- 
noma. Loss  of  weight  does  not  give  an  indi- 
cation of  the  etiology  as  it  may  occur  with 
either  an  obstructing  ulcer  or  with  carci- 
noma. Not  all  the  symptoms  mentioned 
above  are  present  in  each  case. 

In  the  short  series  of  cases  reviewed,  it 
was  interesting  to  find  that  the  seventh  de- 
cade was  the  most  common  adult  age  group 
in  which  this  condition  was  observed.  There 
was  no  relation  between  the  type  of  lesion 
and  age  or  sex.  The  most  frequent  causes 
for  obstruction  were  duodenal  ulcer  and 
gastric  malignancy.  These  occurred  with 
about  equal  frequency.  Gastric  ulcer  was  a 
less  frequent  cause.  Other  causes  were  seen, 
sometimes  of  an  unusual  nature,  but  they 
were  not  common. 

The  clinical  diagnosis  of  pyloric  ob- 
struction is  one  which  should  be  made  only 
tentatively.  Roentgen  studies  of  the  stom- 
ach are  most  helpful  in  establishing  a defi- 
nite diagnosis  of  obstruction,  although  the 
exact  pathologic  condition  present  cannot 
always  be  determined  from  the  study.  Early 
in  the  course  of  obstruction  one  sees  inter- 
mittent, deep,  vigorous  peristalsis  with  some 
dilatation  of  the  stomach.  In  later  stages  of 
obstruction,  the  stomach  is  dilated  and  there 
is  retention  of  gastric  contents;  peristalsis  is 
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sluggish  or  absent,  and  there  will  be  a high 
degree  of  barium  retention  after  24  hours. 
I believe  it  is  well  at  this  point  to  remark 
about  a possible  source  of  error  in  the  study 
of  gastro-intestinal  cases  in  which  the  diag- 
nosis is  obscure.  It  is  possible  that  a gall- 
bladder will  not  be  visualized  in  a case  of 
gastric  obstruction  as  the  dye  will  fail  to 
pass  into  the  small  intestine  as  it  should. 
Because  of  this,  one  may  make  an  erroneous 
diagnosis  of  gallbladder  disease  unless  the 
stomach  and  duodenum  are  studied.  This 
exact  situation  has  come  under  my  observa- 
tion at  least  once,  and  the  error  was  dis- 
covered when  the  patient  himself  asked  that 
his  stomach  be  studied. 

It  has  been  pointed  out  that  obstruction 
is  most  common  in  the  early  weeks  of  life 
or  after  the  forty-fifth  year.  Hypertrophic 
pyloric  stenosis  is  the  cause  of  most  obstruc- 
tions seen  soon  after  birth.  As  you  know,  this 
is  predominantly  a condition  of  male  babies 
and  frequently  occurs  in  the  first  horn.  It  is 
known  that  heredity  is  a factor  in  the  pro- 
duction of  the  condition  which  has  its  onset 
usually  from  the  second  to  fifth  week  of  life, 
with  regurgitation  at  first  and  finally  explo- 
sive, projectile  vomiting.  The  absence  of 
bile  in  the  vomitus  is  significant  as  are  the 
scanty  stools,  visible  peristalic  waves,  and  a 
palpable  pyloric  tumor.  Roentgen  exami- 
nation in  these  infants  shows  dilatation  of 
the  stomach,  intermittent  hyperperistalsis, 
an  elongated,  narrowed  pyloric  canal,  and  a 
delay  in  the  emptying  of  the  stomach.  This 
condition  is  illustrated  in  the  first  case, 
which  was  a five-week-old  white  male  who 
had.  vomited  in  projectile  fashion  after  each 
feeding  for  one  week.  The  roentgen  find- 
ings were  those  just  described,  and  at  opera- 
tion hypertrophic  pyloric  stenosis  was 
found. 

Although  not  due  to  obstruction  at  the 
pylorus,  the  following  condition  must  be 
differentiated  from  such  an  obstruction. 


Congenital  veils  across  the  duodenum  may 
produce  a picture  must  like  that  of  hyper- 
trophic pyloric  stenosis.  The  presence  of 
bile  in  the  vomitus,  however,  will  help  in 
distinguishing  the  two.  The  second  case  is 
that  of  a two-year-old  white  female  who  had 
been  vomiting  for  five  days.  The  history 
showed  that  she  had  vomited  frequently 
after  birth  and  also  a number  of  times  in 
the  month  prior  to  the  acute  illness  which 
resulted  in  her  admission.  Roentgen  exami- 
nation showed  dilatation  of  the  stomach  and 
also  the  first  and  second  parts  of  the  duo- 
denum, with  obstruction  at  the  second  part 
of  the  duodenum,  and  a high  degree  of 
retention  at  eighteen  hours.  At  operation  a 
small  band  of  adhesions  across  the  second 
part  of  the  duodenum  was  found. 

The  presence  of  a hypertrophied  pylorus 
in  adult  life  is  not  common.  Its  existence 
can  be  discovered  however  at  times  with  the 
help  of  the  x-ray.  In  this  case  of  a 45-year- 
old  white  male,  there  was  history  of  ab- 
dominal discomfort  for  the  past  six  months, 
and  ability  to  eat  only  a small  amount  at 
any  one  time.  There  was  also  a loss  of  35 
pounds  during  this  six  months.  Roentgen 
examination  showed  a high  degree  of  ob- 
struction at  the  pylorus  with  cap  indented 
and  the  impression  was  that  of  an  organic 
lesion  of  the  gastric  antrum,  possibly  a new- 
growth.  The  surgeon  found  hypertrophy 
of  the  pylorus  and  this  was  confirmed  by  the 
pathologist. 

As  was  stated,  gastric  ulcer  is  not  so 
frequently  a cause  of  pyloric  obstruction  as 
duodenal  ulcer  or  carcinoma  of  the  antrum. 
In  the  following  case  a gastric  ulcer  pro- 
duced obstruction  by  a rather  unusual  mech- 
anism. The  patient  was  a 59-year-old 
white  male  who  had  been  operated  on  for  a 
perforated  gastric  ulcer  two  years  previ- 
ously. In  the  recent  past  he  had  suffered 
from  colicky  epigastric  pain,  a loss  of 
weight  of  ten  pounds,  some  vomiting,  and  a 
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loss  of  appetite.  X-ray  examination  demon- 
strated a marked  degree  of  pyloric  obstruc- 
tion although  the  stomach  was  not  greatly 
dilated.  The  cause  of  the  obstruction  was 
not  diagnosed  from  the  study.  At  operation 
there  was  a penetrating  ulcer  of  the  lesser 
curvature  of  the  stomach  which  was  adher- 
ent to  the  liver  and  caused  an  obstruction  by 
producing  torsion  of  the  stomach.  The 
pylorus  itself  was  patent. 

At  times  one  can  follow  the  development 
of  an  obstruction  as  was  seen  in  this  case  of 
a white  female  aged  64  who  complained  of 
pain,  and  vomiting  for  lour  weeks.  The  first 
roentgen  study  did  not  give  evidence  of 
obstruction.  The  vomiting  continued  and  a 
second  study  was  requested.  At  this  time, 
one  week  later,  there  was  definite  ohstruc- 
tion,  and  a defect  in  the  antrum  was  noted. 
At  operation  this  proved  to  be  a prepyloric 
ulcer  extending  into  the  pylorus,  which  was 
thickened. 

Duodenal  ulcer  has  frequently  been  con- 
sidered the  most  common  cause  of  olistruc- 
tion  at  the  pylorus,  although  in  this  small 
series  gastric  malignancy  appeared  with 
eipial  freipiency  as  a cause.  About  2 per 
cent  of  duodenal  ulcers  produce  this  type 
of  obstruction.  In  the  following  case  of  a 
60-year-old  white  male  there  was  a history 
of  ulcer  dating  back  32  years.  The  diagnosis 
was  confirmed  by  x-ray  and  a slight  degree 
of  obstruction  was  diagnosed  because  of  the 
increaseil  peristalsis.  At  operation  a large 
ulcer  just  distal  to  the  pylorus  was  found. 

The  possibility  of  an  ulcer  causing  ob- 
struction and  complicating  an  unrelated 
condition  occasionally  develops.  A 62-year- 
old  white  female  was  admitted  to  the  hos- 
pital because  of  a fracture  of  the  femoral 
neck.  There  was  no  particular  gastro-intes- 
tinal  complaints  until  the  patient  developed 
marked  distention,  vomiting  and  melena. 
This  roentgen  study  was  done  at  the  bedside 
and  showed  a gas  containing  pocket  with  a 


fluid  level,  and  also  distention  of  a loop  of 
small  bowel.  At  operation  a duodenal  ulcer 
was  found.  It  was  responsible  for  the  ob- 
struction. 

In  rare  cases  a condition  entirely  outside 
the  stomach  and  duodenum  may  cause 
pyloric  obstruction.  In  this  case  a 61-year- 
old  white  male  who  had  noticed  loss  of 
weight  and  appetite  associated  with  nausea 
for  several  months,  was  examined  and 
found  to  have  a high  degree  of  pyloric  ob- 
struction. He  refused  operation  and  left  the 
hospital.  Ten  months  later  he  was  readmit- 
ted still  with  a high  degree  of  pyloric  ob- 
struction. The  duration  of  the  condition 
raised  doubt  concerning  the  diagnosis  of 
carcinoma  of  the  antrum.  At  operation  a 
badly  diseased  gallbladder  containing 
stones  was  found  and  the  omentum  was 
adherent  to  the  gallbladder  and  across  the 
pylorus  causing  the  obstruction. 

Gastric  carcinoma  may  produce  obstruc- 
tion when  there  is  involvement  of  the  pre- 
pyloric region.  This  is  illustrated  by  this 
case  of  a white  female  aged  49  who  com- 
plained of  belching  and  burning  after  her 
meals,  and  who  had  vomited  all  food  during 
the  two  weeks  prior  to  admission.  The  gas- 
tric acidity  was  unusually  high  in  this  case. 
She  was  x-rayed  on  three  diflFerent  occa- 
sions. The  first  time  a high  degree  of  py- 
loric obstruction  was  reported.  After  a 
short  period  of  medical  management,  she 
was  re-examined  and  apparently  there  was 
improvement  as  the  retention  was  greatly 
diminished.  Actually  this  seeming  improve- 
ment resulted  from  the  zealous  efforts  of  a 
student  nurse  who  passed  a Levine  tube  and 
evacuated  most  of  the  stomach  contents 
before  the  24-hour  study  was  done  on  the 
second  examination.  Subsequently  a third 
roentgen  study  showed  there  was  no  change 
in  the  obstruction,  and  die  patient  was 
operated  on.  Carcinoma,  infiltrating  the 
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pylorus  hut  not  completely  annular  in  char- 
acter, was  found. 

In  this  final  case  I am  showing  the  slides 
in  chronologically  reverse  order.  These 
studies  were  made  on  a 69-year-old  Negro 
male  who  had  vomited  for  two  weeks  prior 
to  his  first  admission.  He  had  also  com- 
plained of  melena  and  a mass  in  the  epigas- 
trium. Examination  of  the  film  now  being 
projected  would  lead  one  to  think  that  the 
patient  was  one  with  a subtotal  gastric  re- 
section. Actually  this  one  was  made  six 
months  after  a palliative  gastroenterostomy 
had  been  done  for  an  annular  carcinoma  of 
the  antrum  producing  a marked  obstruction, 
as  you  will  see  on  the  next  slide.  I show  this 
because  there  is  at  times  discussion  of  the 
value  of  an  operation  of  this  type.  This  man 
was  given  several  months  of  fairly  comfort- 
able life,  and  died  soon  after  from  metas- 
tases  rather  than  from  starvation. 

Summary 

In  infancy  hypertrophy  of  the  pylorus  is 
the  commonest  cause  of  pyloric  obstruction. 
It  may  be  simulated  occasionally  by  con- 
genital veils  obstructing  the  duodenum. 
Hypertrophy  of  the  pylorus  may  also  occur 
rarely  in.  adults.  Duodenal  ulcer  and  carci- 
noma of  the  antrum  are  the  common  causes 
of  pyloric  obstruction  in  adult  life.  Less  fre- 
quently gastric  ulcers  will  lead  to  obstruc- 
tion, and  occasionally  an  unusual  extrinsic 
lesion  will  produce  this  picture.  Althougli 
no  case  of  prolapsing  gastric  mucosa  has 
been  presented,  it  too  should  be  mentioned 
as  a cause  of  pyloric  obstruction. 

The  management  of  pyloric  obstruction 
is  resolved  into  the  medical  and  surgical. 
Some  cases  will  yield  to  medical  treatment 
and.  this  will  be  confirmed  by  re-examination 
after  a short  period.  Failure  of  medical 
treatment  will  also  be  demonstrated  at  this 
time  and  surgical  procedure  is  then  indi- 
cated. 


POLYPS  OF  THE  COLON— THEIR 
ORIGIN  AND  GROWTH 


John  S.  Atwater,  M.D. 
Atlanta 


Historical  Aspect 

It  is  difficult  to  find  the  earliest  recorded 
accounts  of  intestinal  polyps.  There  is  no 
doubt  that  polypoid  disease  of  the  intestine 
existed  among  the  ancients  but,  as  Ralph 
H.  Major  in  his  Classic  Descriptions  of 
Disease  points  out,  the  early  descriptions 
are  so  grossly  inaccurate  that  they  serve 
only  to  confuse  one.  Like  so  many  other 
things,  the  real  interest  in  this  field  did  not 
arise  until  the  general  re-awakening,  the 
Renaissance,  occurred.  Since  then  there 
has  been  an  ever  increasing  literature  on 
the  sul)ject  of  intestinal  polyps. 

The  moilern  knowledge  of  polyps  came 
in  1721  when  Menzel  described  evidences 
of  a number  of  wart-like  excrescences  aris- 
ing from  a colonic  mucous  membrane  that 
showed  evidence  of  marked  inflammation. 
This  first  recorded  instance  occurred  in  a 
soldier  who  died  from  a chronic  dysentery. 
Most  readers  have  accepted  the  fact  that 
MenzePs  case  was  supposed  to  originate  on 
an.  inflammatory  basis  although  one  author, 
Coftey,  feels  it  was  on  an  hereditary  basis. 
While  other  investigators  such  as  Wagner 
(1832),  Lebert  (1861),  Luschka  (1861), 
and.  Virchow  (1863),  gave  good  descrip- 
tions of  the  gross  and  microscopic  appear- 
ance of  polyps,  it  was  not  until  1881  that 
Woodward  made  clear  for  the  first  time 
the  differentiation  between  primary  polyps 
and  those  that  were  secondary  to  chronic 
ulcerative  colitis.  The  latter  he  named 
pseudo-polyps. 

Cripps  in  1882  also  reported  two  in- 
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stances,  in  a brother  and  a sister,  of  multiple 
polyposis  of  the  colon  associated  with  an 
hereditary  factory.  The  brother,  at  the  age 
of  nine,  had  a bloody  diarrhea  and  a pro- 
lapse of  a polyp  from  the  rectum.  The 
polyp  was  successfully  removed  with  symp- 
tomatic relief.  This  was  repeated  three  times 
and  at  the  age  of  15  years;  Cripps  examined 
this  patient  with  a duckbilled  speculum  and 
reported  the  presence  of  sessile  and  pe- 
dunculated polyps  as  far  as  he  could  see  or 
reach  into  the  rectal  canal.  One  of  these 
polyps  was  removed  and  showed  that  the 
epithelium  was  largely  of  the  columnar 
type.  He  emphasized  the  presence  of  con- 
nective tissue.  He  felt  that  the  small  round 
cells  seen  were  lymphoid  cells  and  that 
the  cells  were  indistinguishable  from  the 
glandular  epithelium  and  so  concluded  that 
lymphoid  cells  may  originate  from  glan- 
dular epithelium. 

Although  Cripps  did  not  mention  malig- 
nancy, he  pointed  out  that  in  certain  areas 
of  the  glandular  epithelium  the  cells  lose 
their  tall  columnar  character  and  become 
circular  and  larger  and  then  often  contained 
several  nuclei.  In  view  of  our  later  find- 
ings, we  might  wonder  if  he  were  not  de- 
scribing changes  such  as  are  seen  in  very 
low  grade  adenocarcinomas. 

Many  other  contributions  have  been 
made,  but  the  literature  is  too  vast  for  re- 
view herein. 

Role  of  Irritation 

Much  argument  has  been  centered  about 
the  role  of  irritation  in  polyp  formation. 
Certainly  this  is  founded  on  logical  ob- 
servations. Many  polyps  do  exist  in  which 
there  is  some  evidence  of  inflammation,  but 
it  should  be  pointed  out  that  the  inflamma- 
tory reaction  could  be  of  secondary  origin. 
The  pressure  of  the  tumor,  a foreign  body 
response,  local  intrapolyp  necrosis  or  death 
of  the  surrounding  tissues  and  the  absorp- 


tion of  the  products  of  tumor  giowth,  all 
may  call  forth  an  inflammatory  reaction. 

All  types  of  irritants  have  been  accused 
of  causing  polyp  growth.  Lebert  advanced 
the  idea  that  bacteria  and  feces  were  the 
irritants.  Schwab  and  others  advocated 
constipation  as  the  causative  factor,  but 
Shedden  to  his  satisfaction  discredits  con- 
stipation by  stating  that  the  incidence  of 
constipation  surpasses  the  incidence  of  can- 
cer of  the  rectum  so  vastly  that  a causal  re- 
lationship seems  unlikely.  On  the  other 
hand,  it  seems  obvious  that  irritants,  work- 
ing through  the  medium  of  constipation, 
would  exert  their  most  severe  irritation  at 
the  fixed  portions  of  the  bowel,  such  as  at 
the  cecum,  the  flexures  and  the  rectal  valves 
and  in  these  locations  the  majority  of 
polyps  and  cancers  are  found.  Zinner  stated 
that  75  per  cent  of  rectal  cancers  arise  on 
the  anterior  wall  of  the  rectum.  This,  he 
attributes,  to  the  pressure  of  the  passing 
fecal  current  on  the  mucous  membrane 
against  the  prostate. 

Certain  writers  have  suggested  that  sev- 
eral factors  play  a role  in  polyp  formation. 
Verse  stated  that  chronic  irritation  acting 
in  the  presence  of  a congenital  predisposi- 
tion was  responsible.  Feyrter  admitted  the 
need  for  a congenital  predisposition  and 
stated  that  the  stimulus  for  growth  came 
as  a result  of  local  katabolism. 

Virchow  reasoned  that  the  origin  of 
polyps  lay  in  a hyperplastic  response  to 
irritation.  Rokitansky  supported  a similar 
view.  These  observers  apparently  saw  only 
the  pseudopolyps  that  arise  following  dys- 
entery or  ulcerative  colitis.  Bargen  has 
shown  that  there  is  a definite  relationship 
between  reparative  healing  and  polyp  for- 
mation. 

One  can  scarcely  overlook  the  possible 
role  of  parasites  as  causative  or  accessory 
agents  in  polyp  formation.  By  feeding  rats 
cockroaches  infested  with  spiroptera,  or  by 
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feeding  rats  the  excreta  of  other  rats  in- 
fested with  spiroptera,  Fibiger  was  able  to 
produce  gastric  polyps  in  12  of  62  rats.  In 
two  rats  these  lesions  became  malignant 
and  metastasized  to  the  lungs.  Fibiger  re- 
ported primarily  a chronic  inflammation 
of  the  stomach,  then  a profuse  papillary 
growth  of  the  mucosa  with  some  local  in- 
vasion. The  primary  lesions  were  said  to 
show  the  presence  of  the  parasites  where 
the  metastases  did  not.  Binders  obseiwed 
the  microscopic  sections  of  these  tumors  in 
1939  in  Copenhagen  and  was  satisfied  that 
these  were  true  cancers.  Clinically,  the 
presence  of  Bilharzia,  oxyuriasis  and  schis- 
tosomes have  been  reported  as  found  in 
the  base  of  polyps  sufficiently  often  to  sug- 
gest a causal  relationship. 

The  experimental  field  led  the  way  to  the 
irritative  concept.  Genekin  and  Dmitruk 
produced  polyps  in  rabbits  by  painting  their 
appendices  with  tar.  Likewise,  other  work- 
ers (Hoelzel  and  DaCosta-1937)  fed  rats 
a diet  in  which  there  was  much  inert  ma- 
terial as  kaolin,  cellulose  and  talc.  The 
rats  so  treated  developed  intestinal  polyps 
in  34  per  cent  of  250  cases.  The  authors 
suggested  that  this  was  due  to  the  intestinal 
stasis  together  with  fecal  contamination  and 
the  production  of  suction  or  traction  on  the 
intestinal  walls.  Interestingly,  in  90  per 
cent  of  their  animals,  the  diet  produced 
bloody  stools. 

This  occurrence  brings  to  mind  the  work 
of  Menetrier  who,  in  writing  of  gastric 
polyposis,  described  two  types  of  polyps. 
One  was  called  polyadenomes  polypeux. 
These  consisted  of  discrete  polyps  with  in- 
dividual attachments  that  were  either  sessile 
or  pediculate.  In  the  other  type,  polyade- 
nomes en  nappe,  the  polyps  arose  from  a 
common,  thickened  plaque-like  base  in  which 
the  glands  were  in  orderly  rows,  but  were 
increased  in  size  by  five  or  six  times.  Mene- 
trier expressed  the  idea  that  in  these  in- 


stances, polyps  were  of  an  inflammatory 
origin  since  often  there  was  an  associated 
gastritis.  Robertson  also  commented  on  the 
frequent  occurrence  of  inflammatory 
change  in  the  gastric  mucosa  in  connection 
with  cancer  of  the  stomach. 

Fansler  in  1930  stated  that  adenomas 
l)egin  as  an  enlargement  of  small  submu- 
cosal lymph  follicles.  He  was  not  willing 
to  state  what  excited  the  follicle  to  growth. 
Later  more  will  be  said  relative  to  the  role 
of  the  lymphatic  system. 

Robertson  has  pointed  out  that  the  stimu- 
lus for  growth  tliat  so  many  authors  discuss 
is  an  erroneous  coneeption.  He  has  pointed 
out  that  in  artificial  tissue  culture  under 
suitable  conditions,  cells  will  grow  indefi- 
nitely. He  concludes  that  this  is  a concrete 
demonstration  that  living  cells  already  pos- 
sess the  property  of  independent  prolifera- 
tion. The  importance  of  this  fact  lies  not 
in  the  stimulation  for  growth,  but  in  the 
loss  of  the  mechanics  for  orderliness  of 
growth  such  as  occurs  in  cancer.  He  sug- 
gested that  such  a mechanism  must  be  an 
inhibitory  one. 

To  quote  Robertson  further  in  an  oft- 
referred  to  illustration,  when  a wound  heals 
the  injured  tissue  proliferates  to  complete 
repair  and  then  slows  down  or  ceases.  Why 
does  the  proliferation  not  continue  to  pro- 
duce a malignant  tumor?  It  would  seem 
to  be  because  of  this  inhibitory  mechanism 
that  controls  the  orderliness  of  growth. 

Pathogenesis 

Dukes,  in  discussing  the  pathogenesis  of 
intestinal  polyps,  emphasized  that  his  con- 
ception of  tumor  formation  is  based  on  the 
supposition  that  the  only  operative  factor 
is  a more  lively  multiplication  of  epithelial 
cells  within  a defined  area.  He  is  opposed 
to  the  view  that  adenomas  owe  their  origin 
to  some  submucosal  structure  such  as  a 
lymph  follicle  bulging  the  secretory  cells 
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Figure  la 

Normal  fold  of  rectosigmoidal  tissue:  orderliness  and  uni* 
formity  of  growth  are  evident  (x35). 


into  the  lumen  of  the  gut.  From  his  work  he 
is  unahle  to  find  evidence  to  support  the 
lymph  follicle  idea.  In  addition,  although 
he  admits  that  chronic  inflammation  may 
play  a role,  yet  there  is  no  imprint  that  he 
can  recognize  in  his  specimens  of  such  a 
process. 

He  presents  a series  of  drawings  which 
represent  schematically  the  changes  from 
normal  to  polyp.  Initially,  the  glands  are 
essentially  of  the  same  length,  the  crypts 
of  Lieberkuhn  are  equally  deep,  and  the 
lining  cells  are  essentially  identical.  Some- 
thing then  occurs,  or  makes  possible,  a 
more  lively  growth  of  glandular  epithelium. 
Th  is  leads  to  a mechanical  lengthening  of 
the  glands  and  a deepening  of  the  crypts. 
This  is  called  simple  epithelial  hyperplasia. 

With  the  continuation  of  this  process  there 
is  further  lengthening  and  soon  associated 
branching  of  the  glands  occurs.  To  provide 
a more  extensive  base  for  the  developing 
underlying  structure  there  occurs  a bend- 


Figure lb 

Benign  polyp.  The  lengthened  glands  with  deepened  crypts^ 
plentiful  goblet  cells,  uniform  staining  and  orderliness  of 
arrangement  may  be  noted  (xl3). 

ing  of  the  bowel  wall,  particularly  the  mu- 
cosal layer,  toward  the  gut  lumen.  This  bend 
increases  the  available  supporting  tissue  in 
the  same  proportion  that  any  circular  dis- 
tance between  two  fixed  points  increases 
such  a distance  as  opposed  to  the  straight 
or  shortest  distance  between  identical  points. 
This  bending  is  at  some  cost  to  the  adjacent 
hyperplastic  glands  along  the  boundaries  of 
the  growth.  The  cells  tend  to  become  stunted 
and  compressed  at  such  points.  Such  a 
process  may  continue  on  to  the  point  of 
pedunculation.  Dukes  has  called  attention 
to  the  stunted  growth  at  the  fixed  points, 
which  are  irritated  constantly  and  may  give 
rise  to  a secondary  growtli.  Should  the  rate 
of  glandular  epithelial  proliferation  he  over 
an  area  too  great  to  be  compensated  for  by 
a projecting  growth  alone,  there  is  apt  to  he 
an  infolding  of  the  mucosa.  It  is  about  diis 
infolding  that  the  normal  lymphoid  tissue 
is  increased  and  the  lymph  follicles  may 
become  more  conspicuous. 

Another  theory  of  pathogenesis  was  out- 
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Figure  Ic 

Higher  magnification  of  an  area  shown  in  figure  lb. 
Resemblance  of  glands  and  epithelium  to  normal  may  be 
noted.  Nuclei  lie  in  close  approximation  to  the  basement 
membrane  (x340). 

lined  by  Cromar  several  years  ago.  It  was 
observed  that  colonic  cancer  recurred  fol- 
lowing excision  more  often  than  expecta- 
tions would  allow  in  view  of  the  fact  that 
the  cancer  was  thought  to  have  been  com- 
pletely removed  and  no  known  metastasis 
nor  local  invasion  was  thought  to  have  oc- 
curred. To  investigate  why  this  occurred,  a 
study  of  the  mucosa  of  the  adjacent  area  to 
the  cancer  was  made. 

Tiny  mamillations  of  one  to  four  milli- 
meters in  size  were  observed,  usually  with 
the  hand  lens,  as  far  as  15  cm.  away  from 
the  cancer.  On  microscopic  examination 
these  proved  to  he  small  adenomatous  struc- 
tures. It  was  noted  that  there  was  also  an 
abundance  of  lymphoid  tissue  present  in 
these  areas. 

In  16  of  100  normal,  healthy  colons, 
Cromar  found  that  the  lymphoid  cells  had 
made  large  enough  lymphoid  aggregations 
to  disrupt  the  continuity  of  the  muscularis 
mucosa.  In  29  of  the  30  cases  of  colonic 
cancer  he  found  that  lymphoid  aggregations 


Figure  Id 

Benign  polyp.  Contrast  hypertropied  lengthened  glands  com- 
prising the  mammillation  with  adjacent  normal  mucosa.  This 
represents  one  of  the  earliest  changes  seen  (xl6). 

had  disrupted  the  mucosa.  The  remaining 
case  was  one  in  which  the  cancer  had  arisen 
from  a diverticulum. 

Under  pathologic  circumstances  Cromar 
thought  that  these  lymph  follicles  might  be- 
come encapsulated  and  develop  secondary 
centers.  In  some  instances  these  follicles 
became  so  large  that  they  disrupted  the  con- 
tinuity of  the  mucosal  surface  as  well  as 
the  muscularis  mucosa.  When  this  happened 
or  when  they  were  particularly  large,  there 
was  noted  an  irregular  epithelial  prolifera- 
tion overlying  the  follicle.  In  this  proliferat- 
ing area  atypical  gland  and  cyst  formation 
were  frequently  found. 

Certain  of  these  follicles  ruptured  to- 
ward the  gut  lumen  with  a resultant  pro- 
lapse of  the  epithelium  into  tlie  substance 
of  the  follicle.  This  formed  a so-called 
Schultze  pattern.  Often  there  was  a tenden- 
cy for  these  ruptured  follicles  to  heal  over, 
thereby  entrapping  the  already  atypical 
glands  deep  in  the  healing  mucosa  and 
suhmucosa. 
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Figure  2a 

Formation  similar  to  that  shown  in  figure  lb,  except 
that  along  the  surface  of  the  intestine  the  epithelium  has 
changed.  It  forms  an  “icing”  of  differently  staining  glands 
(xl8). 


Figure  2b 

The  “icing”  has  replaced  the  normal  epithelium  down  to  the 
musculnris  mucosa.  The  cells  stain  more  deeply.  The  glands 
are  longer  and  tend  to  be  irregular  in  outline.  Production  of 
mucus  is  not  striking  (xl3). 


Occasionally  certain  of  these  entrapped 
areas  were  found  surrounded  by  several 
lymph  follicles.  These  follicles,  by  dis- 
rupting the  muscularis  mucosa,  tended  to 
“peg-down”  this  atypical  isolated  glandular 
area  to  the  suhmucosa.  Subsequent  con- 
traction of  the  remaining  muscularis  with 
the  approximation  of  the  surrounding  folli- 
cles was  thought  to  cause  the  small  glan- 
dular area  to  he  pushed  toward  the  lumen 
as  an  elevation.  Thus,  was  said  to  be 
formed  the  earliest  stage  of  a polyp. 

The  tug  of  tlie  passing  fecal  stream 
tended  to  elongate  this  structure.  The  lym- 
phoid tissue  at  the  bases  gradually  was  said 
to  he  replaced  by  fibroblasts  to  form  a 
fibrous  core  and  thus  a polyp  grew. 

Cromar  emphasized  that  this  might  be 
one,  but  not  the  only  way  for  polyps  to  be 
formed.  He  stated  that  these  changes  pre- 
ceded the  formation  of  the  polyps  arising 
on  an  inflammatory  basis  and  differed  in 
degree  only  from  the  changes  seen  in  other 
diseases  such  colitis.  He  also  felt  that 


diffuse  polyposis  was  due  to  a congenital  , 
error  of  epithelial  development. 

It  was  thought  that  these  areas  were  “po-  1 
tentially  malignant”  ones.  The  separation  r 
and  isolation  of  these  glands  from  their  1 
normal  place  was  thought  to  be  conducive  i.' 
to  altered  nutrition.  MacCarty  was  cited  as 
having  previously  called  attention  to  local  T 
starvation  as  a primary  factor  in  migratory 
hyperplasia.  r 

Ewing  has  summarized  the  histogenesis  2 
of  cancer  of  the  intestines  and  of  ordinary  I 
benign  intestinal  polyps,  by  stating  that  the  ? 
transition  in  the  early  stages  as  described 
for  one  was  essentially  the  same  as  for  the  \ 
other.  Hauser,  Verse,  Westhues  and  'f 
Schmieden  and  many  others  have  attempted 
to  trace  these  changes.  In  general,  it  may  '' 

be  said  that  these  authors  have  found  ^ 

t 

tumors  arising  from  circumscribed  areas  of  < 
mucosa  in  which  the  glands  became 
larged,  the  lining  cells  hypertrophied 
multiplied,  the  production  of  mucus 
creased  and  the  lumina  of  the  glands  e 
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Figure  2c 

Higher  magnification  of  an  area  shown  in  figure  2b. 
Changes  should  be  contrasted  with  figure  la.  The  cells  are 
beginning  to  pile  on  each  other.  Many  nuclei  have  moved 
away  from  the  basement  membrane  and  tend  to  be  vesicular 
and  irregularly  shaped.  The  boundaries  between  the  indi- 
vidual cells  are  indistinct.  Production  of  mucus  is  meager. 

Mitotic  figures  are  more  evident  (x340). 

gated  and  bifurcated.  Manifestly,  this  rep- 
resents a minor  thickening  of  the  mucosa. 
Due  to  the  tug  of  the  passing  fecal  stream 
and  the  action  of  peristalsis,  the  projection 
becomes  elongated,  tending  to  pull  its  sul)- 
mucosa  with  it,  forming  the  earliest  type  of 
pedicle.  Further  changes  are  summarized 
as  being  mechanical  exaggerations  of  this. 

Relationship  of  Polyps  to  Malignancy 

Opinion  is  greatly  diversified  regarding 
the  relationship  of  polyps  to  malignancy. 
The  time-honored  classification  divides 
polyps  into  benign  or  malignant  ones. 
There  seems  to  be  little  argument  about  the 
larger  ones  being  malignant.  Grossly,  they 
are  recognized  as  carcinomatous.  However, 
there  is  a large  group  of  smaller  polyps 
wherein  gross  inspection  and  even  histologic 
inspection  fails  to  give  an  immediate  an- 
swer. 

In  general,  there  are  two  major  divisions 
of  opinion  on  this  point.  One  holds  that 


Figure  2d 

The  lengthening  of  the  individual  glands  is  displayed  together 
with  the  changes  noted  in  figure  2b  (x21). 


there  is  no  such  thing  as  a benign  polyp; 
the  otlier  contends  that  benign  polyps  exist, 
but  undeigo  malignant  change  or  degenera- 
tion. 

In  1860  Virchow  stated  that  “cancer  is 
not  malignant  because  it  contains  hetero- 
logous cells,  nor  is  chancroid  benignant  be- 
cause its  cells  are  homologous.  They  are 
both  malignant  and  their  malignancy  only 
diff  ers  in  degree.”  This  view  would  satisfy 
the  first  school  of  thought,  for  thus  the  so- 
called  benign  polyp  would  represent  one 
stage  in  a series  of  changes,  the  ultimate 
of  which  we  recognize  as  cancer.  Robert- 
son has  expressed  this  view  when  he  stated 
that  neoplasia  per  se  means  malignancy. 
It  may  take  years  for  the  recognizable  ma- 
lignancy to  make  itself  evident,  but,  funda- 
mentally, the  adenomatous  polyp  is  malig- 
nant from  the  very  beginning.  Parentheti- 
cally, it  might  be  added  that  such  a view 
makes  the  use  of  the  word  “adenomatous” 
somewhat  contradictory,  for  the  term  “ade- 
noma” implies  benignancy. 

The  exponents  of  the  other  school  may 
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Figure  3a 

Deeper  staining  of  polyp  as  contrasted  with  neighboring 
norma)  epithelium;  branching  of  glands  and  enlarged 
irregular  alveoli  (xl5). 

be  divided  into  first,  those  who  rely  on  the 
invasion  of  the  basement  membrane  as  tlie 
criterion  of  malignancy,  secondly  those  who 
prefer  invasion  of  the  basement  membrane 
but  who  will  admit  malignancy  by  virtue 
of  cellular  changes,  and  lastly,  there  are 
those  who  base  their  concept  of  malignancy 
almost  entirely  on  cellular  changes. 

David  stated  that  the  most  important 
histologic  evidence  of  malignancy  is  the 
destructive  invasion  of  the  basement  mem- 
brane and  the  muscularis  mucosa.  Ewing 
has  described  the  histogenesis  of  benign 
adenomas  and  of  cancer  simultaneously,  at 
least  in  the  earlier  stages.  The  significant 
point  in  differentiating  henign  from  malig- 
nant adenoma  arises  when  the  neoplastic 
alveoli  break  through  the  muscularis  mu- 
cosa and  extend  into  the  submucosa. 

Saint  has  called  attention  to  the  opinions 
of  Quenu  and  Landel  and  of  Broders,  who 
have  stated  that  the  existence  of  the  base- 
ment membrane  in  ordinary  benign  polyps 
is  an  inconstant  feature.  Here  it  may  be 


Figure  3b 

Higher  magnification  of  an  area  shown  in  figure  3a.  Cells 
have  lost  their  individuality,  nuclei  are  heaped  on  each  other 
and  are  irregular  in  shape.  Irregularity  of  chromatin  is 
present;  some  nuclei  are  vesicular  while  others  stain  black. 
Nuclei  have  moved  farther  away  from  the  basement  mem- 
brane in  figure  2c.  Production  of  mucus  is  minimal  (x220). 

demonstrated  and  then  again  not,  regardless 
of  the  changes,  or  absence  of  changes,  in 
the  overlying  glandular  epithelium.  If  this 
be  true,  certainly  this  criterion  of  malig- 
nancy stands  on  unsteady  grounds. 

The  importance  of  cytologic  changes  as 
determining  the  presence  of  malignancy 
has  had  an  increasingly  important  role. 
MacCarty  called  attention  to  it  years  ago. 
Broders  elaborated  on  it  and  set  up  the 
somewhat  arbitrary,  but  nevertheless  use- 
ful, gradings  of  malignancy  depending  on 
the  ability  of  the  cells  to  produce  a growth 
like  the  normal.  The  more  like  the  normal, 
the  higher  degree  of  cellular  differentiation; 
the  less  like  the  normal,  the  more  the  cellu- 
lar dedifferentiation. 

Feyrter  studied  some  1017  polyps  dis- 
covered at  routine  autopsy.  He  stated  that 
in  his  experience  tliere  is  no  way  in  which 
he  can  differentiate  between  epithelial 
hyperplasia  and  adenoma  formation.  He 
mentions  many  cellular  changes,  such  as  in- 
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Figure  3c 

The  epithelial  change  at  the  tip  of  a long  fold.  Nearby  is 
a fold  without  the  epithelial  change.  Attention  is  called  to 
the  blacker  staining  of  the  area  of  change  and  the  decrease 
in  number  of  goblet  cells  in  that  area  (xl7). 

creases  in  the  number  of  layers  of  epithelial 
cells,  changes  in  the  height  of  the  cells, 
heavier  staining  of  the  protoplasm  of  the 
epithelial  cells  with  the  acid  stains  and  the 
indefinite  boundaries  between  the  cells. 
These  changes  can  be  observed  hut  he  has 
felt  that  they  are  indefinite  criteria  from 
which  to  draw  conclusions. 

On  the  other  hand,  Westhues  believed 
that  the  malignant  tendency  can  he  deter- 
mined by  the  spacing  of  the  cells,  by  the 
relationship  of  the  nucleus  to  the  memhrana 
propria,  by  the  tendency  toward  layering 
of  the  epithelial  cells  with  darkened  nuclei, 
by  the  lack  of  order  of  the  tubules  and  by 
the  tendency  for  branching  to  occur.  He  has 
felt  that  the  respect  for  the  muscularis  mu- 
cosa is  not  infallible  and  that  dedilferen- 
tiation  is,  by  far,  the  most  important. 

This  is  in  direct  contrast  with  Feyrter’s 
belief  as  previously  described,  for  he  held 
that  cellular  changes  are  less  important 
whereas  respect  for  the  muscularis  was  of 
great  import.  He  would  lead  one  to  believe 
that  there  are  three  types  of  hyperplasia. 
First,  there  is  a hyperplasia  that  remains  as 
such;  secondly,  a hyperplasia  that  leads  to 
adenoma;  and  thirdly,  hyperplasia  that 
leads  to  cancer. 

Other  observers,  as  Swinton  and  Warren, 


Figure  4a 

Pedunculated  polyp:  mucosa  is  normal  along  the  base  and 
area  adjacent  to  polyp.  The  height,  regularity,  staining 
characteristics  and  mucus  production  of  the  normal  mucosa 
should  be  contrasted  with  that  of  polyp.  Changes  illustrated 

in  figures  1.  2 and  3 exist  here  in  exaggerated  form. 

recognized  the  importance  of  several  fac- 
tors. Their  criteria  for  malignancy  are  the 
anaplastic  character  of  the  cells,  the  irregu- 
larity of  the  glandular  structure  and  the 
invasion  of  the  muscularis  mucosa  and  base- 
ment membrane. 

As  mentioned  previously,  Cromar  felt 
that  there  exist  potentially  malignant  areas 
in  the  bowel.  By  the  steps  which  he  de- 
scribed, the  cells  which  are  entrapped  in 
the  healing  ulcers  of  the  ruptured  lymph 
follicle  are  carried  away  from  their  normal 
source  of  nutrition.  This  factor  of  local 
starvation,  he  believed,  was  conducive  to 
secondary  cytoplasia,  and  thus  malignancy. 

The  transitionalists  would  point  eagerly 
to  the  many  cases  such  as  the  one  descrilied 
by  Manheim  and  Druckerman.  In  this  in- 
stance a known  “cherry-sized”  polyp  was 
present  and  observed  in  the  sigmoid  of  a 
patient  for  ten  years.  By  the  way  of  the 
proctoscope  a biopsy  was  taken  and  report- 
ed by  the  pathologist  as  a benign  adenoma. 
Eight  weeks  after  the  biopsy  was  taken. 
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Figure  4b 

Higher  magnification  of  an  area  in  figure  4a.  Normal  appear- 
ing mucosa  is  absent.  The  nuclei  form  a heterologous  mass. 
They  have  disregarded  the  normal  basement  membrane  and 
are  seen  streaming  into  the  glandular  interstices  (x220). 

symptoms  led  to  further  examination  and 
the  polyp  was  now  unmistakably  carcinoma- 
tous. 

Often  has  it  been  stated  that  the  site  from 
which  the  biopsy  was  taken  makes  consid- 
erable diff  erence  in  whether  it  is  considered 
benign  or  malignant.  Some  have  advocated 
taking  the  biopsy  from  the  base  of  the 
polyp,  as  Swinton  and  Warren  and  David 
did.  Others  suggest  that  since  the  changes 
are  usually  observed  at  the  periphery,  the 
edge  of  the  polyp  is  tlie  ideal  site  of  biopsy. 
This  was  suggested  by  Saint  years  ago.  The 
dictum  of  the  late  Professor  Dean  Lewis 
regarding  biopsy  in  breast  lesions  ap- 
plicable to  polyp  biopsies.  He  would 
state  emphatically  that  there  was  no  such 
thing  as  a satisfactory  simple  biopsy  of 
the  breast;  one  must  remove  the  entire 
breast  to  determine  the  presence  of  cancer. 
Likewise,  there  is  no  universally  satisfac- 
tory polyp  biopsy.  One  must  remove  the 
polyp  together  with  its  stalk  and  base. 
Multiple  sections  may  need  to  be  studied 


Figure  4c 

More  extensive  change  may  be  noted  in  this  polyp  with  two 
polypoid  divisions  (xll). 


before  stating  that  a benign  condition  exists. 
It  is  likely  that  in  most  instances  one  will 
not  find  simply  a benign  polyp.  This  is  an 
important  argument  for  the  prompt  surgical 
removal  of  any  polyp  of  the  colon,  whether 
sessile  or  pedunculated. 

Method  of  Study 

The  material  presented  here  was  selected 
from  the  records  of  the  Department  of 
Pathologic  Anatomy  of  one  of  our  larger 
university  centers,  the  Mayo  Foundation, 
during  a four-month  period.  There  were 
24  consecutive  autopsies  performed  during 
this  period.  At  each  examination  the  entire 
colon  was  placed  in  Kaiserling’s  No.  1 
Solution.  Several  days  later  the  colon  was 
examined  with  a magnifying  hand  lens.  Any 
area  suggesting  a change  from  the  normal, 
including  tiny  mamillations,  was  cut.  Tis- 
sues were  taken  from  all  polyps  and  from 
all  anatomic  portions  of  the  colon  in  which 
no  abnormalities  were  suspected.  The  tis- 
sues were  prepared  in  the  manner  used  in 
a standard  laboratory  and  were  stained 
with  hematoxylin-eosin  stain. 

The  tissues  studied  were  divided  into  two 
groups:  the  control  and  the  polyp  group. 
The  controls  were  further  subdivided  into 
pure  and  impure  controls.  The  pure  con- 
trols represented  sections  taken  from  colons 
in  which  no  abnormality  could  be  recog- 
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nized.  The  impure,  from  colons  harboring 
polyps  but  from  areas  which  appeared 
normal.  The  polyps  were  divided  into  be- 
nign and  malignant  ones  and  further  sub- 
divided as  to  their  morphologic  nature;  that 
is,  whether  they  were  sessile  or  pediculate. 

There  were  75  “pure  controls”  and  53 
“impure  controls”  observed.  The  benign 
polyp  cases  numbered  39,  almost  all  of 
which  had  the  sessile  form.  Seventy-four 
malignant  polyps,  of  which  43  were  sessile 
and  31  pediculate  were  observed. 

The  Oxford  Dictionary  states  that  “poly- 
pus is  a general  term  for  tumors  of  various 
kinds,  arising  from  a mucous  or  serous  sur- 
face, usually  pedunculated,  and  having 
ramifications  like  the  tentacles  of  a polyp.” 
Basically,  the  word  “polypus”  is  derived 
from  the  Latin,  and  means  “cuttlefish”. 

In  this  study  any  structure  protruding  in 
an  abnormal  fashion  above  the  normal  mu- 
cosa, sessile  or  pediculate  and  having  a 
glandular  character,  was  considered  a po- 
lyp. No  instance  of  fibroma,  myxoma,  be- 
mangioma,  hymphangioma,  lipoma  or  other 
benign  tumor  was  included. 

Selected  Factors  of  Epithelial  Change 

The  following  is  a list  of  the  selected  fac- 
tors of  epithelial  change  that  were  consid- 
ered in  this  study: 

1.  Thickened  mucosa. 

2.  Elongated  gland. 

3.  Branched  glands. 

4.  Cystic  glands. 

5.  Irregular  alveoli. 

6.  Height  of  cells, 
a.  Columnar. 

h.  Cuboid. 

7.  Layering  of  cells. 

8.  Staining  characteristics  ( H.  & E. ). 

9.  Increased  mitotic  figures. 

10.  Basement  membrane:  nuclear  relationship. 

11.  Production  of  mucus. 

12.  Area  of  greatest  epithelial  change. 

13.  Disruption  of  basement  membrane. 

14.  Disruption  of  muscularis  mucosa. 

The  earliest  changes  in  the  development 
of  polyps  has  been  stated  by  some  investi- 
gators to  be  a simple  multiplication  of  the 


cellular  epithelial  component  with  resultant 
glandular  hypertrophy.  As  noted  previ- 
ously, Dukes  presented  this  concept  very 
ably  with  excellent  schematic  drawings.  The 
epithelial  changes  have  been  mentioned  by 
many  authors  and  attempts  to  trace  these 
changes  have  been  made  largely  by  foreign 
workers. 

A thickening  in  the  mucosa  due  to  an 
elongation  of  the  glands  of  Lieberkuhn  was 
found  in  tbe  polyp.  Sixty-five  per  cent  of 
the  malignant  polyps  showed  that  those 
glands  were  no  longer  found  to  extend 
directly  from  the  muscularis  mucosa  to  the 
bowel  lumen,  but  they  became  branched. 
The  degree  of  ramification  of  these  branches 
was  relative  to  the  grade  of  malignancy 
present.  The  higher  the  malignancy,  the 
greater  the  branching  of  the  glands.  It  was 
only  occasionally  that  a control  section 
showed  such  a change.  Of  the  benign  polyp 
series  only  a small  number,  8.8  per  cent, 
showed  branching,  but  all  showed  a thicken- 
ing of  the  mucosa  with  elongated  glands. 

The  glands  became  enlarged  and  the 
alveolar  lumina  often  approached  cystic 
dimensions  in  many  instances.  Of  the  ma- 
lignant polyps  72  per  cent  and  of  the  be- 
nign polyps  42  per  cent  showed  such  a 
change  as  contrasted  with  only  occasional 
examples  in  the  controls.  The  gland  outline 
displayed  irregularity  in  the  malignant 
polyps  in  most  instances,  whereas  only  38 
per  cent  of  the  benign  polyps  showed  any 
such  change  to  be  present. 

Atypical  epithelium,  overlying  a lymph 
follicle,  occurred  in  from  13  to  17  per  cent 
of  all  cases  of  polyps.  It  is  interesting  to 
note  that  it  occurred  three  times  more  fre- 
quently in  the  presence  of  polyps  than  in 
controls. 

Whereas,  almost  all  controls  stained  nor- 
mally with  the  hematoxylin-eosin  stain, 
there  was  wide  variation  in  the  staining  of 
polyps.  Some  polyps  stained  lighter,  and 
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others  heavier  than  normal.  Of  the  malig- 
nant polyps,  91  per  cent  displayed  a stain- 
ing different  from  normal;  82  per  cent  of 
these  staining  heavier.  Of  the  benign  polyp 
group,  tvvfo-thirds  stained  normally,  and  of 
this  group  approximately  one-fourth  stained 
more  heavily  than  usual.  There  was  a p'ro- 
gressive  change  in  the  cellular  character 
from  the  normal  controls,  to  the  benign 
polyps,  to  the  malignant  polyjjs.  An  in- 
crease in  irregularity  in  shape  of  the  cells, 
and  a lessening  in  height  with  the  gradual 
assuming  of  a cuboidal  shape  was  noted. 
The  cells  were  seen  to  heap  themselves  ujion 
each  other  in  a disorderly  layered  fashion. 
Mitotic  figures  were  recognized  far  more 
frequently  in  the  change  of  the  tissue  toward 
malignancy. 

The  normal  cell  has  its  nucleus  in  a 
position  in  close  approximation  to  the  base 
of  the  cell.  In  the  control  study  this  was 
true.  In  the  cases  of  benign  polyps,  the 
nucleus  was  in  normal  position  in  onlv 
one-third  of  instances.  In  the  sessile  malig- 
nant polyps,  in  only  one-tenth  of  the  cases 
it  was  uncommon  to  find  the  nucleus  in  a 
normal  position  in  the  pedunculated  malig- 
nant polyps. 

Using  a grading  system  of  1 to  4 in  which 
grade  1 represents  the  least  change  and 
grade  4 the  greatest,  it  was  found  that  6.3 
per  cent  of  all  malignant  polyps  showed  an 
elevation  of  the  nucleus  to  the  degree  of 
grade  1.  Whereas  an  elevation  of  grade  2 
did  occur  in  4 per  cent  of  benign  polyps, 
there  was  an  elevation  of  grade  2 to  3 in 
one-half  of  the  malignant  polyp  cases. 

Mucus  production  was  decreased  in  three- 
quarters  of  the  malignant  polyps  and  in 
one-third  of  the  benign  polyps.  Appropriate 
mucin  stains  corroborated  this  finding. 

In  confirmation  of  tlie  previous  work  of 
Saint  and  others,  it  was  found  that  tlie 
greatest  epithelial  change  occurred  most 


frequently  in  the  peripheral  portions  of  the 
polyps. 

Diverticulosis  and  Polyps 

In  association  with  the  study  of  the  patho- 
genesis of  intestinal  polyps,  observations 
were  made  on  the  occurrence  of  diverticu- 
losis coli.  01  the  241  cases  studied,  diver- 
ticula were  found  in  15.7  per  cent  of  cases. 
The  general  incidence  of  diverticulosis  va- 
ries considerably  as  reported  by  various 
authors.  Edwards,  in  reporting  2139  exam- 
inations by  x-ray,  states  an  incidence  of 
16.08  per  cent  in  patients  over  35  years  of 
age.  W.  J.  Mayo  stated  that  in  people  over 
40  years  of  age,  5 per  cent  had  this  condi- 
tion. His  figures  were  based  on  necropsy 
reports.  Rankin  and  Brown  found  an  inci- 
dence of  .5  per  cent  also  from  x-ray  exami- 
nations. Ochsner  and  Bargen  concede  the 
incidence  to  be  less  than  7 per  cent  of  the 
general  population.  In  the  current  study 
the  general  incidence  of  15.7  per  cent  agrees 
most  closely  with  the  figures  of  Edwards. 

The  occurrence  of  diverticulosis  coli  and 
colonic  polyps  was  similar.  In  the  presence 
of  polyps,  diverticula  occurred  in  14.2  per 
cent  of  cases.  In  the  pure  controls  this  con- 
dition was  seen  in  14.6  per  cent  of  cases. 
In  no  instance  was  a polyp  found  to  arise 
from  a diverticulum.  The  diverticulosis  was 
present  either  in  tlie  same  or  in  other  an- 
atomic segments  of  the  colon. 

This  incidence  is  in  keeping  with  the  many 
opinions  noted  in  the  literature.  However, 
opinion  has  been  at  variance  regarding  tlie 
significance  of  these  two  conditions  when 
they  occur  together.  Fifield,  Spriggs,  Marx- 
er,  and  Erdmann  have  felt  that  the  relation- 
ship is  a casual  one.  W.  J.  Mayo  at  one 
time  stated  that  diverticulitis  predisposed  to 
malignancy  but  later  rejected  this  view  and 
felt  that  the  relationship  was  casual.  On 
the  other  hand,  McGrath  has  stated  that  new- 
growth  occurred  in  25.6  per  cent  of  cases  of 
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diverticulitis.  Edwards  has  found  diver- 
ticula in  5.6  per  cent  of  cases  of  newgrowth. 
No  diverticulitis  was  noted  to  be  present. 
Ochsner  and  Bargen  published  an  incidence 
of  diverticulitis  in  malignancy  as  6 per  cent. 
Lawrence  found  only  22  cases  of  diverticu- 
losis  in  166  cases  of  colonic  polyp,  or  an 
incidence  of  13.2  per  cent. 

From  this  study  it  may  be  concluded  that 
the  incidence  of  diverticulosis  coli  is  no 
greater  in  the  pxesence  of  colonic  polyps 
than  in  the  controls. 

Melanosis  and  Polyps 

Similarly,  melanosis  was  found  to  have  a 
general  incidence  of  14.5  per  cent.  In  the 
presence  of  colonic  polyps,  melanosis  coli 
occurred  in  15  per  cent  of  cases.  In  the 
pure  controls,  this  condition  occurred  in  12 
per  cent.  Thus,  the  occurrence  of  melanosis 
coli  is  greater  in  the  presence  of  polyps 
than  in  the  normal. 

Comment 

In  order  to  present  more  clearly  the  chain 
of  events  through  which  the  development  of 
polyps  must  pass  there  are  included  a series 
of  photomicrographs.  Figures  1,  2,  3 and 
4 are  presented  in  order  to  illustrate  the 
changes  from  normalcy  to  malignancy.  The 
primary  change  is  epithelial  (figure  1). 
The  reason  why  a localized  patch  of  epi- 
thelium undergoes  aberration  from  the  nor- 
mal is  not  evident.  However,  the  existence 
of  morphologic  changes  of  varying  degree 
is  apparent. 

The  genesis  is  recognized  earliest  by  the 
more  rapid  proliferation  of  the  epithelium 
at  one  site  than  in  the  neighboring  epithelial 
elements.  It  is  possible  that  this  ability  to 
proliferate  is  inherent  in  normal  epithelium. 
If  so,  it  would  seem  that  some  restraint  or 
some  inhibitory  factor  has  been  removed  or 
attenuated,  and  thereby  an  indefinite  degree 
of  overgrowth  is  made  possible.  At  times 


such  change  proceeds  to  the  point  of  pe- 
dunciilation  of  the  mucosa,  possibly  de- 
signed to  afford  a greater  base  and  easier 
nutritional  supply  for  the  growing  structure. 
When  this  occurs  a pedunculated  so-called 
benign  polyp  is  formed.  The  epithelium  in 
the  glands  when  the  polyps  first  begin  to  de- 
velop exhibits  primary  hyperplasia  (figure 
2).  The  cells  retain  their  normal  micro- 
scopic appearance  and  apparent  physico- 
chemical function,  such  as  the  production 
of  mucus.  The  numeric  increase  results  in 
an  enlargement  in  the  size  of  each  crypt  of 
Lieherkuhn  involved  in  the  proliferative 
process.  In  order  to  accommodate  for  this 
increase  the  glandular  structure  itself  must 
elongate.  Limited  by  the  muscularis  mucosa 
and  the  suhepithelial  structures,  this  growth 
proceeds  toward  the  lumen  of  the  intestine. 
Such  glandular  hypertrophy  becomes  evi- 
dent in  a localized  region  in  which  the 
glands  are  taller  and  deeper  than  the  neigh- 
boring surrounding  structure.  A tiny  plaque 
or  elevation  is  produced  on  the  mucosal 
surface  of  the  bowel. 

From  the  observations  of  this  study  other 
changes  are  seen  to  follow.  In  the  })rocess 
of  accommodation  to  the  overgrowth,  the 
tubules  often  become  branched.  The  cells 
multiply  faster  than  a given  segment  of  the 
structure  can.  accommodate.  The  nuclei  pile 
on  each  other  (figure  2-C).  They  lose  their 
normal  position  near  the  memhrana  propria 
and.  move  outward  toward  the  lumen  of  the 
tubule.  An  increasing  proportion  of  cyto- 
plasm. appears  between  nucleus  and  the  base 
of  each  cell.  The  outline  of  the  nuclei 
changes.  The  nuclei  frequently  lose  their 
fusiform  shape  and  liecome  spherical. 
Polyhedral  irregular  nuclei  are  prominent. 

There  is  an  increase  in  the  chromatin 
content  of  the  nuclei  in  many  cells.  In  others 
a vesicular  character  becomes  evident.  Mi- 
totic figures  are  found  more  frequently. 
The  columnar  shape  of  the  individual  cells 
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gradually  is  lost  and  a more  cuboid  form 
is  assumed.  Cells  lose  their  normal  align- 
ment and  eventually  present  as  a heterolog- 
ous group  with  no  regularity  of  position. 
The  outlines  of  the  glands  become  irregular. 

The  ability  of  the  cells  to  produce  mucus 
is  lessened  gradually.  Some  glands  are  de- 
void of  mucus  as  visualized  by  mucin  stain- 
ing technic;  others  show  goblet  cells  to  be 
present  but  in  progressively  decreasing 
numbers. 

The  cells  stain  differently  from  normal 
cells  and  tlie  degree  of  change  from  the 
normal  is  in  direct  proportion  to  the  amount 
of  cellular  aberration.  If  simple  hyper- 
plasia only  is  present,  staining  usually  is 
like  that  of  normal  cells.  A small  percent- 
age of  benign  polyps  displayed  variation  in 
their  ability  to  stain  with  hematoxylin-eosin 
stain.  As  the  cellular  and  nuclear  changes 
increase,  the  divergence  from  the  staining 
characteristics  of  normal  tissue  is  greater. 
In  the  majority  of  instances  the  cells  stain 
more  deeply  although  a few  are  lighter 
than  normal. 

At  the  site  of  primary  hyperplasia  and  in 
the  benign  polyps,  the  basement  membrane 
is  intact.  However,  as  the  series  of  epi- 
thelial changes  progress  there  is  a disrespect 
for  the  basement  membrane  and  the  cells 
burst  through  it  and  seemingly  flow  into  the 
glandular  interstices  (figure  4). 

Wlien  these  changes  are  well  established, 
not  only  has  lack  of  respect  for  the  basement 
membrane  occurred  but  also  the  muscularis 
mucosa  no  longer  serves  as  a barrier.  The 
cells  spread  freely  and  in  an  uninhibited 
fashion  into  the  subepithelial  tissues.  Glan- 
dular structures  may,  or  may  not,  be  re- 
tained when  this  occurs. 

Minimal  change  is  noted  in  the  mucosal 
stroma  until  the  larger  polyps  have  been 
formed.  At  that  period  of  development  the 
polyps  are  frequently  the  seat  of  inflamma- 


tory changes  and  small  hemorrhages.  Ne- 
crosis within  the  polyp  may  be  present. 

The  presence,  or  absence,  of  these 
changes  forms  a pattern.  This  pattern  de- 
picts an  epithelial  transition  progressive 
from  the  normal,  through  the  so-called  be- 
nign polyps,  to  the  various  degrees  of  cellu- 
lar dedifferentiation  as  present  in  frank 
malignancy. 

Conclusions 

1.  The  pathogenesis  of  intestinal  polyps 
from  the  earliest  epithelial  change  to  frank 
cancer  have  been  traced. 

2.  Evidence  that  polyps  are  formed  as  a 
response  to  inflammatory  disturbances  is 
lacking  in  the  current  study. 

3.  The  incidence  of  diverticulosis  coli  is 
not  increased  in  the  presence  of  intestinal 
polyps. 

4.  The  incidence  of  melanosis  coli  is  not 
increased  in  the  presence  of  intestinal 
polyps. 

On  the  basis  of  the  evidence  presented 
in  this  paper  and  in  the  literature  as  well  as 
this  abundant  verification  in  clinical  experi- 
ence, it  should  be  stated  that  the  term  “be- 
nign polyp”  is  not  an  innocent  tumor  but 
rather  represents  one  stage  in  the  patho- 
genesis of  a cancer  about  which  eventually 
there^  will  be  no  quetsion. 
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HEALTHGRAM 

The  tuberculous  patient  should  receive  more  than  one 
gram  of  protein  per  day,  and  the  diet  must  supply  enough 
calories  to  balance  his  energy  requirements.  The  calories 
supplied  by  carbohydrates  and  fats  must  contribute  to 
the  total  fuel  value  in  such  a proportion  that  the  calories 
from  fats  should  not  fall  below  30  per  cent  or  exceed 
40  per  cent.  If  the  patient  receives  a diet  adequate  in  all 
respects  and  supplying  a sufficient  amount  of  protein  it 
is  very  probable  that  his  body  will  store  proteins  for 
his  repairing  needs  just  as  would  be  the  case  in  an 
ordinary  individual.  J.  D.  Adamson,  M.D.,  Canad. 
Tuberc.  A.  Tr.,  1947. 


PYELOGRAPHY  AS  AN  AID  TO  THE 
DIFFERENTIAL  DIAGNOSIS  OF 
UPPER  ABDOMINAL  MASSES 


Charles  Eberhart,  M.D. 
and 

Donald  E.  Beard,  M.D. 
Atlanta 


Routine  retrograde  and  intravenous  pye- 
lography are  useful  and  well  recognized 
procedures  in  the  differential  diagnosis  of 
upper  abdominal  masses.  Invaluable  in- 
formation can  often  he  obtained  by  modi- 
fying these  procedures.  It  is  our  purpose  to 
elaborate  upon  the  diagnostic  importance 
of  lateral  pyelography  and  respiratory  pye- 
lography. Mention  of  these  procedures  is 
conspicuously  absent  in  modern  urologic 
text-hooks. 

The  lateral  pyelogram  is  made  in  a true 
lateral  position  with  the  affected  side  down- 
ward. Normally  the  shadows  of  the  renal 
pelvis  and  calices  are  superimposed  on  the 
bodies  of  the  12th  thoracic  and  1st  and  2nd 
lumbar  vertebrae.  The  kidney  occupies  a 
vertical  position.  In  the  adult,  the  horizon- 
tal axis  of  the  kidney  is  directed  poster- 
iorly at  an  angle  of  40  degrees.  Thus,  the 
posterior  minor  calices  are  alone  visualized 
while  the  anterior  and  lateral  minor  calices 
are  obscured  by  the  renal  pelvis.  In  the 
presence  of  renal,  extraperitoneal  and  intra- 
peritoneal  masses,  the  kidney  may  be  dis- 
placed or  rotated  to  the  point  of  diagnostic 
importance. 

Lateral  pyelography  was  employed  by 
Thompson-Walker  and  Knox^  as  early  as 
1923  to  differentiate  pelvic  renal  calculi, 
renal  parenchymal  calicifications,  gall- 
stones and  stones  in  the  common  duct.  Fig- 
ure 1 illustrates  the  usefulness  of  this 

From  the  Department  of  Urology,  Emory  University  School 
of  Medicine  and  the  Urologic  Service,  Grady  Memorial  Hos- 
pital, Atlanta. 
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Figure  1 

A very  obese,  diabetic  femalev  aged  55,  was  admitted  to  the  urologic  service  with  a painful  right  upper  quadrant  mass, 
accompanied  by  right  lumbar  tenderness.  A routine  pyelogram  (on  the  left)  showed  a calcihed  mass  corresponding  to  the 
right  renal  shadow,  suggesting  a calcified  renal  hydrocele.  The  lateral  pyelogram  (on  the  right)  was  normal  and  the 
abnormal  shadow  was  produced  by  a hydropic,  calcified  gallbladder. 


procedure  for  a somewhat  similar  purpose. 

Mertz"  qualifies  a satisfactory  lateral 
pyelogram  (Fig.  2)  as  demonstrating  the 
vertical  position  of  the  kidney,  its  degree 
of  rotation,  either  on  the  horizontal  or  ver- 
tical axis,  and  its  anteroposterior  position. 
The  ureteropelvic  juncture  cannot,  as  a rule, 
he  shown  in  the  normal  kidney  with  suffi- 
cient detail,  hut  in  the  displaced  kidney  this 
point  may  he  visualized  in  detail.  The 
lateral  pyelogram  in  Figure  3 demonstrates 
a marked  posterior  displacement  of  the  kid- 
ney and  ureteral  angulation  which  is  not 
apparent  in  the  initial  film. 

Shiflet  and  Keith"  found  lateral  pye- 
lography helpful  in  the  differential  diag- 
nosis of  renal  neoplasm  and  cysts,  primary 
retroperitoneal  tumors  and  retroperitoneal 
infections.  It  should  be  employed  in  all 
suspected  cases  of  renal  malignancy.  In 


their  opinion,  anterior  rotation  of  the  lower 
pole  of  the  kidney  accompanied  by  an  intra- 
renal  deformity  indicates  an  inoperable 
renal  neoplasm. 

Weyrauch^  has  made  several  inter- 
esting observations  relative  to  lateral  pye- 
lography. In  the  presence  of  retroperitoneal 
tumors  the  kidney  is  prevented  from  migra- 
tion by  a short  pedicle.  However,  torsion 
frequently  occurs,  hut  strangulation  never 
takes  place  as  the  renal  pedicle  adjusts  it- 
self. This  is  likewise  true  of  the  ureter. 
In  contrast  to  the  pancreas  which  is  easily 
compressed  locally,  the  compactness  of  the 
kidney  causes  it  never  to  he  compressed 
regionally.  Torsion  due  to  extrarenal  cause 
does  not  produce  pelvic  deformity,  and  if 
such  a deformity  i*^  encountered  it  can  he 
assumed  that  the  lesion  is  intrarenal.  If 
the  kidney  is  rotated  on  two  or  more  axes 
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Figrure  2 

A 49  year-old  Negro  male  with  a large,  fixed,  painless  mass  in  the  left  upper  quadrant  and  flank,  was  admitted  to 
the  hospital  for  diagnostic  study.  A routine  retrograde  pyelogram  (on  the  left)  showed  a normal  left  kidney.  A normal 
splenic  shadow  was  also  visualized  on  the  original  film.  Normal  lateral  pyelogram  (on  the  right).  A barium  enema  re- 
vealed a large  bowel  tumor. 


the  lesion  is  likely  to  be  intrarenal.  Hori- 
zontal rotation  of  the  lower  pole  of  the 
kidney  is  pathognomonic  of  a retroperiton- 
eal mass.  In  14  cases  in  which  Weyrauch 
found  renal  rotation,  the  cause  was  retro- 
peritoneal in  4 cases,  intrarenal  in  7 cases, 
and  intraperitoneal  in  3 cases. 

It  is  not  within  the  scope  of  this  paper 
to  discuss  the  realm  of  acquired  etiologic 
factors  which  may  produce  renal  displace- 
ment and  rotation,  but  they  may  be  sum- 
marized briefly.  Of  the  intrarenal  causes, 
renal  neoplasm  and  cyst  are  the  most  com- 
mon. We  can  find  no  reference  in  the  lit- 
erature of  lateral  pyelography  having  been 
employed  in  those  cases  in  wbich  early  poly- 
cystic kidney  disease  was  suspected,  though 
not  proven,  with  routine  pyelograms.  We 
believe  a lateral  pyelogram  in  such  an  in- 
stance would  be  diagnostic.  Of  the  retro- 


peritoneal causes,  perirenal  abscess  and 
retroperitoneal  neoplasms  are  tbe  most  com- 
mon. Bell  and  others’  have  shown  that 
the  earliest  demonstrable  roentgenologic 
evidence  of  metastasis  of  testicular  tumors 
is  vertical  rotation  of  the  kidney  due  to 
enlargement  of  the  adjacent  pre-aortic 
lymph  nodes.  Beard  and  others'’  call 
attention  to  the  characteristic  “feathering 
of  the  ureters”  in  the  more  advanced  cases, 
as  illustrated  in  Figure  4.  Schulte  and 
Emmelif  found  the  pancreas  to  be  a 
rare  cause  of  renal  rotation  even  though 
a pancreatic  cyst  or  tumor  mav  attain  great 
size.  Of  the  intra-abdominal  causes,  en- 
largement of  the  snieen  is  probably  the 
most  frequent,  though  a rare  cause.  Sham- 
bought’^  states  that  intra-abdominal  masses 
practically  never  cause  renal  displacement. 

Respiratory  pyelography  is  easily  done. 
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Figure  3 

A 40  year-old  white  female  was  originally  admitted  on  the  medical  service  with  pneumonia.  While  convalescent  a pain- 
less mass  developed  in  the  left  upper  quadrant.  Routine  pyelogram  (on  the  left)  of  the  left  kidney  showed  the  superior 
major  calix  to  be  abnormally  long  and  compressed  and  the  kidney  to  be  displaced  interiorly.  On  the  original  film  pan- 
creatic calculi  were  visualized  throughout  the  entire  organ.  A respiratory  pyelogram  showed  normal  renal  motion.  Lateral 
pyelogram  (on  the  right,  retouched)  showed  marked  posterior  displacement  of  the  kidney.  The  circular  shadows  are  arte- 
facts. At  operation  a ruptured  pancreatic  cyst  was  found  which  had  caused  well  circumscribed  necrosis  of  the  medial  and 
anterior  aspects  of  the  midportion  of  the  kidney  and  retroperitoneal  structures. 


It  finds  its  greatest  application  in  the  dif- 
lerentiation  of  inflannnatory  masses  in  the 
upper  abdomen.  It  should  be  used  in  all 
cases  of  renal  neoplasm  to  demonstrate 
renal  mobility  and,  therefore,  the  oper- 
ability of  the  tumor. 

The  earliest  and  most  consistantly  posi- 
tive x-ray  evidence  of  perirenal  abscess  is 
fixation  of  the  involved  kidney.  Figure  5. 
This  was  first  pointed  out  by  Mathe'*  in 
1935.  In  order  to  demonstrate  renal  mobil- 
ity on  a single  film  both  kidneys  are  injected 
with  contrast  media  and  the  film  is  doubly 
exposed,  first  on  deep  expiration  and  then 
on  deep  inspiration.  Renal  motion  can  be 
demonstrated  during  routine  pyelography 
without  making  a double  exposure,  simply 
by  making  the  pyelogram  in  deep  expira- 


tion and  the  pyelo-ureterogram  in  deep  in- 
spiration. Normal  renal  motion  with  res- 
piration is  one  inch,  the  involved  kidney 
being  fixed  by  adhesions  or  inflammation 
will  not  move. 

It  should  be  borne  in  mind  that  normal 
mobility  depends  on  the  diaphragm  for  its 
motivation.  Hess’"  has  shown  that  not 
only  the  kidney  but  all  other  viscera  below 
the  diaphragm  and  above  the  brim  of  the 
pelvis  move  with  respiration  while  in  the 
supine  position.  There  will  be  no  such 
motion  of  these  organs,  and  particularly  the 
kidney,  if  the  diaphragm  is  fixed.  In  sub- 
diaphragmatic  abscess,  flouroscopy  reveals 
splinting  of  the  involved  leaf  of  the  dia- 
phragm and,  therefore,  no  renal  motion 
with  a normal  kidney. 
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Figure  4 


A 29  year-old  white  male  complained  of  mild,  acute  pain 
in  the  left  midinguinal  region.  Palpation  of  the  abdomen 
revealed  a large  painless  mass  in  the  epigastrium,  and  in 
left  upper  quadrant.  The  left  testicle  was  irregular  and  very 
hard,  although  normal  in  size.  Intravenous  pyelography 
showed  the  left  kidney  to  be  displaced  laterally  and  rotated  on 
its  vertical  axis.  Left  orchiectomy  revealed  an  embryonal 
carcinoma.  Note  the  characteristically  “feathered”  left 
ureter,  due  to  enlarged  metastatic  lymph  nodes. 

Summary  and  Conclusions 

1.  Routine  retrograde  and  intravenous 
pyelography  are  invaluable  aids  in  the  dif- 
ferential diagnosis  of  upper  abdominal 
masses. 

2.  Lateral  pyelography  and  respiratory 
pyelography  are  two  pyelographic  modifi- 
cations which,  in  many  cases,  contribute 
additional  information. 

3.  Lateral  pyelography  is  particularly 
useful  in  suspected  renal  neoplasm,  renal 
cyst  and  retroperitoneal  masses. 

4.  Respiratory  pyelography  is  particu- 
larly useful  in  early  diagnosis  of  perirenal 
abscess. 

5.  The  normal  and  the  pathologic  find- 
ings for  both  modifications  have  been  dis- 
cussed. 


Figure  5 

A 40  year-old  Negro  male  was  admitted  to  the  hospital 
complaining  of  pain  and  tenderness  in  the  right  flank  of 
severa*  weeks  duration.  Physical  examination  revealed  an 
elevated  temperature,  right  flank  tenderness  and  muscle 
spasm.  The  white  count  was  elevated,  and  urinalysis  was 
negative.  A respiratory  double  exposure  pyelogram  showed 
no  motion  of  the  right  kidney  and  normal  motion  of  the  left. 
At  operation  a right  perirenal  abscess  was  found. 
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HEALTHGRAM 

Seventy  per  cent  of  all  new  cases  of  TB  discovered  by 
mass  x-ray  survey  are  minimal  and  do  not  constitute  a 
grievous  public  healtb  problem.  Most  of  those  cases  will 
bo  noninfectious ; the  disease  process  will  be  incipient; 
and,  the  probability  of  serious  progression,  with  adequate 
follow-up,  will  be  slight.  Such  cases  can  be  cared  for  by 
private  physicians  and  public  clinics,  assisted  by  public 
health  nurses  and  medical  social  workers.  Sanatorium 
beds  now  occupied  by  noninfectious  cases  can  be  given 
over  to  far-advanced  virulent  disease  which  constitutes 
a menace  to  the  local  population.  Francis  J.  Weber, 
M.D.,  Ohio  Pub.  Health,  February,  1948. 
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A.  M.  A.  SliPPORTS  EVERY  PLAN  EOR 
HIGHER  LEVEL  OF  HEALTH 

In  addressing  the  House  of  Delegates  of  the 
American  Medical  Association  recently,  Presi- 
dent Edward  L,  Bortz,  of  Philadelphia,  said  that 
“organized  medicine  has  never  failed  to  support 
any  method  which  logically  pointed  toward  a 
higher  level  of  health  for  the  American  people.’’ 

“Far  from  being  reactionary  in  attitude,”  he 
said,  “the  past  history  of  the  A.  M.  A.  indicates 
a spirit,  interest  and  aggressiveness  in  the  search 
for  better  medical  care.  Medicine,  as  a profes- 
sion, is  socially-minded  in  action  and  outlook. 
The  effectiveness  of  its  activities  may  be  found 
in  the  simple  yardstick  of  the  life  span.  Since 
the  turn  of  the  century,  medical  science  has 
hrt»ught  about  an  increase  in  the  length  of  human 
life  to  an  all-time  high  of  67  years.  The  monetary 
benefits  to  the  consumers,  since  we  are  con- 
sumer-minded these  days,  are  beyond  calcula- 
tion.” 

He  added: 

“A  modern  health  program  requires  the  par- 
ticipation of  leaders  from  all  walks  of  life  in 
each  locality.  Because  of  their  professional  ex- 
perience and  training  in  the  field  of  health  and 
scientific  medicine,  members  of  the  medical  pro- 
fession should  assume  leadership  in  the  formula- 
tion of  a satisfactory  health  program  in  every 
community.  With  emphasis  on  prevention,  pro- 
phylaxis, and  the  maintenance  of  vigorous  posi- 
tive health,  fewer  patients  should  require  hos- 
pital care,  and  the  level  of  health  should  be  im- 
proved. Likewise,  the  costs  should  decline. 

“At  the  present  time,  the  American  Congress 
has  a number  of  bills  in  process  bearing  on  the 
problem  of  medical  care  in  the  event  of  national 
emergency.  Discriminatory  legislation  for  draft- 
ing physicians  has  been  vigorously  opposed  by 
the  American  Medical  Association.  Such  legisla- 
tion is  unconstitutional,  and  could  not  be  sus- 
tained in  court.  Organized  medicine  is  obligated 
to  aid  in  the  development  of  an  over-all  program 
which  will  adequately  meet  the  needs  of  the  en- 
tire population.  The  difficulty  in  drafting  physi- 
cians and  in  placing  the  destiny  of  members  of 
the  medical  profession  in  the  hands  of  military 
authorities  would  bring  a marked  deficit  of 
personnel  to  care  for  civilian  requirements. 

“Past  experience  has  demonstrated  the  vast 
amount  of  waste  in  personnel  and  equipment 
which  occurs  when  non-medical  officials  are  given 
responsibility  for  allotment  of  medical  resources. 


Hard-won  experience  should  not  be  disregarded 
in  the  present  hour  of  national  concern. 

“In  our  favored  land,  leadership  in  medicine 
is  essential  if  the  full  potentialities  of  modern 
medical  science  are  to  be  realized.  The  scientific 
method  in  medicine  has  infinite  possibilities  for 
improving  human  beings. 

“The  troubled  world  today  is  hoping  for  social 
stability.  Citizens  of  all  nations  are  longing  to 
return  to  the  peaceful  pursuits  without  the  omi- 
nous threat  of  human  destruction.  It  should  not 
be  necessary  to  descend  to  tbe  barbarous  rule 
of  the  jungle  in  quest  of  a better  way  of  life. 
The  members  of  the  medical  profession,  schooled 
in  the  intricacies  of  the  management  of  disease, 
also  possess  an  insight  into  the  inner  emotional 
mechanisms  of  their  fellow  human  beings.  The 
physician  intimately  knows  the  hopes  and  fears 
and  aspirations  of  those  whom  he  serves.  In  this 
sympathetic  relationship,  he  is  a leader  in  his 
community.  An  organization  of  such  leaders 
possess  the  capacity,  and  have  an  unexcelled 
opportunity,  to  influence  social  trends  in  the  di- 
rection of  a higher  level  of  health  for  community 
and  nation.” 


DOCTORS  SAY  BONE  BANK  HAS  GREAT 
POSSIBILITIES 

Bone  preserved  in  a frozen  state  for  weeks  is 
of  “definite  value”  in  bone-grafting  operations. 
Dr.  Leonard  F.  Bush,  Danville,  Pa.,  and  Dr.  C. 
Zent  Garber,  of  New  York,  write  in  tbe  June  12 
issue  of  The  Journal  of  the  American  Medical 
Association. 

In  an  article  entitled  “The  Bone  Bank,”  the 
two  doctors  say  that  “if  foods,  serums  and  other 
perishable  substances  could  be  kept  in  a low 
temperature  freezing  cabinet,  we  decided  that 
perhaps  this  method  could  be  used  to  preserve 
bone  so  that  a constant  supply  would  be  avail- 
able at  all  times.” 

Experiments  were  undertaken  and  it  was  found 
that  human  bone  can  be  preserved  apparently 
indefinitely  in  a freezer  at  minus  20  to  30  centi- 
grade. 

“Spinal  fusions  for  scoliosis  and  disorders  in 
the  lower  part  of  the  back,  the  filling  of  large 
bone  cysts  and  the  replacement  of  defects  in  bone 
are  a few  of  the  common  problems  in  which 
large  quantities  of  bone  are  necessary,”  the 
doctors  state  in  their  article. 

The  doctors,  in  their  experiments,  used  large 
chinchilla  rabbits.  Control  studies  were  made. 
Thirty-two  bone  transplantations  were  made  by 
28  operations  on  19  animals.  There  were  no 
casualties  and  in  only  one  wound  was  there  a 
superficial  infection. 

The  experimental  bone-grafting  studies  on 
rabbits  showed  that  freezing  at  low  temperature 
is  a safe  method  of  prolonged  preservation  of 
bone  for  grafting  purposes.  Bone  grafts  three  to 
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six  weeks  after  implantation  proved  successful. 
Some  of  the  bone  used  had  been  frozen  from  28 
to  84  days. 

“Having  proved  that  this  method  of  preserving 
bone  was  successful  in  animals,  we  felt  it  was 
safe  to  attempt  it  in  man”,  the  article  says.  “Thus 
all  available  clean  fresh  bone  was  placed  in 
bottles  and  frozen  at  minus  25  degrees  centi- 
grade. Because  infection  developed  in  one  case, 
the  bone  is  now  kept  for  two  weeks  before  using, 
while  the  donor  remains  under  observation  for 
evidence  of  developing  wound  infection.” 

The  doctors  explained  that  by  “exercise  of 
diligence,”  considerable  bone  may  be  accumu- 
lated from  many  sources. 

In  discussing  the  clinical  results,  the  doctors 
state  that  homogenous  hone  has  been  used  in 
126  operations  in  104  patients.  “Of  these,  24 
operations  were  by  direct  transfer;  refrigeration 
at  plus  2 to  plus  5 C.  was  used  in  37  instances, 
and  the  bone  was  stored  in  deep  freezer  for  43 
operations.” 

In  the  104  cases  in  which  donor  bone  was 
used,  there  were  only  four  complications.  “The 
donor  bone,”  the  article  says,  “furnished  a frame- 
work for  the  formation  of  new  bone  by  substitu- 
tion and  by  furnishing  the  necessary  calcium 
for  this  new  bone.” 

In  discussing  the  paper.  Dr.  J.  R.  Cobb  says 
that  from  his  experience  at  the  Hospital  For 
Special  Surgery  in  New  York  bone  can  be  kept 
indefinitely  if  it  is  kept  constantly  at  a suffi- 
ciently low  temperature  without  contamination 
and  sealed. 

“All  of  us  who  have  used  refrigerated  bone,” 
he  says,  “have  been  impressed  by  the  simplicity, 
safety  and  usefulness  of  the  bone  bank.  How- 
ever, while  a bone  bank  on  a small  scale  is  de- 
sirable in  every  hospital  with  an  active  bone  and 
joint  service,  there  are  great  potentialities  for 
further  development  of  the  bone  bank.  We  need 
an  organization  on  a much  larger  scale,  of  a 
community  bone  bank  to  supply  the  needs  of 
surgeons  for  bone  transplants  of  every  size  and 
description.” 


PREPARE  GLOSSARY  OF  TERMS  USED  IN 
ATOMIC  ENERGY 

To  better  inform  the  physician,  the  Council 
on  Physical  Medicine  of  the  American  Medical 
Association  has  prepared  a glossary  of  terms 
used  in  atomic  energy  and  nuclear  physics. 

The  introduction  to  the  pamphlet  says  that 
“nuclear  physics  as  it  develops  will  have  impor- 
tant consequences  to  the  practicing  physician. 
New  types  of  injury  may  require  treatment,  new 
hazards  will  require  prevention  and  new  methods 
of  treatment,  diagnosis,  and  research  will  be 
introduced.  In  attempting  to  inform  himself 
about  recent  discoveries  the  physician  is  con- 
stantly baffled  by  the  new  vocabulary,  which 
contains  some  words  too  recent  or  too  technical 


to  be  found  in  older  or  less  specialized  diction- 
aries. The  present  glossary  is  intended  to  be 
helpful  in  this  respect.” 

The  glossary  was  adopted  by  the  Council  on 
Physical  Medicine  of  the  American  Medical 
Association,  assisted  by  a large  number  of  con- 
sultants on  roentgen  rays  and  radium  and  on 
the  medical  aspects  of  atomic  energy. 

The  glossary  explains  such  terms  as  atom, 
atomic  number,  chain  reaction,  cosmic  rays, 
cyclotron,  element,  energy,  isotron,  isotopes,  neu- 
tron, radioactivity,  radioactive  chain,  radon, 
plutonium,  uranium,  volt  and  wavelength. 

The  pamphlet  also  contains  symbols  used  in 
writing  nuclear  reactions. 


HOUSE  DUST  MAY  CAUSE  INFANTILE 
ECZEMA 

The  possibility  that  house  dust  is  an  important 
cause  of  atopic  dermatitis,  or  infantile  eczema, 
is  advanced  by  Jerome  Glaser,  M.  D.,  of  Roches- 
ter, N.  Y.,  writing  in  a recent  issue  of  The  Journal 
of  the  American  Medical  Association. 

Infantile  eczema  is  an  allergy  disease  which,  it 
is  believed,  is  caused  by  direct  contact  of  the 
skin  with  certain  allergens,  as  well  as  by  aller- 
gens which  have  been  inhaled  and  which  reach 
the  skin  through  the  blood  stream.  An  allergen 
is  any  substance  which  is  capable  of  inducing 
allergy  or  specific  susceptibility. 

Among  the  characteristics  of  atopic  derma- 
titis are  watery  sores,  scales  and  crusts,  and 
itching  or  burning  sensations.  The  affliction  is 
commoner  in  infants  and  children  because  their 
tender  skins  are  more  easily  penetrated  by  aller- 
gens than  those  of  adults. 

According  to  Dr.  Glaser,  “the  characteristic 
distribution  of  atopic  dermatitis,  with  lesions 
worse  on  the  face,  the  area  of  the  arms  below  the 
elbows  and  the  area  of  the  legs  below  the  knees, 
suggests  a possible  contact  origin.”  In  view  of 
this,  he  says,  “it  is  tempting  to  consider  that 
such  lesions  might  be  caused  by  a ubiquitous 
and  powerful  allergen,  house  dust,  which  could 
act  either  by  contact  or  inhalation.” 

As  further  evidence  of  the  importance  of 
house  dust  in  causing  infantile  eczema.  Dr. 
Glaser  points  out  that  “the  often  remarkably 
beneficial  results  of  hospitalization  are  commonly 
attributed  to  avoidance  of  house  dust  as  well  as 
of  other  environmental  allergens,”  adding  that 
good  results  in  the  alleviation  of  the  condition 
have  also  been  attained  by  treating  patients  with 
injections  of  house  dust  extract. 

According  to  the  article,  there  is  no  completely 
satisfactory  treatment  of  infantile  eczema  and 
therefore  “the  problem  is  to  do  tbe  best  one  can 
with  a disease  which  is  usually  self  limited,  with 
a tendency  to  spontaneous  remissions  and  even- 
tual recovery  regardless  of  therapy.” 

Prophylactic,  or  preventive  measures,  such  as 


272 


The  Journal  of  the  Medical  Association  of  Georgia 


avoidance  of  dust  or  irritating  wool  clothing, 
are  considered  important  in  the  orthodox  treat- 
ment of  the  disease.  Special  baths,  prepared  by 
adding  a cup  or  two  of  cornstarch  to  a tub  of 
tepid  water,  are  also  recommended  for  early 
stages  of  the  disease. 

The  local  application  of  paste  of  resorcinol, 
made  up  of  one  part  zinc  oxide,  one  part  corn  or 
arrowroot  starch,  and  two  parts  white  petrolatum 
is  highly  satisfactory  in  more  advanced  or 
chronic  stages.  In  all  cases  of  atopic  dermatitis, 
the  article  says,  it  is  well  to  put  the  patient  on  a 
simple  elimination  diet,  which  includes  substi- 
tutes for  cow’s  milk  and  the  administration  of 
vitamins  A,  D and  C. 


WORK  ON  UNIVERSAL  PHARMACOPOEIA 
PROGRESSING 

Preparation  of  an  international  pharmacopoeia  under 
the  auspices  of  the  World  Health  Organization  of  the 
Ihiited  Nations  was  continued  at  a meeting  of  the  Ex- 
pert Committee  on  the  Unification  of  Pharmacopoeias 
held  in  Geneva  from  May  31  to  June  5,  1948.  At  this 
session,  the  second  of  its  kind,  further  progress  was 
achieved  toward  setting  up  a unified  system  of  nomen- 
clature to  provide  that  the  same  name  should  represent 
a drug  of  the  same  potency  and  composition  in  all 
countries. 

The  Expert  Committee  made  several  important  decis- 
ions and  agreed,  among  other  things,  that  proprietary 
drugs  should  he  included  in  the  international  pharma- 
copoeia. It  was  also  decided  that  a list  of  usual  and 
maximal  doses  should  be  prepared,  and  advice  from  the 
medical  profession  sought,  before  submission  to  the 
next  meeting  of  the  Committee.  The  question  of  doses 
for  children  was  raised,  hut  the  Committee  felt  that  for 
the  moment  no  action  should  be  taken.  In  addition,  it 
was  agreed  in  the  case  of  injection  to  specify  the  route 
of  administration. 


TIME  FOR  PLAY 

The  axiom  “a  change  is  as  good  as  a rest”  is  a fact, 
for  man,  woman  and  child,  according  to  a health  talk  of 
the  Educational  Committee  of  the  Illinois  State  Medical 
Society.  This  is  particularly  true  of  the  person  who 
“loves”  his  job  and,  in  fact,  is  so  fond  of  it  that  he 
doesn't  want  to  be  away  from  it,  even  for  a time. 

Everyone  needs  a vacation  because,  unconsciously  or 
not,  everyone  gets  tired  of  doing  the  same  thing,  no 
matter  how  happy  one  is  in  the  accomplishment,  and  it 
is  wise  to  remendter  that  sameness  can  produce  stale- 
ness. 

A vacation  need  not  be  expensive.  One  does  not  need 
even  to  go  away.  A vacation  is  just  taking  time  out  to 
do  many  of  the  things  that  are  not  included  in  the  ordi- 
nary working  day.  Getting  away  from  the  job  and 
carrying  on  these  different  activities,  if  not  carried  to 
excess,  is  a form  of  recreation  that  puts  a new  zest  and 
vitality  in  returning  to  the  “work-a-day”  chores. 

Children,  for  example,  grow  tired  of  school  life.  The 
routine  of  classes  and  study  have  a palling  effect  on  the 
child  which  shows  in  the  wild  cry  of  “school’s  out”  on 
the  last  day  of  the  school  year.  In  the  adult,  there  is 
pleasant  excitement  in  planning  for  vacation  and  the 
first  day  away  from  office  routine  is  every  bit  as  satis- 
fying as  the  child’s  joy  that  school  is  out. 

So  plan  your  change  and  plan  it  with  all  the  enthusi- 
asm of  a young  heart.  Bear  in  mind,  however,  that  a 
wise  head  will  really  keep  your  vacation  a happy  time 
lor  yourself  and  those  for  whom  you  are  responsible. 

H camping  is  your  idea  of  a vacation,  be  wise  in  the 
selection  of  your  camp  site.  Be  sure  that  sanitary  con- 
ditions are  all  they  should  be.  Impure  drinking  water, 


milk  that  has  not  been  pasteurized  and  lack  of  sewerage 
are  conditions  to  avoid  because,  by  avoiding  them,  you 
by-pass  many  infections,  such  as  the  typhoid  bacillus, 
the  germ  responsible  for  typhoid  fever.  Know  about 
insects  and  the  infections  they  carry  and  about  snakes 
and  how  to  avoid  them. 

If  an  automobile  trip  fits  into  your  plans,  avoid  care- 
lessness and  haste  in  driving.  An  accident  to  you,  or 
someone  else,  will  turn  your  trip  into  tragedy  instead  of 
pleasure. 

Outdoor  sports,  such  as  golf  and  tennis,  should  be 
fun,  hut  if  carried  to  excess,  will  result  in  aching  mus- 
cles, fatigue  and  even  a heart  attack  which  may  put  you 
in  bed  for  weeks.  Too  much  sun  can  make  you  sick, 
instead  of  giving  the  attractive  sun-tan  you  hoped  for. 
Water  sports,  swimming,  boating  and  fishing,  are  fine, 
hut  he  careful;  learn  to  swim  and  how  to  resuscitate 
persons  rescued  from  drowning. 

Plan  your  vacation  as  judiciously  as  you  would  any 
other  constructive  program.  If,  on  the  return  to  your 
routine,  you  feel  it  necessary  to  “catch  up”  on  sleep  or 
rest,  then  your  leisure  time  has  been  misspent.  If,  on 
the  other  hand,  you  return  to  your  job,  or  your  child  to 
his  school  room,  with  a new  zest  you  have  accomplished 
the  true  purpose  of  a vacation. 

And  another  hit  of  advice  to  pack  in  your  kit  of  com- 
mon sense,  just  in  the  event  of  an  emergency,  is  the 
name  of  the  president  or  secretary  of  the  county  medical 
society  where  you  will  be.  Keep  it  handy,  so  that  if  you 
do  need  medical  attention  you  can  get  it  promptly  from 
one  you  can  trust. 


SYPHILIS  RECORDS  AVAILABLE 

The  Veterans  Administration  has  in  its  custody  the 
majority  of  syphilis  records  of  those  Army  personnel 
who  were  treated  for  this  disease  while  in  active  service, 
and  in  many  instances  can  procure  informative  data 
from  the  syphilis  records  of  other  than  Army  personnel. 
It  is  thought  that  many  physicians  treating  veterans  for 
syphilis  as  private  patients  would  find  a resume  of  the 
syphilis  record  useful  since  the  details  of  treatment, 
results  of  spinal  fluid  examinations,  and  blood  serologies 
are  incorporated  in  the  records. 

Resumes  of  these  records  are  available  to  physicians 
who  are  treating  such  veterans  provided  authorization 
for  the  release  of  the  data  is  given  by  the  veteran. 
Requests  for  the  resumes  accompanied  by  an  authoriza- 
tion for  the  release  of  the  data,  dated  and  signed  by  the 
veteran,  should  be  addressed  to  the  Dermatology  and 
Syphilology  Section,  Veterans  Administration,  Munitions 
Building,  Washington  25,  D.  C.  It  is  most  important  that 
the  veteran’s  Service  Serial  Number  and  other  identify- 
ing information,  such  as  the  date  of  enlistment,  the  date 
of  discharge,  rank,  and  organization  be  included. 

Ordinarily,  the  resumes  can  be  furnished  in  approxi- 
mately two  weeks  from  the  date  of  the  receipt  of  the 
request  and  signed  authorization. 


TANTALUM  GAUZE  MAKES  POSSIBLE  REPAIR 
OF  LARGE  HERNIAS 

A new  method  of  repairing  large  hernias  with  a 
material  called  tantalum  gauze  has  just  been  developed, 
which  makes  possible  the  control  of  a much  wider  range 
of  hernial  defects. 

In  treating  ordinary  hernia  the  surgeon  carefully 
pushes  back  any  internal  organs  which  may  have  pro- 
truded through  the  ruptured  spots,  pulls  the  torn  tissues 
together  as  closely  as  possible,  and  holds  them  with 
stitches  or  sutures.  In  most  cases  the  rupture  will  thus 
stay  closed,  with  the  help  of  new  tissue  growth  which 
is  able  to  span  the  closed  wound. 

But  if  the  hernia  is  large,  with  an  even  larger  area 
of  very  weak  tissue  around  it,  this  method  of  hernia 
repair  naturally  does  not  have  as  much  chance  of  hold- 
ing successfully.  With  tantalum  gauze — which  is  not  a 
gauze  at  all,  but  a very  fine  wire  mesh  made  of  tantalum 
(a  metal  which  is  also  used  in  plates  for  repairing 


July,  1948 


273 


bones  and  joints) — these  large  iiernias  can  be  reinforced 
much  as  tiiough  a ready-made  darn  were  inserted  into  a 
sock. 

As  much  of  tlie  hernia  is  repaired  by  usual  methods  as 
possible,  hut  no  attempt  is  made  to  join  weakened  or 
torn  ligaments  or  tissue.  Instead,  the  opening  is  covered 
with  a patch  of  the  tantalum  gauze.  This  mesh  is  fastened 
firmly,  without  tension,  to  dependable  supporting  tissues. 
The  mesh  has  no  harmful  effect  on  the  tissues,  but  it  is 
soon  encased  and  infiltrated  by  dense,  fibrous  scar  tissue. 
Such  tissue  provides  adeijuate  support  even  if  the  wires 
should  be  l)roken  by  body  movements. 

An  Iowa  doctor  of  medicine,  reporting  on  the  use  of 
this  material  in  17  hernia  patients,  maintained  that  the 
tantalum  gauze  caused  no  discomfort  or  wound  compli- 
cations. In  the  3 to  26  months  he  had  observed  these 
patients,  there  was  no  recurrence  of  the  hernia. — Michi- 
gan State  Medical  Society. 


JOURNAL  REVIEWS  MEDICAL  ASPECTS 
OF  ATOMIC  EXPLOSIONS 

The  American  Journal  of  Roentgenology  and  Radium 
Therapy  states  editorially  in  its  current  issue  that  several 
more  years  must  elapse  before  medical  scientists  can 
complete  their  study  of  the  injurious  effects  resulting 
from  the  explosion  of  the  atomic  bombs  over  Hiroshima 
and  Nagasaki. 

Although  three  years  have  now  elapsed  since  “massive 
atomic  energies”  were  suddenly  released  over  the 
Japanese  cities,  the  journal  says  that  “further  observa- 
tions over  a long  period  of  time  are  necessary  before  the 
entire  picture  can  be  fully  evaluated.” 

On  the  basis  of  studies  made  so  far,  says  the  journal, 
there  is  good  reason  to  believe  that  reproductive  dis- 
turbances, malignancies  of  one  form  or  another,  shortened 
life  span,  and  altered  genetic  pattern  will  in  time  appear 
in  greater  or  lesser  degrees. 

“The  injurious  effects  resulting  from  the  explosion  of 
an  atomic  bomb  may  be  placed  in  two  main  groups,”  the 
editorial  says.  “The  first  includes  the  immediate  injuries 
which  may  range  from  sudden  death  in  one  zone,  to 
severe  reaction  in  another,  and  no  noticeable  effect  in  a 
third.  The  second  group  contains  the  late  changes  and 
especially  the  more  or  less  permanent  sequelae  which 
have  resulted  over  a period  of  years.  Eventually,  a 
third  group  may  be  added,  including  the  genetic  (re- 
production) changes,  but  it  may  be  one  or  several 
generations  before  such  changes  can  be  properly  evalu- 
ated.” 

Continuing,  the  editorial  says: 

“In  view  of  the  conflicting  figures  on  the  number  and 
type  of  casualties,  the  exact  status  was  determined 
through  the  cooperation  of  Professor  Masao  Tsuzuki  of 
the  Tokyo  Imperial  University.  The  Hiroshima  prefec- 
ture listed,  19  days  after  the  explosion,  46,185  persons  as 
dead,  17,429  as  slightly  injured,  and  235,656  as  suffering 
from  other  diseases.  In  other  words,  the  number  of  dead 
and  missing  amounted  to  63,614.  Six  months  after  the 
catastrophe  the  toll  of  dead  and  missing  stood  at  92,133, 
excluding  the  military  dead. 

“In  Nagasaki  the  toll  was  23,753  dead,  1,924  missing, 
23,345  wounded,  and  89,025  other  sufferers.” 

A study  of  the  sex  incidence  showed  that  the  distri- 
bution was  equal  in  one  area,  but  in  another  sector  more 
women  survived  than  men. 

“Apparently  under  identical  conditions,”  the  editorial 
says,  “w'omen  are  more  resistant  than  men.” 

Medical  investigators  have  learned  that  many  of  the 
bums  suffered  by  the  Japanese  healed  with  large  ke- 
loids, which  are  described  as  new  growths  of  skin  con- 
sisting of  whitish  ridges  and  plaques  of  dense  tissue. 

“The  maximum  growth  of  such  tissue,”  the  editorial 
says,  “was  reached  within  eight  to  ten  months  following 
the  injury.  There  is  no  definite  evidence  linking  the 
occurence  of  keloid  specifically  to  an  atomic  energy 
exposure.  Perhaps  the  severe  infections  which  always 
complicated  the  second  degree  and  third  degree  burns 
may  have  played  a part  in  their  production.  So  far,  no 
malignant  degeneration  of  the  keloid  tissue  has  been 
observed  in  a single  case.” 


HEALTH  RECORD  IMPROVES 

The  health  record  among  U.  S.  life  insurance  policy- 
holders during  the  first  half  of  this  year  has  continued 
at  or  near  the  record  low  of  last  year,  with  indications 
that  maintenance  of  the  current  experience  could  see  a 
new  record  low  mortality  rate  established  this  year,  tlie 
Institute  of  Life  Insurance  reports. 

During  the  early  months  of  the  year,  there  was  an 
upturn  in  the  death  rate,  but  since  then  conditions  have 
improved  somewhat. 

"In  the  first  six  months  of  1948,  new  record  lows  were 
estimated  for  several  deatli  causes,”  the  Institute  said. 
"Tuberculosis  continued  its  long  sustained  decline,  this 
year’s  death  rate  from  this  cause  so  far  being  40  per 
cent  under  that  of  ten  years  ago. 

“The  death  rate  from  the  communicable  diseases  of 
childhood  showed  even  more  striking  ten  year  gains. 
The  1948  improvement  in  all  major  childhood  diseases 
except  measles  over  last  year’s  record  low  brought  the 
rate  to  a level  about  one-fifth  that  of  ten  years  ago. 

“Influenza  also  has  abated  this  year,  its  death  rate 
Iteing  well  under  last  year’s  and  about  one-third  that  of 
ten  years  ago.  Pneumonia  shows  a slightly  lower  relative 
toll  this  year. 

“The  accident  toll  is  lower  again  this  year,  with 
motor  vehicle  accident  fatalities  to  date  being  nearly  as 
low  as  during  the  war  years,  when  auto  mileage  was 
restricted  and  new  cars  were  few. 

“Heart  disease  and  cancer  deaths  were  the  two  black 
spots  on  the  half  year’s  health  record,  both  showing 
increases.  The  cardiovascular-renal  disease  group  —this 
being  the  broad  category  classified  as  the  area  of  heart 
and  circulatory  afflictions  and  related  ailments — showed 
a material  increase.  Had  it  not  been  for  the  increase 
caused  by  these  maladies,  the  half  year  over-all  death 
rate  would  have  been  clearly  at  a new  record  low.” 


MEDICAL  OFFICER  EXAMINATION  ANNOUNCED 

The  U.  S.  Civil  Service  Commission  has  announced 
an  examination  for  filling  medical  officer  (rotating  intern 
and  psychiatric  resident ) positions  in  St.  Elizabeth’s 
Hospital,  Washington,  D.  C. 

Medical  officers  (rotating  intern!  are  paid  12.200  for 
the  first  year  and  $2,400  for  the  second  year.  Medical 
officers  ( psycliiatric  resident)  are  paid  from  $2,400  to 
$4,100  a year,  depending  upon  the  amount  of  approved 
post-graduate  training  tlie  applicant  has  completed. 
Appointments  are  open  for  July  1,  1949.  Internships 
consist  of  two  years  of  rotating  service,  and  psychiatric 
residencies  consist  of  one  to  three  years  in  psychiatry. 
To  qualify  for  internships  applicants  must  be  third  or 
fourth  year  students  in  an  approved  medical  school; 
however,  they  may  not  enter  on  duty  until  they  have 
successfully  completed  tlie  full  course  of  study.  Appli- 
cants for  psychiatric  residencies  must  be  graduates  of 
an  approved  medical  school,  with  the  degree  of  doctor  of 
medicine,  and,  in  addition,  they  must  have  completed 
an  approved  internship  or  must  now  be  serving  such  an 
internship.  No  written  test  is  required  for  the  medical 
officer  positions.  Details  about  the  requirements  are 
given  in  the  examination  announcement. 

Interested  persons  may  secure  information  and  appli- 
cation forms  from  the  U.  S.  Civil  Service  Commission, 
Washington  25,  D.  C.,  from  most  first-  and  second-class 
post  offices,  and  from  Civil  Service  regional  offices. 
Applications  will  be  accepted  until  further  notice  in 
the  Commission’s  Washington  office. 


RESEARCH  FELLOWSHIPS— THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 

The  American  College  of  Plp'sicians  announces  that 
a limited  numlier  of  fellowships  in  medicine  will  be 
available  from  July  1,  1949- June  30,  1950.  These  fellow- 
ships are  designed  to  provide  an  opportunity  for  research 
training  either  in  the  basic  medical  sciences  or  in  the 
application  of  these  sciences  to  clinical  investigation. 
They  are  for  the  benefit  of  physicians  who  are  in  the 
early  stages  of  their  preparation  for  a teaching  and 
investigative  career  in  internal  medicine.  Assurance 
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must  be  provided  tliat  tlie  applicant  will  be  acceptable 
in  the  laboratory  or  clinic  of  his  choice  and  that  be  will 
be  provided  with  the  facilities  necessary  for  the  proper 
pursuit  of  his  work.  The  stipenil  will  be  from  $2,200 
to  13.200. 

•Application  forms  will  he  supplied  on  recpiest  to  The 
•American  College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa.,  and  must  he  submitted  in  duplicate  not 
later  than  November  1,  1948.  .-Announcement  of  the 
awards  will  he  made  as  promptly  as  is  possible. 


N AVY'S  NEW  MEDIC.AL  TR  AINING  PROGR  AM 

The  Surgeon  General  of  the  Navy  has  announced  the 
expansion  of  the  Bureau's  professional  training  program 
for  reserve  and  regular  medical  officers,  which  is  similar 
to  the  recently  expanded  .Army  medical  training  pro- 
gram. The  object  is  to  permit  more  Navy  doctors  to  meet 
the  recpiirements  for  certification  by  the  various  .Ameri- 
can Specialty  hoards,  and  to  encourage  the  young  doctor 
to  intern  under  the  auspices  of  the  Navy.  The  following 
arc  the  important  points  in  this  program; 

Graduates  of  Class  .A  medical  schools  who  have  been 
accepted  for  internship  by  a hospital  approved  for  such 
training  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  .A.  M.  .A.  may  be  commissioned  as  lieu- 
tenants (junior  grade),  MC,  IISNR,  and  permitted  to 
continue  their  intern  training.  They  will  receive  all  the 
pay  and  allowance  of  the  rank  while  so  serving.  .After 
completing  their  internships,  the  medical  officers  must 
remain  on  active  duty  for  a period  of  one  year.  If  they 
meet  the  professional,  physical  and  moral  recpiirements, 
they  will  he  given  every  encouragement  to  transfer  to 
the  regular  Navy. 

Interns  who  have  eompleted  the  one  year  of  obligated 
service  and  who  have  transferred  to  the  regular  Navy, 
may  be  considered  for  residency  training  on  a competi- 
tive basis  with  other  officer  personnel  of  the  regular 
.Medical  Corps. 

Resident  physieians  now  in  civilian  hospitals,  or  those 
accepted  for  approved  resideney  training,  are  eligible  for 
commissions  in  the  regular  Navy.  Those  so  commissioned 
will  he  assigned  to  duty,  with  full  pay  and  allowances, 
in  the  hospital  in  which  they  are  already  a resident,  or 
t(J  which  they  have  been  accepted  for  residency  training. 
Every  attempt  will  he  made  to  permit  residents  holding 
commissions  in  the  regular  Navy  to  complete  their  train- 
ing in  event  of  an  emergency. 

The  Navy  has  at  the  present  time  400  approved  resi- 
dencies and  fellowships  in  the  various  specialties  recog- 
nized by  the  .American  Specialty  Boards  in  Naval  and 
civilian  hospitals.  This  educational  training  involving 
the  400  residencies  is  divided  into  2 programs. 

Program  .A:  One  hundred  of  the  above-mentioned  resi- 
dencies, courses,  and  fellowships  will  be  made  available 
tor  civilian  physicians  accepting  a commission  in  the 
U.  S.  Navy.  .An  additional  1(X)  civilian  physicians  will 
be.  commissioneil  in  the  U.  S.  Navy  and  permitted  to 
pursue  their  own  course,  fellowship  or  residency,  pro- 
vided it  is  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  .American  Medical  Association 
with  conctirrence  of  the  Specialty  Board,  llpon  accep- 
tance of  the  designated  training,  they  will  be  required  to 
agree  to  remain  in  the  Navy  for  a certain  obligated 
time. 

If  on  original  appointment  a candidate  has  not  been 
approved  for  more  than  one  year  of  training,  during  his 
first  year  of  residency  training  ( Program  .A ) he  mav 
compete  for  one  of  the  300  residencies  (Program  Bl 
available  to  tbe  Regidar  Naval  medical  officers,  and  if  he 
obtains  such  training  he  will  obligate  himself  to  remain 
on  active  duty  for  an  additional  period  depending  upon 
the  amount  of  time  spent  in  training. 

Program  B:  Three  hundred  residencies,  fellowships  or 
courses,  will  be  reserved  for  continuing  the  Training 
Program  as  presently  organized  for  regular  medical 
officers. 

The  obligated  service  following  graduate  medical 
training  (courses,  fellowships  and  residencies)  in  Naval 


hospitals  is  one  year  for  each  year  of  training  received. 

Information  concerning  any  part  of  the  program  mav 
be  (detained  by  writing  to  the  Chief  of  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washington 
25,  D.  C. 


X-RAY  TREATMENT  OFFERS  BEST  CURE 
FOR  RINGWORM  OF  SCALP 
The  most  stubborn  cases  of  ringworm  of  tbe  scalp, 
which  reached  epidemic  proportions  among  school  chil- 
dren in  several  eastern  cities  during  the  last  few  years, 
are  best  treated  by  x-rays,  according  to  Drs.  Eugene  P. 
Pendergrass  and  J.  Francis  Mahoney,  of  Philadelphia 
Writing  in  the  current  issue  of  RADIOLOGY , the 
two  doctors  state  that  “temporary  epilation  (removal  of 
hair)  of  the  scalp  by  x-rays  is  the  treatment  of  choice” 
for  ringworm.  “In  no  other  disease  has  x-ray  therapy 
shown  such  a favorable  percentage  of  cures  over  any 
other  type  of  treatment.  The  excellent  results  are  indeed 
surprising.  In  the  proper  hands,  with  adequate  equip- 
ment, the  procedure  is  painless.” 

Ringworm  of  the  scalp,  the  doctors  explained,  has 
been  epidemic  along  the  eastern  seaboard  of  the  United 
States  since  1943. 

The  infection,  caused  by  a fungus,  is  spread  by  in- 
fected hairs  and  the  principal  places  of  contact  are  the 
home,  the  school,  the  playground,  the  theater,  and  the 
barber  shop. 


VETERANS'  NEWS 

Veterans  Administration  certified  for  payment  6,666,- 
000  checks  during  A4ay.  mostly  for  veterans’  benefits 
such  as  subsistence  allowances,  pensions  and  compen- 
sations. Placed  end  to  end,  the  checks  would  reach  789 
miles. 

* * * 

Construction  of  a 200-bed  Veterans  .Administration 
hospital  in  Spokane,  Wash.,  began  in  May.  The  hos- 
pital will  be  used  for  general  medical  and  surgical 
patients,  V.A  said. 

♦ * * 

Veterans  Administration  assigned  87,000  "C”  numbers 
to  veterans  and  their  dependents  during  May — the  lowest 
figure  since  1945.  “C’’,  or  claim  numbers  are  issued  to 
veterans  who  file  claim  for  any  Veterans  Administration 
benefit. 

+ * * 

About  ,34,000  World  AA'ar  II  veterans  applied  for  G.  I. 
loans  during  May,  Veterans  Administration  said.  This 
represented  a seven  per  cent  increase  over  the  April 
total,  the  first  substantial  rise  since  September,  1947. 

* * * 

Summer  vacations  largely  accounted  for  a decrease 
of  120,000  in  the  number  of  World  War  II  veterans  train- 
ing under  the  G.  I.  Bill  and  Public  Law  16  on  June  1, 
Veteran.s  Administration  said.  At  that  time,  2,584.000 
were  in  training  under  both  laws  compared  with  2,704,- 
000  in  training  on  May  1. 

* ♦ * 

The  number  of  living  veterans  on  Veterans  Adminis- 
tration disability  compensation  and  pension  rolls  has 
deereased  steadily  over  the  past  13  months,  V.A  said. 
The  total  dropped  from  a peak  of  2,328,000  on  Alay  1, 
1947.  to  2,289,000  on  June  1,  1948  -a  decrease  of  about 
39,000. 

* * * 

About  90  per  cent  of  tbe  1,353.000  World  War  II 
veterans  who  obtained  G.  I.  loans  by  June  1 used  their 
money  to  buy  or  build  homes.  Veterans  .Administration 
said.  Of  the  remaining  10  per  cent,  nearly  95,000  vet- 
erans went  into  business  and  46,000  bought  farms  and 
farm  e<iuipment. 


It  is  well  known  that  the  incidence  and  severity  of 
illness  are  greater  among  the  urban  poor  than  among 
the  more  prosperous  groups.  Ignorance  is  a factor  in 
promoting  high  sickness  rates,  but  ignorance  is  in  part 
p.  result  of  poverty.  Medicine  in  tbe  Changing  Order, 
Rep.  New  York  Academy  Med.  Com.,  The  Common- 
wealth Fund,  1947. 
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TYPHUS  FEVER  IN  GEORGIA  DROPS  TO 
NEW  LOW  LEVEL 

The  reported  incidence  of  murine  typhus  fever 
in  Georgia  dropped  to  436  reported  cases  in  1947 
as  compared  with  606  cases  in  1946  and  1,111 
cases  in  1945.  Since  the  DDT  dusting  and  rat 
eradication  program  for  typhus  control  was 
started  during  the  latter  part  of  1945,  the  decrease 
in  reported  cases  for  the  two-year  period,  1945 
through  1947,  was  675  cases  or  61  per  cent.  Eor 
the  same  period,  59  deaths  were  reported  in 
1945  as  compared  with  31  cases  reported  in  1947, 
a decrease  of  28  deaths  or  47.4  per  cent. 

The  number  of  murine  typhus  fever  cases 
reported  for  1947  is  the  lowest  number  of  cases 
reported  for  the  State  since  1934.  This  compari- 
son, as  well  as  comparisons  of  other  years  since 
1930,  of  the  reported  incidence  of  murine  typhus 
fever  in  Georgia  may  be  made  from  Table  1. 

TABLE  1 

. Murine  Typhus  Fever  Cases  Reported 


By  Years  for  the 

State  of  Ceorgia 

Year 

No.  Cases 

Y ear 

N 0.  Cases 

1930 

162 

1939 

1131 

1931 

127 

1940 

589 

1932 

308 

1941 

946 

1933 

625 

1942 

1153 

1934 

407 

1943 

1256 

1935 

489 

1944 

1182 

1936 

817 

1945 

nil 

1937 

1092 

1946 

606 

1938 

1017 

1947 

436 

Comparing  the  reported  incidence  of  murine 
typhus  fever  according  to  counties  in  Table  2, 
it  may  be  observed  that  the  number  of  counties 
not  reporting  any  typhus  fever  cases  increased  by 
29  or  18.1  per  cent  from  1945  through  1947. 
Conversely,  the  number  of  counties  reporting  1 
or  more  cases  of  typhus  fever  for  the  three-year 
period  decreased  by  the  same  number  and  per 
cent.  For  1947,  52.3  per  cent  or  83  of  the  total 
159  counties  of  the  State  reported  436  typhus 
fever  cases  as  compared  with  70.4  per  cent  or 
112  counties  reporting  1,111  cases  for  1945. 
It  may  be  further  observed  from  Table  2 that  no 
counties  reported  more  than  40  cases  in  1945 
and  1946  as  compared  with  4 counties  reporting 
between  61  and  143  cases  in  1945. 

The  greatest  reduction  in  the  nundjer  of  typhus 
fever  cases  reported  by  counties  for  the  years 
1946  and  1947  took  place  in  five  of  the  most 
densely  populated  counties,  namely;  Chatham, 
Bibb,  Richmond,  Fulton,  and  DeKalb.  In  1947 
this  group  of  counties  reported  33  cases  as  com- 
pared with  77  cases  in  1946  and  427  cases  in 
1945.  A decrease  of  394  cases  or  92  per  cent 
occurred  in  1947  as  compared  with  1945.  This 
group  of  counties,  comprising  about  one-fourth 
of  the  total  population  of  the  State,  reported  7.6 
per  cent  of  the  total  number  of  cases  reported  for 


TABLE  2 

Distribution  of  Counties  According  to  the  Number 
of  Typhus  Fever  Cases  Reported 
1945  1946  1947 


No.  Cases  > Counties  Reporting  ' 


Reported  No. 

Per  Cent 

No. 

Per  Cent 

No. 

Per  Cent 

None 

47 

29.6 

56 

35.2 

76 

47.7 

1-  5 

62 

39.0 

61 

38.4 

56 

35.2 

6-10 

22 

13.8 

28 

17.6 

14 

8.8 

11-15 

16 

10.1 

8 

5.0 

9 

5.7 

16-20 

4 

25 

3 

1.9 

2 

1.2 

21-25 

2 

1.2 

2 

1.2 

1 

.7 

26-30 

31-35 

2 

1.2 

1 

.7 

36-40 

61-65 

2 

1.2 

1 

.7 

137 

1 

.7 

143 

1 

.7 

Total 

159 

100 

159 

100 

159 

100 

the  State  in  1947  and  39  per  cent  of  the  total 
number  of  cases  reported  for  the  State  in  1945. 
This  decrease  in  reported  cases,  since  1945,  may 
be  considered  significant  and  reflecting  upon  the 
decrease  in  State-wide  incidence  as  reported  dur- 
ing the  period  1945  through  1947. 

While  there  is  no  doubt  many  factors  that 
may  have  contributed  to  the  decrease  in  the  num- 
ber of  typhus  fever  cases  reported  for  the  State 
since  1945,  control  measures,  such  as  DDT  dust- 
ing, deserve  definite  consideration  as  a prime 
contributing  factor  to  this  decrease.  DDT  dust- 
ing operations  should  especially  be  given  this 
consideration  in  the  light  of  the  decrease  that 
took  place  in  five  of  the  most  densely  populated 
counties  of  the  State  and  the  sharp  reduction  that 
took  place  in  Chatham  County  as  shown  in  Table 


Typhus 

Fever  Cases 

TABLE  3 
Reported  from 

Chatham 

Count 

1930 

65 

By  Years 
1936  81 

1942 

82 

1931 

71 

1937 

96 

1943 

119 

1932 

117 

1938 

87 

1944 

141 

1933 

83 

1939 

103 

1945 

143 

1934 

77 

1940 

74 

1946 

21 

1935 

51 

1941 

86 

1947 

8 

From  Table  3,  the  8 cases  reported  in  1947  for 
Chatham  County  is  the  lowest  number  of  cases 
reported  in  17  years.  In  fact,  other  than  for  6 
cases  that  were  reported  in  1929,  the  1947  figure 
is  the  lowest  on  record  by  the  State  Department 
of  Public  Health  for  Chatham  County. 

The  DDT  dusting  of  rat  runs,  harborages,  and 
burrows  for  the  destruction  of  rat  fleas  and  other 
rat  ectoparasites  that  might  serve  as  vectors  of 
murine  typhus  fever  was  first  added  to  the  State- 
wide Typhus  Control  Program  during  the  last 
three  months  of  1945  and  continued  through 
1946  and  1947.  During  this  period,  typhus  con- 
trol services  were  rendered  to  73  counties  in 
1946  and  76  counties  in  1947.  For  the  two-year 
period,  approximately  1,000,000  pounds  of  DDT 
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dust  were  applied  to  approximately  331,000  rat 
infested  premises.  Chatham  County,  having 
probably  the  largest  DDT  dusting  program  of 
any  county,  used  approximately  100,000  pounds 
of  DDT  dust  for  the  two-year  period. 

While  DDT  dusting  has  been  the  principal 
typhus  control  measure,  other  control  measures 
applied  consisted  of  ratproofing  of  buildings,  rat 
eradication  by  poisoning,  and  the  improvement 
of  municipal  refuse  collection  and  disposal  prac- 
tices. 

Although  typhus  fever  in  Georgia  for  1917 
reached  a new  low  level,  indications  for  the  first 
five  months  of  191o  j)oint  to  possibly  a still 
greater  reduction  during  this  year.  This  is  iiuli- 
cated  by  the  39  cases  that  have  been  reported 
for  the  period  January  through  May,  1948,  as 
compared  with  171  cases  reported  for  this  same 
period  of  1947.  This  is  a decrease  of  about  77 
per  cent  below  the  1947  level. 

As  an  added  means  of  controlling  murine 
typhus  fever  in  Georgia,  the  Typhus  Control  Serv- 
ice plans  to  make  epidemiologic  investigations  of 
all  murine  typhus  fever  cases  reported  during 
1948. 

The  purpose  of  these  investigations  is  to  deter- 
mine the  foci  of  infection  whereby  control  meas- 
ures, such  as  the  application  of  DDT  dust,  may 
more  effectively  be  applied.  This  service  will  be 
in  addition  to  the  routine  DDT  dusting  programs 
conducted  in  certain  counties  participating  in  the 
typhus  control  program. 

The  cooperation  of  physicians  in  reporting 
typhus  fever  cases  to  the  local  or  state  health 
dejiartments,  so  that  we  may  more  effectively 
combat  this  disease,  is  appreciated. 

Roy  J.  Boston,  Director 
Typhus  Control  Service 
Division  of  Preventable  Diseases 


Standard  Federal  Savings  and  Loan  .Associ- 
ation, with  interest 6,199.55 

Receipts  from  operating  (April  1,  1947  to 
Marcli  31,  1948) 35,270.92 


$120,645.93 


DISBURSEMENTS 


March  31,  1948: 

Disbursements  itemized  $41,403.86 

Cash  in  hank  siiltject  to  check..  12,222.52 
Six  $1,000  U.  S.  Government 

Bonds  5,640.00 

Four  $1,000  Li.  S.  Government 

Bonds  3,680.00 

One  $10,000  U.  S.  Government 

, Bond  7,670.00 

One  $5,000  LL  S.  Government 

Bond  . 4,780.00 

One  $10,000  Lb  S.  Government 

Bond  9,560.00 

One  $5,000  U.  S.  Government 

Boml  4,890.00 

One  $10,000  U.  S.  Government 

Bond  9,780.00 

One  $5,000  U.  S.  Government 

Bond  4,940.00 

One  $10,000  U.  S.  Government 

Bond  9,880.00 

Standard  Federal  Savings  and 

Loan  Association  ..  6,199.55 


$120,645.93 


MEDICAL  ASSOCIATION  OF  GEORGIA 
Receipts  and  Disbursements 
April  1,  1947  to  March  31,  1948 
RECEIPTS 

Cash  on  hand  subject  to 

check  $18,355.46 

Receipts  (other  than  accrued 
interest)  35,270.92  $53,626.38 


DISBURSEMENTS 

Disbursements  itemized  $41,403.86 

Cash  in  bank  subject  to  check...,  12,222.52  $53,626.38 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION 
OF  GEORGIA 


MEDICAL  ASSOCIATION  OF  GEORGIA 


Receipts  and  Disbursements 
April  1,  1947  to  March  31,  1948 


Financial  Statement  of  Cash  Assets 
.April  1,  1947  to  March  31,  1948 

RECEIPTS 

•April  1,  1947: 

Cash  in  Citizens  & Southern  National  Bank 

subject  to  check  ...$ 

Six  $1,000  U.  S.  Government  Bonds,  with 
accrued  interest.  Series  D,  337^0-85, 

June  1939,  10-year  bonds 

Four  $1,000  LI.  S.  Government  Bonds,  with 
accrued  interest.  Series  D,  843380-83, 

January  1940,  10-year  bonds 

One  $10,000  LI.  S.  Government  Bond,  with 
accrued  interest.  Series  F,  X183923,  June 

1944,  12-year  bond  

One  $5,000  U.  S.  Government  Bond,  Series 

G,  V562461,  July  1945,  12-year  bond 

One  $10,000  LI.  S.  Government  Bond,  Series 

G,  X507962,  July  1945,  12-year  bond 

One  $5,000  U.  S.  Government  Bond,  Series 

G,  V632061,  March  1947,  12-year  bond 

One  $10,000  LI.  S.  Government  Bond,  Series 
G,  X641668,  March  1947,  12-year  bond.— 
One  $5,000  U.  S.  Government  Bond  Series 
G,  V633024,  January  1948,  12-year  bond.. 
One  $10,000  U.  S.  Government  Bond,  Series 
G,  X642297,  January  1948,  12-year  bond.. 


RECEIPTS 

Advertising  $14,269.67 

Membership  subscriptions  6,309.76 

Regular  subscriptions  93.00 


$20,672.43 


18,355.46 


DISBURSEMENTS 


Printing  and  mailing  . .. 

. ....$10,121.10 

5,640.00 

Salaries  

.......  2,900.00 

Postage  

389.00 

Engraving  

429.00 

3,680,000 

Extra  secretarial  work 

300.00 

Commission  on  advertising 

119.23 

News  clippings  

70.00 

7,670.00 

Copyright 

24.00 

Addressograph  

66.66 

4,780.00 

Envelopes  for  mailing  The 

Journal  

190.73 

9,560.00 

Gain  

.......  6,062.71  $20,672.43 

4,890.00 

MEDICAL  ASSOCIATION  OF  GEORGIA 

9,780.00 

Receipts  and  Disbursements 

SOURCES  OF  INCOME 

4,940.00 

Dues  

. ..$13,047.25 

Advertising  

......  14,269.67 

9,880.00 

Exhibits 

.....  7,111.00 
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One  $5,000  U.  S.  Government  Subscriptions..  14.00  7,194.41 


Bond  4,940.00  

One  $10,000  U.  S.  Government  $35,270.92 

Bond  9,880.00  

Interest  1,266.85  MEDICAL  ASSOCIATION  OF  GEORGIA 

Subscriptions  93.00  $50,607.77  Disbursements  Itemized 

April  1,  1947  to  March  31,  1948 


DISBURSEMENTS 

Itemized  expenses  $41,403.86 

Gain  9,203.91  $50,607.77 

April  1,  1947: 

Cash  and  cash  assets  $70,038.16 

Gain  in  cash  and  cash 

assets  9,203.91 

March  31,  1948: 

Cash  and  cash  assets  (March 
31,  1948)  $79,242.07 


INCOME 

April  1,  1947  to  March  31,  1948 

Date 

Deposited  in  Bank  Sources  Amount 


April 

: 19, 

1947_.... 

. — Dues  

-$1,215.00 

Ads  

. 961.84 

Subscriptions.. 

3.50 

Exhibits  

. L50.00 

$2,330.34 

May 

23, 

1947...... 

. -Dues  

. 453.00 

Ads  

. 1,182  36 

Subscriptions.. 

4.50 

Exhibits  

. 585.00 

2,224.86 

June 

19,, 

1947...  -- 

-.  Dues  

266.00 

Ads  

1,074.52 

Subscriptions.. 

8.50 

Exhibits  

. 300.00 

1,649.02 

July 

22, 

1947 

....Dues  

. 343.00 

Ads  

. 1,191.30 

Interest  U.  S. 

Bonds  

. 187.50 

Subscriptions.. 

450 

1.726.30 

Aug. 

25, 

1947.___ 

-Dues  

101.50 

Ads  

. 1,142.67 

Subscriptions.. 

5 50 

1,249.67 

Sept. 

26, 

1947-.. 

Dues  

. 122.75 

Ads  

. 1,285.98 

Interest  U.  S. 

Bonds  

. 187.50 

Subscriptions.. 

2.00 

1,598.23 

Oct. 

30, 

1947-- 

Dues  

. 122.50 

Ads  

. 1,043.00 

1,165.50 

Nov. 

26, 

1947.. 

...-Dues  ... 

87.50 

Ads  

. 1,139.02 

Subscriptions 

4.00 

Exhibits  

2.208.50 

3,439.02 

Dec. 

19, 

1947... 

Dues  

. 280.00 

Dues  1948  

780.00 

Ads  

. 2,2.55.61 

Subscriptions.. 

1400 

Exhibits  

. 2.499.00 

5.828.61 

Jan. 

9,  1948 

Dues  

1,226.00 

-Ads  

78.94 

Interest  U.  S. 

Ronds 

187.50 

Su  bscriptions.. 

15.00 

Exhibits  

. .521..50 

2,028.94 

Jan. 

20, 

1948 

..—Dues  

426.00 

Ads  

. 890.73 

Subscriptions.. 

12.00 

Exhibits 

. 525.00 

1,853.73 

Feb. 

17, 

1948....... 

Dues  

. 1,600.00 

Ads  

1,054.79 

Subscriptions.. 

5 50 

Exhibits  

322.00 

2,982.29 

Mar. 

15, 

1948 

— Dues  ...  

. 6,024.00 

Ads  

. 968.91 

Interest  U.  S. 

Ronds 

. 187.50 

Check 

Number  Name  Amount 

4837 —  Edgar  D.  Shanks,  M.  D. 

Travel;  incidentals  and  expense  in  con- 
nection with  Committee  on  Public 
Policy  and  Legislation  May  1,  1946  to 
April  1947  $342.00 

4838 —  Spencer  A.  Kirkland,  M.  D. 

Expense  in  connection  with  Committee 

on  Public  Policy  and  Legislation 50.00 

4839 —  Edgar  H.  Greene,  M.D. 

Expense  in  connection  with  Committee 
on  Public  Policy  and  Legislation 50.00 

4840—  J.  L.  Campbell,  M.  D. 

Expense  in  connection  with  Committee 
on  Public  Policy  and  Legislation... 50.00 

4841 —  Southern  Bell  Telephone  & Telegraph 

Company 

Service  to  March  21,  1947 10.32 

4842 —  Atlanta  Linen  Service 

Linen  Service  February  and  March  1947  6.20 

4843 —  Southern  Press  Clipping  Bureau 
Clippings  furnished  during  January, 

February  and  March  1947 15.00 

4844 —  Ernest  P.  Tomlinson 

Engraving  President’s  key  3.10 

4845 —  Charles  F.  Richardson  & Co. 

Printing  5000  enclosures  to  mail  with 
membership  cards  17.50 

4846 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal,  March  1947 770.82 

4847 —  Franklin  Printing  & Mfg.  Co. 

Printing  900  programs  for  the 
Ninety-Seventh  Annual  Session 
of  the  Medical  Association  of 

of  Georgia,  Augusta $186.50 

Printing  200  programs  for  the 
Woman’s  Auxiliary  to  the 
Medical  Association  of  Geor- 
gia, Augusta  69.50  256.00 

4848 —  Underwood  Corporation 

Two  Underwood  Standard  Typewriters 
S-11  6137215—6137208  F $148.76  each 
$297.52  less  5 per  cent  $14.88 282.64 

4849 —  .4ddressograph -Multigraph  Corporation 
Service  on  two  machines  and  supplies 

for  2 (piarters  26.41 

4850 —  Lon  F.  Livingston,  Postmaster 

Deposit  for  postage  due 20.00 

4851 —  Thompson  Engraving  Co. 

Engraved  letterheads  and  envelopes, 

2000  each  for  President  Steve  P.  Ken- 
yon, Dawson  58.41 

4852 —  Artcraft  Engraving  Company 

Cuts  of  illustration  for  The  Journal 155.21 

4853 —  The  Sheraton  Bon  Air 
Miscellaneous  expenses  for  technical 

exhibits  125.00 

Check  returned — Hall  County  Medical 
Society — no  signature — made  good  later  75.00 

4854 —  Mrs.  Roy  Silvey 

Help  at  registration  desk 25.00 

4855 —  Jimmy  Coones 

Help  for  Augusta  session  1947 15.00 

4856 —  J.  \V.  Connell 

Help  for  Augusta  session  1947... 15.00 

4857 —  C.  C.  Stewart 

Help  for  Augusta  session  1947 15.00 

4858 —  W.  E.  Johnson 

Help  for  Augusta  session  1947 15.00 
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4859 —  J.  D.  Grant 

Expenses  scientific  ami  technical  ex- 
hibits, Augusta  session  1947 150.00 

4860 —  Cash 

Expenses  at  Bon  Air  Hotel,  Augusta 

session  1947  -- 25.00 

•4861  -Sheraton  Bon  .Air  Hotel 

For  rooms  invited  guest  speakers,  secre- 
tarial help,  reporter,  police  hire,  etc. 
for  the  Ninety-Seventh  Annual  Session 
of  the  .Medical  Association  of  Georgia — 241.82 

■4862 — Dr.  K.  .A.  \ Onderlehr 

Guest  speaker  for  the  Ninety-Seventh 
.Annual  Session  of  the  Medical  Associa- 
tion of  Georgia  50.00 

4863 — Lon  F.  Livingston,  Postmaster 

Postage  38.00 

4864  -PMgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  .April 
less  income  tax  withheld  from  .April 
salary  238.60 

4865  -A  iola  Berry 

Salary  for  Executive  Secretary  .April 
1947,  less  income  tax  withheld  from 
.April  salary  202.20 

4866  -Steve  P.  Kenyon,  M.  D. 

Honorarium  for  President  1947-1948  . 300.00 

4867—  Alendier 

Pension  from  Benevolent  Fund  40.00 

4868—  J.  D.  Grant 

Expenses  for  supervision  and  labor  in 
connection  with  technical  and  scientific 
exhibits  .Augusta  session  1947... 221.97 

4869—  H.  L.  Howard 

For  hauling  material  for  scientific  ex- 
hibit Milner  to  .Augusta  and  return  to 
Milner  warehouse  176.00 

4870—  Spears  Sign  Service 

Making  22  signs  for  scientific  and  tech- 
nical exhibitors  .Augusta  session  1947 18.00 

4871 —  Lane  Electric  Co. 

hor  expenses  in  connection  with  labor 
and  material  to  wire  and  remove  wiring 
at  Bon  .Air  Hotel  at  .Augusta  session 
1947  139.65 

4872 —  \\  oodwanl  Lumber  Co. 

Material  for  building  booths  for  scien- 
tific and  technical  exhibitors  at  .Augusta 

session  1947  42.80 

"iSTS — J.  H.  Duggan,  Jr.  & Associates 

Expenses  in  connection  with  Committee 
of  Prepayment  Medical  Plans  meeting..  93.45 

4874 — Dr.  B.  H.  Minchew 

Expenses  in  connection  with  Committee 
of  Prepayment  Medical  Plans  meeting..  21.40 

487.5 — Southern  Bell  Telephone  & Teleg  raph 
Company 

Service  to  April  21.  1947 7.99 

4876- — .Atlanta  Linen  Service 

Linen  service  for  .April  1947 3. IQ 

4877 —  The  Western  Llnion  Telegraph  Co. 

Telegrams  _ 12.71 

4878  -Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2475  copies  of 

The  Journal  .April  1947 656.71 

4879 —  .Artcraft  Engraving  Co. 

Cuts  of  illustration  f(jr  The  Journal 7.40 

4880 —  .Atlanta  Envelope  Co. 

Printing  10,000  regular  envelopes 32.52 

4881 —  Lipscomb-Ellis  Co. 

Bonds  for  Secretary-Treasurer,  FB-98062 
and  Executive  Secretary,  FB-161790  for 
one  year  10.00 

4882 —  Olin  H.  Weaver,  M.  D. 

Payment  on  expenses  as  delegate  to 

•A.  .M.  .A.  1947  session,  Atlantic  City 200.00 

4883— Allen  H.  Bunce,  M.  D. 

Payment  on  expenses  as  delegate  to 

.A.  M.  .A.  1947  session  .Atlantic  City 200.00 


4884 —  B.  H.  Minchew,  M.  D. 

Payment  on  expenses  as  delegate  to 

.A.  M.  .A.  1947  session  .Atlantic  City 200.00 

4885 —  Fulton  County  Aledical  Society 

Gift  to  library  of  the  Fulton  County 
Medical  Society,  period  May  23,  1947 
to  May  23,  1948  . .500.00 

4886 —  Lon  F.  Livingston,  Postmaster 

Postage  30.00 

4887  -Edgar  1).  Shanks,  .M.D. 

Payment  on  ex[>enses  as  Secretary- 
Treasurer  to  A.AL.A.  1947  session  .At- 
lantic City  - - 200.00 

4888 —  Edgar  1).  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  May 
1947,  less  income  tax  withheld  from 
Afay  salary  238.60 

4889 —  \ ioia  Berry 

Salary  for  Executive  Secretary  May 
1947,  less  income  tax  withheld  from 
Alay  salary  202.20 

4890 —  Alemher 

Pension  from  Benevolent  Fund.. 40.00 

4891 —  Airs.  Joe  Bruker 

Alusic  for  Alemorial  Exercises  held  at 

the  .Augusta  meeting  .April  24,  1947 10.00 

4892—  Robert  AVatson 

Music  for  Alemorial  Exercises  held  at 

the  .Augusta  meeting,  .April  24,  1947....  10.00 

4893 —  Richmond  County  Aledical  Society 

Refund  for  rental  of  truck  used  during 
.Augusta  session  of  the  Aledical  Associa- 
tion of  Georgia  9.00 

4894 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  Alay  21,  1947 3.32 

4895 —  .Atlanta  Linen  Service 

Linen  service  for  Alay  1947 3.10 

48% — The  Western  ITnion  Telegraph  Co. 

Telegrams  1.31 

4897  Franklin  Printing  & Alfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal  Alay  1947 660.00 

4898 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supplies  19.20 

4899 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 16.84 

4900 —  .Associated  Alutuals,  Inc. 

Policy  No.  GP.  131785 — insurance  on 
cameras  and  projectors  for  one  year 
from  June  21,  1947 51.00 

4901 —  Lon  F.  Livingston,  Postmaster 

Postage  40.00 

4902 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  June 
1947,  less  income  tax  withheld  from 
June  salary  238.60 

4903 —  Airs.  G.  R.  Sims 

Extra  secretarial  help  April  1 through 

June  30,  1947.. 75.00 

4904 —  Viola  Berry 

Salary  for  Executive  Secretary  June 
1947,  less  income  tax  withheld  from 
June  salary  210.80 

4905 —  Viola  Berry 

Expenses  in  connection  with  97th  an- 
nual session  25.00 

4906 —  Member 

Pension  from  Benevolent  Fund 40.00 

4907 —  Eddie  Thompson 

Janitor  service  January  1 through  June 

30,  1947  32.00 


4908 —  Collector  of  Internal  Revenue, 

Atlanta,  Income  tax  withheld 
from  salaries  April,  Alay  and 
June  1947: 

Edgar  D.  Shanks,  Al.D .......134.20 

Viola  Berry  69.80  104.00 

4909 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  June  21,  1947. 8.97 
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4910 —  Atlanta  Linen  Service 

Linen  service  for  June  1947 3.10 

4911 —  The  Western  Union  Telegraph  Co. 

Telegrams  1.76 

4912 —  Southern  Press  Clipping  Bureau 
Clipping  service  furnished  April,  May 

and  June  1947 15.00 

4913 —  Atlanta  Envelope  Co. 

Printing  24,900  Kraft  20  open  end  en- 
velopes for  mailing  The  Journal 190.73 

4914 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal  June  1947 872.50 

4915 —  Franklin  Printing  & Mfg.  Co. 

Printing  2000  roll  of  memhers  ruled 

forms  49.75 

4916 —  Grover  Middlehrooks,  Attorney 

Retainer  fee  for  attorney  July  1 through 
December  31,  1947  500.00 


4917 — Dr.  John  L.  Elliott 

Stenographic  work  in  connection  with 
reference  committee  work  at  the  97th 
Annual  Session  of  the  Medical  Associa- 


tion of  Georgia 5.00 

4918 —  Register  of  Copyrights 

Deposit  to  pay  copyright  fees  of  The 
Journal  24.00 

4919—  W.  T.  Smith 

Overhauling,  repairing  and  new  platen 
on  Ihiderwood  typewriter  No.4753895-11  9.50 

4920 —  Franklin  Printing  & Mfg.  Co. 

Printing  400  copies  of  1947-48  Officers 

and  Committees  hooks — 12  pages  39.00 

4921 —  Miss  Mary  Robinson 
Stenographic  report  of  the 
Augusta  session,  April  22-25, 

1947,  of  general  meetings, 

House  of  Delegates,  and  Min- 


utes of  Council  $300.00 

Postage  and  express  on  trans- 
script   3.37  303.37 

4922 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  July 
1947,  less  income  tax  withheld  from 
July  salary  238.60 

4923 —  Viola  Berry 

Salary  for  Executive  Secretary  July 
1947,  less  income  tax  withheld  from 
July  salary  210.80 

4924 —  Member 

Pension  from  Benevolent  Fund 40.00 

492.5 — Lon  F.  Livingston,  Postmaster 

Postage  30.00 

4926 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  July  21,  1947 8.07 

4927 —  Atlanta  Linen  Service 

Linen  service  for  July  1947 3.10 

4928 —  Lon  F.  Livingston,  Postmaster 
Deposit  to  cover  mailings  of  The 

Journal  100.00 

4929 —  Southern  Stamp  & Stencil  Co. 

Making  3 stamps  4.25 

4930 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supnlies  5.25 

4931 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal  July  1947  867.50 

4932 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 16.72 

4933 —  Addressograph-Multigraph  Corporation 

Quarterly  inspection  of  machines  and 
supplies  13.25 

4934 —  Associated  Mutuals,  Inc. 

Fire  insurance  on  office  furniture,  fix- 
tures and  hooks — one  year — $2000 3.38 

4935 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  August 


1947,  less  income  tax  withheld  from 
August  salary  238.60 

4936 —  Viola  Berry 

Salary  for  Executive  Secretary  August 
1947,  less  income  tax  withheld  from 
August  salary  210.80 

4937 —  .Member 

Pension  from  Benevolent  Fund 40.00 

4938 —  Lon  F.  Livingston,  Postmaster 

Postage  40.00 

4939 —  Southern  Bell  Telephone  & Telegraph 
Company 

.Service  to  August  21,  1947 6.90 

4940 —  Atlanta  Linen  Service 

Linen  service  for  .August  1947 3.10 

4941 —  Southern  Press  Clipping  Bureau 

Clippings  furnished  during  July  and 
August  1947  10.00 

4942 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supplies  4.00 

4943—  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal,  August  1947  — 1,062.50 

4944 —  Franklin  Printing  & Mfg.  Co. 

Reprints  of  the  Fee  .Schedule  4000 81..50 

4945 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 22.36 

4946 —  A.  B.  Dick  Co. 

Semi-annual  charges  on  mimeograph 
cleaning  and  lubrication  order 12.00 


4947 — Richmond  County  Metlical  .Society 

Expenses  in  connection  with  the  annual 
session  of  the  Medical  Association  of 
Georgia.  1947,  paid  by  Richmond  Coun- 


ty Medical  Society  35.00 

4948 —  Lon  F.  Livingston,  Postmaster 

P(5stage  40.00 

4949 —  Edgar  D.  Shanks,  M.  D. 

.Salary  for  Secretary-Treasurer  Septem- 
ber 1947,  less  income  tax  withheld  from 
September  salary  238.60 

4950 —  Mrs.  G.  R.  Sims 

Extra  secretarial  help  July  1 through 

September  30,  1947- 75.00 

4951  -Viola  Berry 

Salary  for  Executive  Secretary  Septem- 
ber, 1947,  less  income  tax  withheld  from 
September  salary  210.80 

4952 —  Member 

Pension  from  Benevolent  Fund 40.00 

4953 —  The  Citizens  & Southern  National  Bank 

Annual  rental  on  safe  deposit  box  7136 
including  U.  S.  tax  of  20  per  cent 6.00 


49.54 — Collector  of  Internal  Revenue,  Atlanta 
Income  tax  withheld  from  salaries  July, 
August  and  September  1947: 

Edgar  D.  Shanks,  M.  D $34.20 


Viola  Berry  72.60  106.80 

4955 —  Viola  Berry  

Commission  on  local  ads  October  1, 

1946  through  September  30.  1947.. 238.47 

4956 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  September  21,  1947 10.58 

4957 —  Dr.  Spencer  A.  Kirkland 

Expenses  in  collection  with  meeting  of 
Council  on  Medical  Service  A.  M.  A. 

Oct.  8,  1947  28.75 

4958 —  Atlanta  Linen  Service 

Linen  service  September  1947  3.10 

4959 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supplies  5.70 

4960 —  The  Western  LTnion  Telegraph  Co. 

Telegrams  24.15 

4961 —  James  Y.  Wilson 

Engraving  on  the  Hardman  loving  cup, 

the  award  to  Dr.  Allen  H.  Bunce 20.25 
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4962 —  Southern  Press  Clipping  Bureau 
Clippings  furnished  during  September 

and  October  1947 10.00 

4963 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2.500  copies  of  The 
Journal  September  1947 922.25 

4964 —  Searcy  and  Co. 

Premium  on  |500  fire  insurance  on  lum- 
ber and  other  equipment  for  scientific 
exhibits  — 11.50 

4965 —  Darby  Printing  Co. 

Printing  500  4-page  programs  for  South- 
eastern Regional  Conference  on  the 
Council  on  Medical  Service  A.  M.  A 23.65 

4966 —  Woman's  Auxiliary,  Medical  Association 

of  Georgia,  by  authority  of  the  Council 
October  7,  1947 500.00 

4967 —  Artcraft  Engraving  Co. 

Cuts  of  illustrations  for  The  Journal—  84.04 

4968 —  Southern  Bell  Telephone  & Telegraph 
Company 

Long  distance  calls  4.25 

4969 —  Edgar  D.  .Shanks,  M.  D. 

Secretary-Treasurer  salary  for  October 
1947,  less  income  tax  withheld  from 
October  salary  238.60 

4970 —  Viola  Berry 

Salary  for  Executive  Secretary  October 
1947,  less  income  tax  withheld  from 
October  salary  210.80 

4971 —  Member 

Pension  from  Benevolent  Fund 40.00 

4972 —  Lon  F.  Livingston,  Postmaster 

Postage  40.00 

497.3 — Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  October  21,  1947 - 35.25 

4974 —  .\tlanta  Linen  Service 

Linen  service  for  October  1947 3.10 

4975 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of  The 
Journal  October  1947  835.50 

4976 —  Franklin  Printing  & Mfg.  Co. 

Reprints  200  “The  Later  Years”,  Dr. 

Etlward  L.  Bortz,  Philadelphia  51.00 

4977 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 13.36 

4978 —  -\ddressograph-Multigraph  Corporation 

Addressograph  machines  quarterly  in- 
spection and  supplies  — — 13.47 

4979 —  Pig'n  Whistle  Sandwich  Shop,  Inc. 

Expenses  in  connection  with  call  meet- 
ing of  Council,  Atlanta,  November  16, 

1947  38.05 

4980 —  Dr.  J.  Victor  Roule 

Expenses  for  attending  call  meeting  of 
Council,  Atlanta,  November  16,  1947.—  7.02 

4981  -Lon  E.  Livingston,  Postmaster 

Postage  40.00 

4982 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  Novem- 
ber 1947,  less  income  tax  withheld  from 
November  salary  , 238.60 

4983 —  Viola  Berry 

Salary  for  Executive  Secretary  Novem- 
ber 1947,  less  income  tax  withheld  from 
November  salary  210.80 

4984 —  Member 

Pension  from  Benevolent  Fund..— 40.00 

4985 —  Grover  Middlebrooks,  Attorney 
Expenses  in  re:  Mrs.  G.  T.  Phillips  vs. 

Dr.  Golden  Battey  and  Dr.  J.  P.  Hitch- 
cock   $ 6.43 

Expenses  in  re:  Mrs.  Merrill 

H.  Jones  vs.  D.  E.  E.  Moseley 

(outstanding)  89.52  95.95 


4986 —  Ansley  Hotel 

Public  Policy  and  Legislation  expense..  6.25 

4987 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  November  21,  1947.. 11.88 

4988 —  Atlanta  Linen  Service 

Linen  service  for  November  1947 3.10 

4989 —  The  Western  Union  Telegraph  Co. 

Telegram  1.09 

4990 —  Ivan  Allen  Marshall  Co. 

Floor  plans  110  for  technical  exhibits 
annual  session  of  the  Medical  Associa- 
tion of  Georgia  1948  13.20 

4991 —  Southern  Press  Clipping  Bureau 
Clippings  furnished  during  November 

and  December  1947  10.00 

4992 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2500  copies  of 

The  Journal  November  1947 833.00 

4993 —  Chas.  F.  Richardson  & Co. 

Furnishing  and  printing  2000  postal 

cards  for  scientific  work  28.75 

4994 —  J.  B.  Richards  Printing  Co. 

Membership  cards: 

200  1947  cards  $ 2.50 

2200  1948  cards  27.50  30.00 

4995 —  .Vddressograph-Multigraph  Corporation 

Addressograph  supplies  2.53 

4996 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 41.88 

4997 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supplies  11.30' 

4998 —  J.  D.  Grant 

Drawing  floor  plan  for  technical  exhibits  25.00 

4999 —  Mrs.  G.  R.  Sims 

Eor  extra  secretarial  work  to  Dec.  31, 

1947  175.00 

5000 —  Viola  Berry 

In  appreciation,  Christmas  1947 200.00 

‘ 5001 — Olin  H.  Weaver,  M.  D. 

Payment  on  expenses  as  delegate  to  in- 
terim session  A.  M.  A.,  Cleveland,  1948  200.00 


5002 —  Allen  H.  Bunce,  M.  D. 

Payment  on  expenses  as  delegate  to  in- 
terim session  A.  M.  A.,  Cleveland,  1948  200.00 

5003 —  B.  H.  Minchew,  M.  D. 

Payment  on  expenses  as  delegate  to 
interim  session  A.M.A.,  Cleveland,  1948  200.00 

5004 —  Eddie  Thompson 

Janitor  service  to  Dec.  31,  1947 40.00 

5005 —  Edgar  D.  Shanks.  M.  D. 

Salary  for  Secretary -Treasurer  Decem- 
ber 1947,  less  income  tax  withheld  from 
December  salary  238.60 

5006 —  Viola  Berry 

Salary  for  Excecutive  Secretary  Decem- 
ber 1947,  less  income  tax  withheld  from 
December  salary  — 210.80 

5007 —  Member 

Pension  from  Benevolent  Eund 40.00 

5008 —  Lon  F.  Livingston,  Postmaster 

Postage  - 40.00 

5009  -Collector  of  Internal  Revenue,  Atlanta 
Income  tax  withheld  from  salaries, 

October,  November  and  December  1947: 

Edgar  D.  Shanks,  M.  D —$34.20 

Viola  Berry  72.60  106.80 

5010 —  Federal  Reserve  Bank,  Atlanta 

One  .$5,000  U.  S.  Government  Bond, 

Series  G,  and  one  $10,000  U.  S.  Govern- 
ment Bond,  Series  G 15,000.00 

5011 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  December  21,  1947 10.42 

5012 —  Atlanta  Linen  Service 

Linen  service  for  December  1947— 3.10 
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5013 —  The  Western  Union  Telegraph  Co. 

Telegram  1.09 

5014 —  John  H.  Harland  Co. 

Lithograph  letterheads  for  mimeograph 
—10,000  72.00 

5015 —  Atlanta  Envelope  Co. 

Printed  10,000  No.  10  envelopes 46.90 

5016 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2600  copies  of 

The  Journal  December  1947 1,046.30 

5017 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 31.16 

5018 —  Grover  Middlebrooks,  Attorney 
Retainer  fee  January  1,  through  June 

30,  1948  500.00 

5019 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  January 
1948,  less  income  tax  withheld  from 
January  salary  230.70 

5020 —  Viola  Berry 

Salary  for  Executive  Secretary  1948, 
less  income  tax  withheld  from  Jnauary 
salary  210.80 

5021 —  Member 

Pension  from  Benevolent  Fund 40.00 

5022 —  Lon  F.  Livingston,  Postmaster 

Postage  40.00 

5023 —  Lon  F.  Livingston,  Postmaster 

Postage  due  deposit  20.00 

5024 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  January  21,  1948 9.60 

5025 —  Atlanta  Linen  Service 

Linen  service  for  January  1948 3.10 

5026—  Southern  Press  Clipping  Bureau 

Clippings  furnished  during  January  and 
February  1948  10.00 

5027 —  Carithers-Wallace-Courtenay,  Inc. 

Office  supplies  7.55 

5028 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2.500  copies  of 

The  Journal  January  1948  845.75 

5029 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal...  23.38 

5030—  A.  B.  Dick  Co, 

Mimeograph  stencil  sheets 3.50 

5031 —  Addressograph-Multigraph  Corporation 

Quarterly  inspection  for.  addressograph 
machines  11.00 

■5032 — Lon  F.  Livingston,  Postmaster 

Postage  40.00 

5033 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  Febru- 
ary 1948,  less  income  tax  withheld  from 
February  salary  230.70 

5034 —  Viola  Berry 

Salary  for  Executive  Secretary  February 
1948,  less  income  tax  withheld  from 
February  salary  210.80 

5035 —  Member 

Pension  from  Benevolent  Fund 40.00 

5036 —  Lon  F.  Livingston,  Postmaster 

Postage  30.00 

5037 —  Southern  Bell  Telephone  & Telegraph 
Company 

Service  to  February  21,  1948 9.% 

5038 —  .Atlanta  Linen  Service 

Linen  service  for  February  1948 3.10 

5039 —  The  Western  Linion  Telegraph  Co. 

Telegrams  14.79 

5040 —  The  Rosary  Florist 

Flowers  .: 25.00 

5041 —  Franklin  Printing  & Mfg.  Co. 

Printing  and  mailing  2550  copies  of 

The  Journal  February  1948 748.27 

5042 —  Franklin  Printing  & Mfg.  Co. 

Printing  2000  statements  15.25 


5043 —  Ansley  Hotel 

Public  Policy  and  Legislation  expenses  5.65 

5044 —  Calhoun  Company 

Repairs  on  Victor  Model  40 — No.  68674  2.00 

5045—  A.  B.  Dick  Co. 

Semi-annual  charges  on  mimeograph 
cleaning  and  lubricating  order 12.00 

5046 —  Artcraft  Engraving  Co. 

Cuts  of  illustration  for  The  Journal 66.24 

5047 —  Edgar  D.  Shanks,  M.  D. 

Salary  for  Secretary-Treasurer  March 
1948,  less  income  tax  withheld  from 
March  salary  230.70 

5048 —  Viola  Berry 

Salary  for  Executive  Secretary  March 
1948,  less  income  tax  withheld  from 
March  salary  210.80 

5049 —  Member 

Pension  from  Benevolent  Fund  (out- 
standing)   40.00 

5050 —  Lon  F.  Livingston,  Postmaster 

Postage  (outstanding)  50.00 

Exchange  on  non-par  checks 9.42 


Total  . . . 141,403.86 


HEALTIIGRAMS 

The  curious  thing  is  that  legislators — and  for  that 
matter  people  generally — seem  to  feel  that  tuberculosis 
is  someone  else’s  disease  and  is  paid  for  by  the  victim 
and  his  family.  The  idea  is  completely  wrong.  Tuber- 
culosis has  to  be  paid  for  by  society.  The  only  choice  is 
how  the  bill  will  be  paid.  James  H.  Hutton,  AI.D.,  Illinois 
M.  J.,  April,  1947. 

* * * 

It  is  short-sighted  to  spend  a great  deal  of  time  and 
money  in  developing  an  excellent  medical  program  for 
the  treatment  of  tuberculous  patients  without  at  the 
same  time  providing  some  form  of  supervised  activity 
for  patients  with  a favorable  prognosis  to  enable  them 
to  bridge  the  gap  between  the  sheltered  life  in  a 
sanatorium  and  the  life  of  the  work-a-day  world. 
Ernest  S.  Mariette,  M.  I).,  Am.  Rev.  Tuberc.,  Jan.,  1947. 

% 4: 

\ diabetic  patient  beginning  to  show  unusual  fea- 
tures, and  particularly  to  our  experience  recurrent  colds, 
or  persistent  heatl  colds,  should  be  submitted  to  x-ray 
examination  of  the  chest;  a search  for  tubercle  bacillus 
in  sputum  and  fasting-stomach  contents  should  be  made, 
and  the  blood  sedimentation  rate  ascertained.  W.  R. 
Gauld,  M.D.  and  Lyall,  M.D.,  Brit.  M.  J.,  May 

17,  1947. 

* * * 

The  ultimate  outcome  in  a minimal  case  can  be 

favorably  or  unfavorably  influenced  by  the  type  of 

follow-up  observation  and  post-sanatorium  living  con- 
ditions. One  must  guard  against  relaxation  of  close 

medical  supervision,  an  unregulated  daily  work  toler- 
ance, excessive  social  activities  and  economic  and 
environmental  deficiencies.  I.  D.  Bobrowitz,  M.D.,  Allan 
Hurst,  M.D.,  and  Margaret  Martin,  Am.  Rev.  Tbc., 

.Aug.,  1947. 

4:  * ^ 

A hospital  would  not  fail  to  provide  a patient  with 

a routine  urinalysis  and  yet  it  is  stated  that  only  0.4 

per  cent  of  cases  of  diabetes  are  discovered  by  such  a 
routine  procedure.  The  amount  of  significant  tubercu- 
losis discovered  by  providing  a routine  x-ray  is  much 
larger.  It  is  also  said  that  less  than  1 per  cent  of 
patients  provided  a routine  blood  count  have  a blood 
dyscrasia.  Less  syphilis  is  found  by  providing  routine 
Wassermanns  than  significant  tuberculosis  by  providing 
a routine  chest  x-ray.  Allan  Filek,  M.D.,  1947  Trans., 
NTA. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
ASSOCIATION  OF  GEORGIA 
Officers 
1918  - 1919 

President — Mrs.  Sam  Anderson,  State  Hospital. 
Milledgeville. 

President  Elect — Mrs.  J.  Harry  Rogers,  61  Mont- 
clair Drive,  Atlanta. 

First  Vice  President — Mrs.  J.  R.  S.  Mays,  19.5 
Elizabeth  Place,  Macon. 

Second  Vice  President — Mrs.  T.  A.  Peterson, 
1223  East  51th  St.,  Savannah. 

Third  Vice  President — Mrs.  B.  E.  Collins,  2008 
Cherokee  Drive,  Waycross. 

Recording  Secretary — Mrs.  W.  1).  Hall,  Calhoun. 

Corresponding  Secretary — Mrs.  Robert  B.  Crich- 
ton, State  Hospital,  Milledgeville. 

Treasurer — Mrs.  Richard  K.  Winston,  807  Wil- 
son Ave.,  Tifton. 

Parliamentarian — Mrs.  Bruce  Schaefer,  1 10  East 
\\  hitman  St.,  Toccoa. 

Historian — Mrs.  W.  J.  Williams,  2905  Henry  St., 
Augusta. 

Chairmen  of  Standing  Committees 

Achievement  Award — Mrs.  Ralph  B.  McCord, 
Rome. 

Archives — Mrs.  Eustace  Allen,  18  Collier  Road, 
Atlanta. 

Bulletin — Mrs.  Walker  Curtis,  302  Rugby  Ave., 
College  Park. 


Doctors’  Day — Mrs.  Robert  B.  Greenblatt, 
Bransford  Rd.,  Augusta. 

Mrs.  J.  Bonar  Whites  Exhibit  and  Scrapbook 
Awards — Mrs.  J.  L.  Gallemore,  Perry. 

Press  and  Publicity — Mrs.  Clifton  G.  Kemper, 
956  Stovall  Blvd.  N.  E.,  Atlanta. 

Public  Relations — Mrs.  Shelley  Davis,  1259 
Peachtree  Battle  Ave.,  N.  W.,  Atlanta. 

Legislation — Mrs.  John  Elliott,  210  East  Hunt- 
ingdon, Savannah. 

Mrs.  James  N.  Brawner  Trophy — Mrs.  W.  G. 
Elliott,  1010  Lumpkin  St.,  Cuthbert. 

Revisions — Mrs.  Lee  Howard,  625  East  44th  St., 
Savannah. 

Research  in  Romance  of  Medicine — Mrs.  Edgar 
H.  Greene,  1 442  W.  Wesley  Rd.,  N.  W.,  Atlanta. 

Student  Loan  Fund — Mrs.  J.  Lon  King,  223 
Buford  Place,  Macon. 

Visual  Education — Mrs.  Ralph  Fowler,  303  Mc- 
Donald St.,  Marietta. 

Advisory  Committee 

Dr.  Chas.  H.  Richardson,  Chairman,  Macon. 

Dr.  James  N.  Brawner,  Atlanta. 

Dr.  Sam  Anderson,  Milledgeville. 

Dr.  Shelley  C.  Davis,  Atlanta. 

Dr.  R.  C.  McCahee,  Augusta. 

Dr.  W.  Bruce  Schaefer,  Toccoa. 

Dr.  Olin  S.  Gofer,  Atlanta. 

Dr.  Enoch  Callaway,  LaCrange. 


M1NITE.S  OF  THE  TWENTY-THIRD  ANNU.AL 
CONVENTION,  ATLANTA,  APRIL  28,  1948 

riie  twenty-third  annual  convention  of  the  Woman’s 
.\uxiliary  to  the  .Medical  .Vssociation  of  Georgia  was 
called  to  order  hy  the  president,  Mrs.  W.  G.  Elliott,  at 
10:00  A.  M.  at  the  Academy  of  Medicine,  .\tlanta,  April 
28,  1948. 

The  invocation  was  offered  hy  Mrs.  James  N.  Brawner. 
Mrs.  J.  R.  S.  Mays  led  the  meeting  in  the  pledge  of 
loyalty. 

Welcome  to  the  guests  was  extended  hy  Mrs.  M.  T. 
Edgerton,  president  of  the  Fidton  County  Medical 
Society  .\uxiliary.  Mrs.  B.  E.  Collins,  of  Waycross, 
responded. 

Distinguished  guests  and  officers  were  introduced  hy 
.Mrs.  E.  II . Greene. 

Dr.  Steve  P.  Kenyon,  president  of  the  Medical  Asso- 
ciation of  Georgia,  was  introduced  and  addressed  the 
.‘Vuxiliary.  He  commended  the  .Auxiliary  on  its  work  of 
the  past  and  asked  for  our  continued  cooperation.  He 
stated  that  the  job  ahead  was  not  so  much  one  of  medical 
science  as  a social  and  economic  one.  He  told  of  the 
conference  that  the  Governor  had  called  of  “100  repre- 
sentative citizens  ’ to  study  needs  of  health  in  Georgia 
and  bring  these  facts  to  the  larger  meeting  in  the  fall 
■so  that  recommendations  can  be  made  and  the  next 
Legislature  can  put  them  into  law  and  bring  Georgia 
to  its  rightful  place  in  health. 

He  asked  that  the  Auxiliary  continue  to  carry  mes- 
sages from  the  medical  profession  to  the  people  of  the 
State. 

Dr.  E.  H.  Greene  was  introduced  and  addressed  the 


Auxiliary.  He  gave  Dr.  Kenyon  credit  for  having  the 
Governor  call  the  meeting  of  health  in  Georgia  (March 
19-20),  as  well  as  the  Regional  Conference  on  Medical 
Services  held  in  Atlanta  on  October  8,  1947,  at  which 
meeting  Medical  Prepayment  Plans  were  discussed.  He 
stated  that  no  organization  was  in  better  position  to 
render  a service  to  tbe  people  of  the  State  than  the 
Auxiliary  through  a health  education  program.  He 
suggested  that  we  emphasize: 

1.  Good  fellowship  and  happiness. 

2.  Doctors'  Day. 

3.  Intensive  study  of  Romance  in  Medicine. 

Dr.  Redfearn,  chairman  of  the  Advisory  Committee  to 
the  .Auxiliary,  was  introduced.  He  expressed  his  pleas- 
ure in  working  with  the  .Auxiliary.  He  commendeil  its 
excellent  leadership  through  the  years  in  carrying  out 
its  reason  for  existence,  supporting  the  activities  of  the 
.Medical  .Association  of  Georgia. 

The  president  then  introduced  the  secretary  pro  tern 
who  is  serving  in  the  absence  of  the  secretary. 

The  parliamentarian,  Mrs.  R.  H.  Chaney,  read  the 
rules  governing  the  convention  procedure. 

Mrs.  August  Turner  introduced  the  pages. 

The  secretary  read  the  report  of  the  Executive  Board 
including  the  committees  appointed  and  the  recommen- 
dation that  the  appointment  of  Mrs.  Shelley  Davis  to  the 
Georgia  Citizens'  Committee  be  approved,  and  made  a 
motion  that  the  recommendation  he  adopted.  Airs.  C.  W. 
Roberts  seconded  the  motion  and  it  was  carried. 

Mrs.  Allen  Bunce  gave  the  following  report  on  regis- 
tration: 190  registered,  1 president,  8 past  presidents, 
1 district  manager,  4 delegates  and  county  presidents, 
6 alternates,  9 officers. 


July,  1948 
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Mrs.  M.  T.  Edgerton  gave  a report  for  the  Hospitality 
Committee. 

Reports  were  given  by  the  following  districts  and 
counties: 

Third  District  Mrs.  Albert  Busli. 

Filth  District — Mrs.  B.  L.  Shackleford. 

Sixth  District — Mrs.  Sam  Anderson. 

Seventh  District — Mrs.  W.  D.  Hall. 

Baldwin  County  -Mrs.  Robert  Crichton. 

Barrow  County — Mrs.  W.  T.  Randolph. 

Bil)h  County — Mrs.  J.  R.  S.  Mays. 
Bulloch-Candler-Evans  Counties — Mrs.  J.  L.  Neville. 
Chatham  County — Mrs.  T.  A.  Peterson. 

Cobb  County — Mrs.  Murl  Hagood. 

DeKalb  County — Mrs.  W.  P.  Smith. 
Dodge-Pulaski-Bleckley  Counties — Mrs.  Albert  Bush. 
Floyd  County — Mrs.  Lee  Battle, 
f niton  County — Mrs.  M.  T.  Edgerton. 

Gordon  County — Mrs.  W.  D.  Hall. 

Muscogee  County — Mrs.  Carl  Smith. 

Randolph-Terrell  Counties — Mrs.  R.  B.  Martin,  HI. 
Richmond  County — Mrs.  W.  J.  Williams. 

Sumter  County — Mrs.  Schley  Gatewood. 

Stephens  County — Mrs.  C.  L.  Ayers. 

Tift  County — Mrs.  R.  K.  Winston. 

Ware  County — Mrs.  Lee  Smith. 

The  minutes  of  the  second  session  of  the  Twenty- 
second  Annual  Convention  were  read  and  approved. 

There  being  no  further  business,  the  president  de- 
clared the  meeting  adjourned. 

Mrs.  John  L.  Elliott,  Secretary  Pro  Tern. 
Mrs.  W.  G.  Elliott,  President 


SECOND  SESSION 

The  second  session  of  the  Twenty-third  Annual  Con- 
vention ol  the  Woman’s  Auxiliary  to  the  Medical  Asso- 
ciation of  Georgia  was  called  to  order  by  the  president, 
Mrs.  W.  G.  Elliott,  at  10:00  A.M.,  April  29,  1948. 

The  pledge  of  allegiance  was  led  by  Mrs.  W.  R. 
Dancy. 

Mrs.  Olin  S.  Cofer,  president  of  the  Auxiliary  to  the 
Southern  Medical  Association,  addressed  the  convention, 
stressing  the  necessity  for  putting  aside  self  aggrandize- 
ment and  working  for  the  good  of  the  whole. 

Mrs.  Eustace  A.  Allen,  president  of  the  Auxiliary  to 
the  .American  Medical  Association,  addressed  the  con- 
vention, giving  emphasis  to  the  need  of  a proper  inter- 
pretation of  the  medical  profession  to  lay  groups,  thereby 
alleviating  the  threat  of  socialized  medicine. 

Mrs.  Shelley  Davis  conducted  the  Memorial  Services 
very  impressively. 

A report  from  the  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  was  given  by  Mrs. 
Bruce  Schaefer, 

Mrs.  .Allen  Bunce  gave  the  following  report  on  regis- 
tration: 239  registered;  1 president  of  the  .Auxiliary  to 
the  American  Medical  Association,  1 president  of  the 
Southern  Medical  Auxiliary,  1 State  president,  11  officers 
and  chairmen,  8 past  presidents,  1 district  manager,  12 
county  presidents,  39  delegates  and  alternates,  4 guests. 

There  were  reports  from  the  following  officers  and 
chairmen : 

Archives — Airs.  Eustace  A.  .Allen. 

Bulletin — Mrs.  W.  L.  Curtis. 

.Achievement  Award — .Mrs.  W.  E.  Matthews. 

Brawner  Trophy — Mrs.  Bruce  Schaefer. 

Research  in  Romance  of  Medicine — Mrs.  J.  L.  Galle- 
more. 

Legislation — Mrs.  John  L.  Elliott. 

Post-War  Planning — Mrs.  L.  W.  Williams. 

Student  Loan  Fund — Airs.  J.  Lon  King,  who  reported 
a balance  of  .|3759  54,  .April  26,  1948. 

Treasurer’s  report  was  read  by  the  secretary  and 
directed  to  he  filed. 

Corresponding  Secretary — Airs.  J.  C.  Patterson. 

President-Elect — Mrs.  Sam  .Anderson. 

First  Vice-President — Mrs.  Shelley  Davis. 

■Second  Vice-President — Airs.  W.  D.  Hall. 

Third  Vice-President — Mrs.  Robert  Crichton. 


Airs.  W.  G.  Elliott  gave  her  year’s  report  as  president, 
which  was  accepted  with  a rising  vote  of  thanks.  The 
first  vice-president.  Airs.  Shelley  Davis,  took  the  chair 
while  the  president  gave  her  report. 

Auditing  Committee — The  .Auditing  Committee,  Airs. 
-Shelley  Davis,  chairman,  reported  the  treasurer’s  report 
in  good  order. 

Resolutions  Committee — -Mrs.  Robert  Crichton,  chair- 
man, read  a resolution  from  the  Nominating  Committee 
relative  to  the  appointing  of  a nominating  committee 
prior  to  the  convention.  This  matter  was  referred  to 
the  Committee  on  Revisions  to  the  Constitution. 

James  N.  Brawner  .Award — Mrs.  Bruce  Schaefer  re- 
ported that  this  award  had  been  given  to  Tift  County, 
with  honorable  mention  to  Bibb  and  Fulton. 

Achievement  Award  -Airs.  W.  E.  Matthews  reported 
that  this  award  had  been  given  to  Tift  County,  with 
honorable  mention  to  Fulton  County. 

J.  Bonar  White  Scrapbook  and  Exhibit  Award  was 
given  to  Tift  County  with  honorable  mention  to  Rich- 
mond County. 

Poster  .Award  was  given  to  Fulton  County,  with 
Chatham  and  Tift  counties  receiving  honorable  mention. 

Courtesy  Committee — This  report  was  given  by  Mrs. 
T.  .A.  Peterson. 

The  president  appointed  the  following  committee  to 
publish  the  minutes  of  the  convention:  Mrs.  T.  A.  Peter- 
son, .Mrs.  L.  W.  Williams,  Airs.  Joseph  Pacifici. 

The  president  then  declared  the  meeting  open  for 
business. 

The  minutes  of  the  first  session  of  the  Twenty-third 
Annual  Convention  were  read  and  approved. 

Mrs.  Bruce  Schaefer,  chairman  of  the  Nominating 
Committee  gave  the  following  report: 

President — Mrs.  Sam  Anderson,  Alilledgeville. 

President-Elect — Airs.  J.  Harry  Rogers,  Atlanta. 

First  Vice-President  -Airs.  J.  R.  S.  Mays,  Alacon. 

Second  Vice-President — Airs.  T.  A.  Peter.son,  Savannah. 

Third  Vice-President — Mrs.  B.  E.  Collins,  Waycross. 

Recording  Secretary — Airs.  W.  D.  Hall,  Calhoun. 

Treasurer — Airs.  R.  K.  Winston,  Tifton. 

Historian — Airs.  W.  J.  Williams,  .Augusta. 

There  being  no  nominations  from  the  floor,  the 
secretary  was  instructed  to  cast  the  ballot  and  declared 
the  slate  of  officers  as  presented  by  the  Nominating 
Committee  elected. 

Airs.  Eustace  Allen,  president  of  the  Auxiliary  to  the 
American  Aledical  Association,  installed  the  officers. 
Airs.  W.  G.  Elliott  presented  the  gavel  to  the  incoming 
president,  Airs.  Sam  .Anderson. 

The  past-president’s  pin  was  presented  to  Mrs.  W.  G. 
Elliott,  the  outgoing  president,  by  Airs.  Joseph  Yam- 
[lolsky. 

The  president  announced  a Post^Convention  Board 
Meeting  for  Friday  morning,  April  30,  at  10:00  o'clock, 
at  the  Academy  of  Medicine  -She  announced  the  appoint- 
ment of  the  following  officers:  Corresponding  Secre- 
tary, Airs.  Robert  Crichton;  Parliamentarian,  Airs.  Bruce 
Schaefer. 

The  following  delegates  were  appointed  to  the  .Annual 
Convention  of  the  .Auxiliary  to  the  American  Aledical 
.Association:  .Airs.  W.  G.  Elliott,  Airs.  Harry  Rogers,  .Airs. 
Olin  Cofer,  Airs.  Robert  Crichton,  and  Airs.  Sam 
.Anderson. 

There  being  no  further  business,  the  president  de- 
clared the  Twenty-Third  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Aledical  Association  of  Geor- 
gia adjourned  at  12:30  P.  AI. 

.AIrs.  John  L.  Elliott, 

Recording  Secretary  Pro  Tern 
Mrs.  W.  G.  Elliott,  President 


The  Aledical  .Association  of  Georgia  centennial  session 
will  be  held  at  the  Hotel  DeSoto,  Savannah,  May  10-13, 
1949. 
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NEWS  ITEMS 

Dr.  V.  F.  Bazilauskas,  1605  Roswell  Street,  Marietta, 
recently  received  nationwide  recognition  for  his  produc- 
tion of  medical  educational  films.  Dr.  Bazilauskas,  who 
practices  medicine  in  Marietta  and  works  with  the  Com- 
munieable  Disease  Center  of  the  U.  S.  Public  Health 
Service  in  .Atlanta,  writes  and  produces  the  films  for 
medical  schools.  His  latest  work,  "The  Developmental 
Pathology  of  Pulmonary  Tuberculosis’’,  was  presented  at 
the  annual  meeting  of  the  .American  Association  of 
Anatomists  and  proved  a success.  The  association 
requested  more  films  of  the  same  type  to  co-ordinate  the 
various  clinical  subjects  taught  in  medical  schools  with 
the  basic  sciences. 

* ♦ ♦ 

Dr.  Helen  Bellhouse,  Thomasville,  after  a two-month 
vacation  will  assume  the  position  of  Regional  Director 
of  the  Maternal  Child  Health  Program  working  with  the 
State  Department  of  Public  Health.  Her  territory  will 
include  South  Georgia.  No  change  in  residence  is  antici- 
pated, although  the  central  office  will  be  located  in 
.Albany.  Dr.  John  Morton,  who  has  been  associated  with 
Dr.  Bellhouse  for  the  past  six  months  will  be  her  suc- 
cessor in  the  practice  of  pediatrics.  Dr.  Morton  is  a 
graduate  of  the  University  of  (Georgia  School  of  Medi- 
cine. Augusta,  and  there  completed  his  three  years  of 
specialized  training  for  pediatrics.  He  served  four  and 
a half  years  in  the  U.  S.  Army  Medical  Corps,  prior  to 
completion  of  his  training.  He  has  been  accepted  on  the 
pediatric  stall  of  John  D.  Archbold  Hospital,  Thomas- 
ville. 

4:  4: 

Dr.  C.  C.  Brannen,  Moultrie,  recently  attended  the 
heart  clinic  sponsored  by  Emory  University  Hospital, 
Lawson  VA  Hospital  and  Grady  Hospital,  held  at  Grady 
Memorial  Hospital,  Atlanta. 

* * * 

Dr.  .1.  G.  Brantley,  A^'rightsville  physician,  completed 
56  years  of  medical  service  to  Wrightsville  and  Johnson 
County  on  June  1.  A native  of  Johnson  County  and  the 
son  of  the  late  Joseph  E.  Brantley  and  Mrs.  Brantley, 
he  began  the  practice  of  medicine  in  Wrightsville.  He 
graduated  from  the  Atlanta  School  of  Medicine  in  1912. 
He  has  d<  me  post-graduate  work  at  Harvard  Ihiiversity 
in  physical  and  laboratory  diagnosis  under  Dr.  Richard 
C.  Cabot,  at  the  .American  Hospital  in  Chicago,  in 

operative  surgerv  and  surgical  gynecology,  and  at  the 
Mayo  Cl  inic,  Bocbester  Minn. 

4:  4:  * 

The  Bibb  ( lounty  Medical  Society  held  its  regular 
meeting  at  Ridley  Hall,  Macon,  June  1.  Program: 
“Uterine  Bleeding",  Dr.  Tom  Harrold.  Dr.  .A.  M.  Phil- 
lips, secretary. 

* * * 

Dr.  Henry  Bridges,  Bainhridge,  recently  purchased  an 

interest  in  the  Bainhridge  Hospital,  Bainhridge,  and  will 
be  associated  with  Dr.  Geo.  L.  hJpps  and  Dr  Charles  G. 
Belleville.  Di.  Bridges  will  still  maintain  his  ollice  in 
the  Custer  Building. 

4:  4:  4< 

Dr.  .S.  1).  Brow’ll.  well  known  Georgia  surgeon  and 
owner  of  Brown  s Hospital.  Royston,  was  among  the  dis- 
tinguished visitors  in  \\inder  recently  to  witness  the 
Master  Farm  Demonstration.  He  has  extensive  farming 
interests  in  Hart  County,  and  has  been  engaged  in  an 
active  study  of  the  land  for  many  years. 

* * * 

Cairo  has  three  new  and  modern  clinics,  recently 
opened.  Drs.  A.  B.  and  Max  Reynolds  have  completed 
their  attractive  clinic,  completely  equipped  and  located 
on  First  .Avenue.  N.  E..  Cairo.  Dr.  A.  W.  Rehberg, 
w’hose  office  has  been  in  the  Grady  County  Hospital, 
has  completed  an  attractive  clinic  on  Second  Street. 

S.  E.,  just  South  of  the  hospital.  Dr.  J.  V.  Rogers  will 
be  associated  with  him.  The  former  Wright  Hospital 
Building,  just  across  Second  Street,  S.  E.  from  the  hos- 
pital, is  being  extensively  refinished  for  Dr.  Sidney  L. 
Hancock.  .All  Cairo  physicians  will  share  equally  the 
facilities  of  Grady  County  Hospital,  which  has  been 


extensively  improved  to  provide  Grady  County  with  hos- 
pital facilities  of  top  rank. 

* * * 

Dr.  Enoch  Callaway,  LaGrange,  one  of  the  South’s 
leaders  in  the  fight  against  cancer,  was  recently  called 
to  Miami  to  give  his  advice  and  help  guide  plans  for  an 
extensive  cancer  control  program  in  Miami.  Dr.  Calla- 
way told  a group  of  35  greater  Miami  civic  and  business 
leaders  that  12  years’  experience  had  convinced  Troup 
County  cancer  fighters  that  the  first  step  in  an  effective 
cancer  control  program  is  a sustained  educational  effort 
to  teach  people  the  essential  facts  about  cancer  and  to 
convince  them  that  in  its  early  stages  the  disease  usually 
is  curable. 

* * * 

Dr.  Robert  B.  Dienst,  Augusta,  of  the  University  of 
Georgia  School  of  Medicine,  was  recently  granted  $5,000 
for  medical  research.  Dr.  Dienst  was  allocated  the  fund 
to  study  laboratory  procedure  for  an  early  diagnosis  of 
chancroidal  infection.  The  grant  came  from  the  John 
and  Mary  H.  Markle  foundation  which  will  support 
scholars  in  medical  research  during  the  next  five  years. 

♦ 4t  4: 

Dr.  L.  P.  Elam,  Jr.,  Sparta,  has  completed  his  intern- 
ship. after  practicing  medicine  in  Sparta  last  summer, 
and  has  returned  to  Sparta  to  practice  medicine.  His 
offices  are  located  in  the  A.  K.  Chamblee  Building, 
Sparta. 

4t  4t  4t 

The  Georgia  Medical  Society  held  its  regular  meeting 
at  the  society's  hall,  612  Drayton  St.,  Savannah,  June  6. 
Dr.  AI.  J.  Epting,  president,  presided.  Dr.  Robert  Gotts- 
chalk  presented  a paper  on  “Surgery  of  the  Sympathetic 
Nervous  System.’’  Dr.  Stephen  J.  Lange,  secretary. 

* * * 

Drs.  W.  L.  Champion,  Alajor  Fowler  and  R.  C.  Cole- 
man, Jr.,  .Atlanta,  announce  the  association  of  Dr. 
Thomas  J.  Florence,  Doctors  Building,  490  Peachtree 
Street,  N.  E.,  .Atlanta.  Practice  limited  to  urology. 

4:  4:  4( 

Dr.  Allan  M.  Cole,  formerly  of  Warner  Robins,  an- 
nounces the  removal  of  his  offices  to  the  Professional 
Building,  810  Mulberry  Street,  Macon.  Practice  of 
medicine  and  cardiology. 

4:  4:  4: 

Dr.  William  E.  Goodyear,  Atlanta,  announces  his 
association  with  Dr.  Donald  E.  Beard,  233  Doctors  Build- 
ing, 490  Peachtree  Street,  N.  E.,  Atlanta,  for  the  practice 
of  urology. 

* * * 

Dr.  Robert  W.  Graves,  formerly  of  Durham,  N.  C., 
professor  of  neurology  at  Duke  University  School  of 
Medicine  and  wJio  has  been  a member  of  the  faculty 
since  1936,  has  resigned  to  go  into  private  practice  of 
neurology  at  Rome. 

* * * 

Dr.  A.  E.  James,  Albany  physician,  recently  discussed 
“Modern  Miracles  of  Surgery”  before  the  Kiw'anis  Club 
members  at  Albany. 

* ♦ ♦ 

Dr.  George  M.  Lane,  formerly  of  Macon,  announces 
his  association  with  Dr.  G.  H.  Alexander,  Alexander 
Clinic,  Forsyth,  for  the  practice  of  medicine.  Dr.  Lane 
is  a native  of  Lincolnton  and  graduated  from  the  Uni- 
versity of  Georgia  School  of  Aledicine,  Augusta,  since 
which  time  he  has  served  a rotating  internship  at  the 
Macon  Hospital,  Macon. 

* * * 

Dr.  J.  D.  McArthur,  Augusta,  graduate  of  the  Ihii- 
versity  of  Georgia  School  of  Medicine  and  recently  an 
intern  at  the  University  Hospital,  announces  his  associa- 
tion with  Dr.  H.  D.  Youmans,  Ideal  Pharmacy  Building, 
Lyons,  for  the  general  practice  of  medicine. 

* 4:  4s 

Dr.  Henry  H.  McNeely  has  returned  to  Toccoa  to 
engage  in  the  practice  of  medicine  and  general  surgery, 
with  offices  in  the  Terrell  Building,  Toccoa.  Dr.  Mc- 
Neely graduated  from  the  llniversity  of  Georgia  School 
of  Medicine,  Augusta,  in  1946.  He  served  a rotating 
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internship  at  the  Jersey  City  Medical  Center  and  has 
been  recently  a surgical  resident  at  Crawford  W.  Long 
Hospital,  Atlanta. 

* * * 

Dr.  Arthur  Merrill,  .Atlanta,  associate  professor  of 
medicine  at  Emory  Lniversity  School  of  Medicine,  re- 
cently descrihed  the  “Emotional  Problems  in  the  Practice 
of  Internal  Medicine”  at  the  monthly  meeting  of  the 
Atlanta  .Mental  Hygiene  Society  held  in  the  Assembly 
Hall  of  the  Community  Planning  Council,  11  Pryor 
Street,  Atlanta. 

* * * 

Dr.  J.  E.  Morris,  Douglas,  has  resigned  as  Health 
Commissioner  of  Coffee,  Atkinson  and  Berrien  counties 
to  accept  a similar  position  in  Colquitt-Brooks  counties, 
with  headquarters  at  Moultrie. 

* ♦ ♦ 

Dr.  William  J.  Peeples,  LaGrange,  Troup  County 
Health  Commissioner,  addressed  the  LaGrange  Rotary 
Club  luncheon  meeting  recently.  His  subject  was  “Pul)- 
lic  Health.”  At  the  close  of  his  address  Dr.  Peeples 
presented  a movie  made  by  the  North  Carolina  State 
Board  of  Health,  entitled  “Mr.  Smith  Wakes  Up.” 

'*  * 

Dr.  Robert  E.  Shiflet,  Toccoa,  recently  spoke  on  a 
radio  program — -“For  the  Sake  of  Your  Health,”  spon- 
sored by  the  Stephens  County  Health  Department.  Dr. 
Shiflet  discussed  “Heart  Diseases.” 

* * ♦ 

Dr.  J.  Gregg  Smith,  formerly  of  Savannah,  was  recently 
appointed  Health  Commissioner  for  Hall  and  Banks 
counties.  Dr.  Smith,  a native  of  South  Carolina,  re- 
ceived his  education  at  the  Citadel  and  the  Medical  Col- 
lege of  Virginia,  Richmond,  of  which  he  is  a graduate. 
He  interned  in  hospitals  at  Richmond,  Va.,  and  Boston, 
Mass.,  and  did  post-graduate  work  at  the  University  of 
California  School  of  Medicine  and  at  Johns  Hopkins  in 
Baltimore,  Md.  He  is  a veteran  of  27  years  with  the 
U.  S.  Navy  and  served  most  of  this  time  in  the  Navy 
Medical  Corps  in  both  American  and  foreign  waters. 
He  served  the  Medical  Corps  personnel  in  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washington, 
D.  C.  Following  World  War  II,  he  opened  an  office  in 
Savannah  where  he  practiced  medicine  until  three 
months  ago  when  he  began  doing  orientation  work  in  the 
State  Department  of  Public  Health. 

* * * 

The  Southern  Medical  Association  announces  their 
forty-second  annual  meeting  will  be  held  in  Miami,  Fla., 
October  25-28,  1948.  The  Executive  Committee  was 
unanimous  in  its  acceptance  of  the  invitation  of  the 
Dade  County  Medical  Association  to  meet  in  Miami. 

* * * 

Dr.  Spotswood  Douglas  Stoddard,  a native  of  Savan- 
nah, announces  the  opening  of  his  office  at  113  East 
Gwinnett  Street,  Savannah.  Practice  limited  to  internal 
medicine.  He  received  his  medical  degree  from  the 
University  of  Virginia  in  1941.  After  a year  as  intern 
at  St.  Elizabeth's  Hospital,  Richmond,  Va.,  he  entered 
the  U.  S.  Navy,  serving  from  July  1942  to  March  1946 
in  the  medical  corps.  He  left  active  service  with  the 
rank  of  lieutenant  commander.  Since  then  he  has  been 
assistant  resident  on  internal  medicine  at  the  Chesapeake 
and  Ohio  Hospital,  Clifton  Forge,  Va. 

4c  * * 

Dr.  Harold  M.  Smith,  a native  of  Savannah,  was 
recently  appointed  county  coroner  by  the  Chatham 
County  Commissioners  to  succeed  Dr.  John  L.  Elliott, 
Savannah,  who  resigned  June  1.  Dr.  Smith  graduated 
from  the  University  of  Georgia  School  of  Medicine, 
Augusta.  Prior  to  entering  the  Army,  Dr.  Smith  served 
his  internship  at  Gracewood,  and  the  University  Hospital, 
Augusta.  He  was  resident  surgeon  at  City  Hospital, 
Columbus,  for  one  year.  Dr.  Smith’s  practice  consists  of 
the  general  practice  of  medicine  and  general  surgery, 
including  diseases  of  women. 

* * * 

Dr.  P.  R.  Stewart,  Monroe,  one  of  Walton  County's 
leading  physicians,  recently  installed  in  his  offices  a 


combined  x-ray  and  fluoroscope,  a basal  metabolism 
machine  and  an  electrocardiograph.  This  equipment  is 
comparable  to  that  found  in  the  offices  of  the  city  physi- 
cians. and  will  he  invaluable  to  Dr.  Stewart  in  his 
practice. 

* * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  .Academy  of  Medicine,  Atlanta,  June  17. 
.Scientific  program:  “Practical  Pediatrics'’,  Dr.  C.  Dixon 
Fowler;  “Convulsions  in  Children”,  Dr.  Rogert  W. 
Dickson;  “Emergencies  in  the  Newborn”,  Dr.  T.  Boling 
Gay;  “Psychological  Care  in  Infants”,  Dr.  William  H. 
Kiser,  Jr.;  and  “Immunization  in  Children”,  Dr.  Bagley 
Benson. 

4c  4:  4: 

Dr.  Rose  A.  Lahman,  Atlanta,  announces  the  opening 
of  her  office  at  795  Peachtree  Street,  N.  E.,  Atlanta. 
Practice  limited  to  obstetrics,  gynecology  and  endocrin- 
ology. 

* * * 

Dr.  Harold  B.  Levin,  Atlanta,  announces  the  opening 
of  his  office  at  suite  349  Doctors  Building,  490  Peachtree 
Street,  N.  E.,  .Atlanta.  Practice  limited  to  diseases  of 
the  skin. 

* ♦ * 

Dr.  Virgil  P.  Sydenstricker,  Augusta,  has  been  honored 
twice  by  the  University  of  Georgia  School  of  Medicine. 
The  library  of  the  Medical  College  has  increased  its 
collection  of  portraits  of  distinguished  members  of  the 
faculty  by  adding  a portrait  of  Dr.  Sydenstricker,  pro- 
fessor of  medicine  in  the  Medical  School  and  physician- 
in-chief  at  the  University  Hospital,  which  occupies  a 
position  on  the  east  wall  of  the  main  reading  room. 

Dr.  Sydenstricker  was  chosen  also  by  the  editors  of 
The  Cadaver,  the  newspaper  published  by  students  of 
tbe  School  of  Medicine,  as  the  subject  of  its  first  hon- 
orary “salute”  to  members  of  the  faculty  and  adminis- 
trative staff  of  the  University  of  Georgia  School  of 
Medicine.  The  “salute,”  with  a two  column  picture  of 
Dr.  Sydenstricker,  has  the  leading  position  on  the  front 
page  of  The  Cadaver  for  June.  The  editorial  comment 
says:  “It  is  only  natural  that  we  should  choose  one  so 
well  known  and  liked  as  Dr.  Sydenstricker,  for  surely  this 
fine  gentleman  and  brilliant  scholar  is  one  of  our  most 
outstanding  professors.” 

* * * 

The  Sixth  District  Medical  Society  held  its  spring 
meeting  at  Milledgeville.  June  30.  Scientific  program: 
“Cystic  Tumor  of  the  Thymic  Region  and  Myasthenia 
Gravis.  Report  of  Case  in  Which  Tumor  was  Removed”, 
Di.  Charles  Fulghum,  Milledgeville;  “Loeffler’s  Syn- 
drome. A Report  of  Two  Cases”,  Drs.  Edwin  R.  Watson, 
Max  Mass  and  .Marvin  Harris,  all  of  Alacon ; “The  Per- 
sonality Background  of  the  Peptic  Ulcer  Patient”,  Dr. 
J.  R.  S.  Mays,  Macon;  and  “The  Acute  Gallbladder”, 
Dr.  M.  B.  Hatcher,  Macon.  Officers:  Dr.  Tom  Ross, 
Macon,  president;  Dr.  Frank  Vinson,  Fort  Valley,  vice- 
president;  and  Dr.  A.  M.  Phillips,  Macon,  secretary- 
treasurer. 

* * * 

Dr.  A.  N.  Taylor,  formerly  of  Heflin,  Ala.,  announces 
his  association  with  Di.  J.  W.  Watts,  Jubal  Watts  Me- 
morial Hospital,  Bowdon,  for  the  practice  of  medicine. 

* * * 

The  Third  District  Medical  Society  met  at  the  Ameri- 
cus  Country  Club,  Americus,  June  17.  Dr.  Lee  Williams, 
Cordele,  president,  called  the  meeting  to  order.  Invoca- 
tion by  Rev.  James  H.  Wilson,  pastor  of  the  first  Method- 
ist Church,  Americus;  Address  of  Welcome  by  Dr. 
Russell  Thomas,  Americus,  president  of  the  Sumter 
County  Medical  Society,  and  Dr.  Guy  Dillard,  Columbus, 
vice  president  of  the  district  society,  gave  the  response. 
Dr.  W.  G.  Elliott,  Cuthbert,  councilor  for  the  Third 
District,  gave  his  report.  Dr.  Enoch  Callaway,  LaGrange, 
president-elect  of  the  Medical  Association  of  Georgia, 
made  some  remarks.  Scientific  program : “The  Manage- 
ment of  Congestive  Heart  Failure”,  Dr.  Byron  Hoffman, 
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Atlanta;  ’‘Streptomycin  Treatment  of  Tuberculosis”, 
Di.  C.  M.  Murphy,  Battey  State  Hospital,  Rome;  "The 
Management  of  Common  Fractures",  Dr.  Paul  Rieth, 
Atlanta;  “Diverticulitis  of  the  Colon  with  Special  Ref- 
erences to  Surgical  Complications”,  Dr.  J.  1).  Martin, 
Jr.,  Atlanta;  “Measures  for  the  Relief  of  Pain  in 
Obstetrics",  Dr.  Hartwell  Boyd,  Atlanta.  Officers:  Dr. 
Lee  illiams,  Cordele,  president.  Dr.  Guy  Dillard,  Co- 
lumbus, vice  president,  and  Dr.  R.  C.  Pendergrass, 
.‘Vmericns,  secretary- treasurer. 

The  Woman’s  .\uxiliary  to  the  Third  District  Medical 
Society  met  at  the  home  of  Mrs.  R.  C.  Pendergrass, 
Americus,  June  17.  .Address  of  Welcome  by  Mrs. 
Herscbel  Smitb,  .Americus.  Mrs.  Lutber  W()lff,  Colum- 
bus. gave  the  response.  .Mrs.  John  Morgan  gave  a book 
review  on  "\A  ho  alks  Alone.”  .Mrs.  J.  P.  Luther, 
.Americus,  gave  a talk. 

* « * 

Dr.  Frank  Tliomas,  .Albany,  recently  attended  a meet- 
ing in  .Atlanta  for  tbe  furtherance  of  information  con- 
cerning infantile  paralysis.  Dr.  Thomas  told  the  Dough- 
erty County  Medical  Society  members  of  bis  findings. 
He  also  spoke  on  the  subject  at  Phoebe  Putney  Hospital 
to  persons  interested  in  learning  more  about  the  treat- 
ment and  control  of  the  dreaded  disease.  The  use  of 
infant  and  ailult  iron  lungs  was  demonstrated,  also 
nursing  technics. 

♦ * » 

The  Dniversity  of  Georgia  School  of  Medicine,  Ati- 
gnsta,  recently  sponsored  its  fifth  graduate  course  in 

endocrinology.  The  course  was  given  by  Dr.  Robert  B. 
Greenblatt  and  his  staff.  .About  50  physicians  registered 
tor  the  course,  from  six  states  and  from  Canada  and 
Switzerland.  Lecturers  for  the  seminar  were:  Dr.  Robert 
B.  Greenblatt,  Dr.  G.  Lombard  Kelly,  Dr.  Pidgar  R. 
Pund,  Dr.  Natban  De\  aughn,  all  of  .Augusta,  and  Col. 
diaries  Leedbam,  of  Oliver  General  Hospital,  .Augusta. 
* * * 

Tbe  University  of  Georgia  School  of  Medicine  alumni 

class  of  1900  recently  gathered  at  the  Sheraton  Bon  Air 
Hotel,  .Augusta,  to  celebrate  tbe  48th  year  in  medical 
practice.  Only  five  of  the  14  living  members  were  able 
to  attend  tbe  meeting,  and  they  were:  Dr.  J.  M.  Byne, 
■Sr.,  Waynesboro,  class  president,  and  at  the  age  of  69 
the  youngest  living  member;  Dr.  J.  L.  Weeks,  Harlem, 
aged  79,  the  iddest  living  member;  Dr.  J.  E.  Lanier, 
Aioultrie;  Dr.  R.  E.  Mason,  .Anderson,  S.  C.,  tbe  secre- 
tary; and  Dr.  R.  F.  Godard,  Quincy,  Fla.  Each  of  these 
men  has  engaged  constantly  in  the  practice  of  medicine 
since  his  graduation  at  the  turn  of  the  present  century. 
Occupying  a place  of  honor  for  the  alumni  meeting  was 
a large  oval  picture  of  all  the  1900  graduates.  As  each 
one  died,  the  class  secretary  marked  him  off  with  a red 
pencil.  The  color  scheme  of  this  picture  is  predomi- 
nantly red.  Other  living  alnmni  who  could  not  attend 
the  meeting  include  Dr.  J.  T.  .Arnold,  Parrott;  Dr.  George 
Atwood,  Jr.,  Waycross;  Dr.  F.  N.  Glements,  Adel;  Dr. 
Eugene  B.  Edder,  St.  .Augustine,  F'la. ; Dr.  L.  Halpert, 
Duquesne,  Pa.;  Dr.  David  S.  Knox,  .Antreville,  .S.  C. ; 
Dr.  J.  C.  Neville.  Register;  Dr.  D.  L.  Sturkie,  North, 
S.  G.;  and  Dr.  R.  .M.  Alexander,  Paoli,  Okla. 

* ♦ 

Dr.  A an  Teem,  Marietta  physician,  recently  addressed 
the  Pidilic  Health  Nurses  of  Northwest  Region  at  their 
meeting  held  at  the  Marietta  First  Methodist  Church. 
Dr.  Teem  discussed  “Rheumatic  Fever".  A motion  pic- 
ture on  the  same  subject  was  shown. 

* * * 

Dr.  Ford  Ware,  Macon  physician,  recently  attended 
a meeting  of  the  .Association  of  Southern  Railway  Sur- 
geons, New'  Orleans,  La. 

* * ♦ 

Dr.  Luther  M.  Vinton  and  Dr.  Paul  D.  Vella,  Atlanta 
physicians,  completed  the  post-graduate  course  in  en- 
docrinology held  recently  at  the  University  of  Georgia 
School  of  .Medicine,  .Augusta. 

♦ 

Dr.  W.  C.  Waters,  Atlanta,  announces  his  resumption 
of  the  practice  of  internal  medicine  at  756  Cypress 
Street,  N.  E.,  Atlanta. 


Dr.  Carter  Smith,  .Atlanta,  was  elected  governor  for 
Georgia  for  the  .American  College  of  Physicians  at  the 
meeting  held  in  San  Francisco,  .April  22.  Dr.  Smith 
succeeds  Dr.  Glenville  Giddings,  Atlanta,  and  the  term 
of  service  is  for  3 years. 


OBlTllARY 

Dr.  James  LeKoy  Campbell,  aged  77,  widely  known 
surgeon,  died  at  his  home,  1315  Fairview  Road,  N.  E., 
Atlanta,  June  11,  1948.  .A  native  of  F’ulton  County,  he 
had  lived  in  .Atlanta  nearly  all  of  his  life.  .A  graduate  of 
-Atlanta  Medical  College,  now  Emory  I'niversity  School 
of  Medicine,  .Atlanta,  in  1893,  he  studied  in  Europe  in 
1897.  Beginning  his  practice  in  .Atlanta  when  modern 
medical  science  was  still  in  its  infancy.  Dr.  Campbell 
saw  and  aided  its  progress  through  the  development  of 
anesthesia,  clinical  surgery  and  cancer  treatment.  He 
was  author  of  numerous  articles  in  professional  journals. 
.A  tireless  cancer  fighter.  Dr.  Campbell  was  the  author 
of  the  present  State  law  for  the  control  of  cancer.  He 
also  established  State-aid  cancer  clinics  for  the  treatment 
of  indigent  cancer  victims  in  Georgia.  He  was  founder 
and  director  of  the  Sheffield  Cancer  Clinic  of  Atlanta, 
and  was  a director  of  the  Atlanta  Cancer  Detection 
Clinic.  -At  the  time  of  his  death  he  was  chairman  of  the 
Executive  Committee  of  the  Women's  Field  Army  of 
-American  Society  for  Control  of  Cancer,  a position  he 
had  held  since  1937.  He  was  a memher  of  the  Fulton 
County  Medical  Society,  the  Medical  Association  of 
Georgia,  the  Southern  Medical  Association,  a charter 
member  of  the  American  Board  of  Surgeons,  and  a fellow 
of  the  .American  Medical  Association.  He  was  a member 
of  Omicron  Delta  Kappa,  Phi  Beta  Kappa,  and  Alpha 
Omega  Alpha  fraternities.  He  also  was  a member  of 
Phi  Chi  medical  fraternity.  He  was  a memher  of  the 
Trinity  Methodist  Church.  Surviving  are  his  wife;  one 
daughter,  Mrs.  George  M.  Ivey,  Charlotte,  N.  C. ; a son, 
Di.  James  L.  Campbell,  Jr.,  .Atlanta,  and  several  grand- 
children. Funeral  services  were  held  at  Spring  Hill, 
with  Dr.  William  V.  Gardner  officiating.  Burial  was  in 
West  View  Cemetery,  Atlanta. 

* * * 

Dr.  Dewey  If  a rd  I aw  Hammond,  aged  51,  prominent 
LaFayette  and  Walker  County  physician,  died  in  a 
Chattanooga  hospital  May  13,  1948.  Dr.  Hammond  was 
educated  in  the  LaFayette  schools,  took  his  pre-medical 
course  at  Mercer  University,  Macon,  and  graduated  in 
medicine  from  the  University  of  Georgia  School  of  Medi- 
cine, Augusta,  in  1921.  Following  his  internship  at 
Erlanger  Hospital,  Chattanooga,  Tenn.,  he  located  in 
LaFayette  where  he  engaged  in  the  active  practice  of 
medicine  until  his  death.  In  addition  to  his  practice  of 
medicine.  Dr.  Hammond  was  a most  suceessful  business 
man,  bolding  large  interests  in  business  enterprises  and 
real  estate.  He  was  a member  of  the  LaFayette  Baptist 
Church,  the  Walker-Catoosa-Dade  Medical  Society,  the 
Medical  Association  of  Georgia,  and  was  a fellow  of  the 
American  Aledical  .Association.  He  is  survived  by  his 
wife,  Mrs.  Minnie  Lee  Shattuck  Hammond;  one  son, 
Dewey  W.  Hammond,  Jr.;  mother,  Mrs.  C.  J.  Hammond, 
all  of  LaFayette;  three  sisters,  Mrs.  W.  E.  McKown 
and  Miss  Ruth  Hammond,  LaFayette,  and  Mrs.  Ray 
Walls,  Atlanta,  and  four  nephews.  Funeral  services  were 
held  at  the  LaFayette  Baptist  Church  with  his  pastor, 
the  Rev.  E.  B.  Coon,  officiating.  The  Rev.  L.  B.  Linn 
assisted.  Burial  was  in  LaFayette  Cemetery,  LaFayette. 
* * * 

Dr.  Miller  Thurman  Harrison,  aged  51,  prominent 
gynecologist  and  obstetrician,  died  of  a heart  attack  at 
his  home,  1096  East  Clifton  Road,  N.  E.,  Atlanta,  June 
1,  1948.  Dr.  Harrison,  a native  of  Zebulon,  was  graduated 
from  the  University  of  Georgia  in  1917,  and  from  Emory 
University  School  of  Medicine,  .Atlanta,  in  1921.  He 
was  a member  of  the  Fulton  County  Aledical  Society, 
having  served  as  secretary-treasurer  and  also  as  a mem- 
her of  the  board  of  trustees  of  that  society;  Fifth 
District  Medical  Society  in  which  he  served  as  secretary 
for  one  year;  the  Medical  .Association  of  Georgia,  and 
was  a fellow  of  the  American  College  of  Surgeons  and 
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the  American  Medical  Association.  He  served  on  the 
staffs  of  Grady  Memorial,  Crawford  W.  Long  Memorial, 
Georgia  Baptist  and  Emory  University  hospitals.  He  was 
a steward  in  the  Glenn  Memorial  Methodist  Church,  of 
which  he  was  a member.  He  is  survived  by  his  wife, 
the  former  Miss  Vera  Neel,  Charles  Town,  W.  Va. ; two 
sons,  M.  T.  Harrison,  Jr.,  and  Merritt  Neel  Harrison, 
both  of  Atlanta;  his  mother,  Mrs.  Mary  Harrison,  .At- 
lanta, and  a sister,  Mrs.  Barry  Gillespie,  Memphis. 
Tenn.  Funeral  services  were  held  at  Spring  Hill,  with 
Dr.  Nat  Long  officiating.  Burial  was  in  West  View 
Cemetery,  Atlanta. 

* * * 

Dr.  illiarti  W illiamson  Jarrell,  aged  72,  prominent 
Thomasville  physician,  died  at  the  Archhold  Memorial 
Hospital,  Thomasville,  June  21,  1948.  Dr.  Jarrell  was  a 
native  of  Cartersville.  He  graduated  from  the  Vander- 
bilt University  School  of  Medicine.  Nashville,  Tenn.,  in 
1901.  He  practiced  medicine  in  Savannah  before  moving 
to  Thomasville.  He  was  a member  of  the  Thomas  County 
Medical  Society,  the  Medical  Association  of  Georgia  and 
was  a fellow  of  the  American  Medical  Association.  Sur- 
vivors include  his  wife,  the  former  .Saidee  Luff,  Nash- 
ville, Tenn.;  two  daughters,  Mrs.  Louie  Ludlow,  Jr., 
Washington,  D.  C.,  Mrs.  Glenn  Segars,  Swainsboro;  three 
sons,  W.  W.  Jarrell  Jr.,  Washington,  D.  C.;  John  H. 
Jarrell,  Jacksonville,  Fla.;  Rembert  L.  Jarrell,  Cedar- 
town;  one  brother.  Dr.  Charles  C.  Jarrell,  Atlanta;  two 
sisters,  Mrs.  W.  J.  McClenny,  .Meigs,  and  Mrs.  Henry 
Turner,  Thomasville.  Private  funeral  services  were  held 
for  Dr.  Jarrell. 

* * * 

Dr.  Walter  Scott  W'ilson,  aged  90,  dean  of  Savannah’s 
physicians  and  surgeons,  died  at  his  home,  303  East 
Taylor  Street,  Savannah,  May  27,  1948.  He  was  the  son 
of  the  late  Capt.  Stephen  Alfred  and  Tabitha  Edwards 
Wilson.  He  studied  under  private  tutors  and  then  at- 
tended school  at  Poughkeepsie,  N.  Y.  Deciding  to  be- 
come a doctor,  he  went  to  Johns  Hopkins  llniversity 
School  of  Medicine,  Baltimore,  Md.,  and  graduated  with 
honors  in  1904.  He  practiced  medicine  and  surgery  in 
Savannah  for  more  than  fifty  years.  He  was  noted  in 
the  medical  profession  as  a great  diagnostician  and  his 
papers  include  letters  from  such  distinguished  physicians 
as  Sir  William  Osier  and  Dr.  William  Dancy,  commend- 
ing him  for  his  extraordinary  diagnoses.  He  was  the 
oldest  member  of  the  First  Baptist  Church,  Savannah. 
Dr.  Wilson  was  one  of  Savannah’s  best  educated  men 
and  one  who  had  been  an  outstanding  teacher  prior  to 
reaching  a decision  to  become  a physician  and  surgeon. 
He  served  for  more  than  thirty  years  on  the  Board  of 
Education  and  made  a record  for  bold  and  courageous 
handling  of  the  county's  educational  facilities,  and  under 
his  leadership  many  improvements  were  added  to  the 
school  system.  He  is  survived  by  a son.  Emmet  C. 
Wilson  of  Birmingham  and  Atlanta;  three  daughters, 
Mrs.  Olaf  Otto  and  Mrs.  Wilson  Noyes  of  Savannah,  and 
Mrs.  James  B.  Gregorie,  wife  of  Colonel  Gregorie,  Lh  S. 
A.,  now  serving  in  Germany;  a brother.  Dr.  F.  C.  Wilson, 
and  a sister,  Mrs.  Oscar  Williams,  both  of  Cedar  Lodge. 
Funeral  services  were  held  at  the  chapel  of  Fox  and 
Weeks  Funeral  Home.  The  Rev.  John  S.  Wilder,  pastor 
of  Calvary  Baptist  Church,  officiated. 


VETERANS’  NEWS 

Nearly  one-third  of  all  patients  in  Veterans  Admini- 
stration hospitals  take  part  in  sports  activities,  many 
of  which  have  been  adapted  to  the  limitations  of 
veterans’  disabilities.  During  November,  1947,  for 
example,  31  percent  (31,567)  of  the  106,000  patients 
participated  in  some  form  of  sport. 


Paraplegic  patients  in  four  Veterans  Administration 
hospitals  took  part  in  a telegraphic  archery  tourna- 
ment conducted  by  the  Paralyzed  Veterans  Association 
of  America  in  cooperation  with  VA  Special  Services. 


Participants  were  required  to  shoot  either  from  their 
wheelchairs  or  from  a prone  position. 

Patients  in  the  VA  hospital  in  Hines,  111.,  won  the 
tourney.  The  other  hospitals  represented  were  in 
Framington,  Mass.,  Memphis,  Tenn.  (Kennedy),  and 
Van  Nuys,  Cal. 


Sports  directors  in  several  Veterans  Administration 
hospitals  devised  a water-basketball  game  for  patients 
paralyzed  from  the  waist  down.  .All  participants  must 
obtain  permission  from  their  physicians  before  playing. 
Inner  tubes  or  pontoon  swimming  trunks  are  worn  by 
those  who  feel  the  need  for  added  buoyancy.  Although 
rules  vary  at  each  hospital,  all  call  for  a single  goal 
located  either  in  the  center  of  the  pool  or  hanging  from 
a diving  board. 


Six  Veterans  Administration  hospitals  reported  that, 
during  November,  1947,  at  least  two-thirds  of  the 
patients  took  part  in  sports  activities.  The  hospitals 
are  in  Huntington,  W.  Va.,  Mendota,  Wis.,  Knoxville, 
Iowa,  Topeka,  Kansas,  Gulfport,  Miss.,  and  San  Juan, 
Puerto  Rico. 


There  were  more  than  109,000  patients  hospitalized 
by  the  Veterans  Administration  on  March  1. 


If  limitations  on  hospitalization  remain  unchanged. 
Veterans  .Administration  predicts  a peak  load  in  1975 
of  250,000  patients  in  its  hospitals. 


Sixty-three  percent  more  World  War  II  veterans 
were  admitted  to  Veterans  Administration  hospitals  dur- 
ing 1947  than  during  the  previous  year.  Admissions 
of  other  veterans  jumped  32  percent  in  1947  over  the 
1946  figure. 


HEALTH  AND  REHABILITATION 

Address  given  by  Major  General  R.  W.  Bliss,  the 
Surgeon  General,  II.  S.  ,4rmy,  at  the  Award  Dinner 
for  General  Paul  Hawley,  sponsored  by  The  National 
Council  of  Rehabilitation,  19  March  1948,  at  8:00 
P.M.,  in  the  Waldorf-Astoria  Hotel,  New  York  City. 

It  is  a privilege  to  participate  in  this  program  in 
honor  of  a fine  gentleman  and  outstanding  fellow  medi- 
cal officer.  General  Hawley,  by  virtue  of  his  accomplish- 
ments, has  rendered  our  country  a service  of  inestimable 
value. 

I shall  present  the  incidence  of  disability  in  our  man- 
power as  revealed  by  Selective  Service  examinations 
during  World  War  H. 

Considering  the  functioning  of  our  Federal,  state, 
and  local  health  organizations  and  the  high  standards 
of  housing  and  nutrition  throughout  the  country  in 
general,  we  are  liable  to  assume  that  we  are  a healthy 
and  sturdy  people.  By  comparison  with  other  countries 
this  is  largely  true.  Despite  our  great  efforts  and  the 
efficiency  of  our  health  agencies,  both  official  and  volun- 
tary, the  general  health  status  of  the  American  people 
is  still  far  from  ideal. 

Lower  income  groups  are  contributing  a sizable 
proportion  of  all  children  born.  Often  these  families 
cannot  provide  the  individual  health  protection  and 
medical  care  required  by  these  children.  There  are  large 
areas  of  the  country  without  organized  public  health 
facilities  and  still  larger  areas  with  only  partial  public 
health  services.  There  is  also  considerable  evidence  that 
the  nutritional  status  of  many  of  our  school  children  is 
inadequate  for  proper  physical  and  mental  development. 
Likewise,  the  great  number  of  children  who  appear 
before  Juvenile  Courts  each  year  is  proof  that  there  is 
still  much  to  be  accomplished  by  our  homes  and  schools 
in  the  inculcation  of  proper  attitudes  and  mental  adapta- 
bility. With  these  facts  in  mind  it  is  not  difficult  to 
understand  the  rather  depressing  situation  that  came  to 


288 


The  Journal  of  the  Medical  Association  of  Georgia 


light  during  the  last  war. 

The  Selective  Service  examinations  were  in  a way 
a crucible  in  which  the  physical  and  mental  fitness  of 
our  young  men  were  tested  and  measured.  1 use  the 
term  “measured”  with  reservation,  since  the  currently 
available  data  do  not  disclose  the  health  status  to  any 
close  degree,  such  as  do  the  results  of  school  health 
examinations  which  list  all  physical  and  mental  defects. 
The  Selective  Service  examination  was  designed  to 
achieve  principally  one  purpose.  That  was  to  determine 
which  men  were  physically  fit  for  the  rigors  of  general 
or  limited  military  service.  Hence  each  individual  was 
measured,  or  compared,  against  an  arbitrary  set  of 
standards  and  either  accepted  or  rejected.  Present 
Selective  Service  data  refer  only  to  the  rejectees,  or  those 
whose  infirmities  were  such  that  they  could  not  be 
effectively  absorbed  into  the  military  organization  in 
any  capacity.  Many  of  these  men  had  more  than  one 
cause  for  rejection.  But,  since  failure  to  meet  the 
acceptable  standard  in  only  one  instance  was  required 
for  rejection,  that  is  all  that  is  included  in  current  Selec- 
tive Service  figures — the  principal  reason  for  nonaccept- 
ance. Likewise  many  correctable  or  nonincapacitating 
defects  were  present  in  those  passed  for  military  service. 
Another  study  is  now  being  made  to  determine  the  total 
prevalence  of  physical  and  mental  defects  as  determined 
by  these  examinations  without  reference  to  rejection. 
However,  tlie  results  of  this  study  are  not  yet  available, 
and  the  data  which  I am  about  to  present  are  but  rough 
indices.  Only  the  prevalence  of  infirmities  present  in 
the  worst  degree  is  depicted. 

The  Selective  Service  rate  of  rejection  in  World  War 
II  was  alarmingly  high.  Prior  to  the  cessation  of  hos- 
tilities, 16,000,000  men  between  tbe  ages  of  18  and  38 
years  were  examined.  Thirty  per  cent  of  these,  or  4,828,- 
OOO  were  rejected  for  mental  or  physical  defects.  Follow- 
ing hostilities  the  standard  for  existing  minimum  literacy 
was  raised  to  the  equivalent  of  a fourth  grade  educational 
level.  Then  the  rate  of  rejection  increased  to  37  per 
cent.  During  this  period,  about  one-third  of  the  white 
registrants  and  almost  60  per  cent  of  the  colored  regis- 
trants were  rejected  for  physical  and  mental  reasons. 

Neuropsychiatric  disorders  were  by  far  the  largest 
single  cause  for  rejection.  During  the  first  4^^  years, 
there  were  1,846,000  rejections  for  this  cause  at  induc- 
tion stations.  This  constituted  about  12  per  cent  of  all 
those  examined  and  38  per  cent  of  all  rejections  for  all 
causes.  Psychoneurosis  was  the  principal  psychiatric 
cause  among  white  registrants,  while  among  colored 
registrants  the  principal  psychiatric  disorder  was  psycho- 
pathic  personality.  The  psychoses  were  the  least  im- 
portant in  this  group.  Of  course,  not  all  those  rejected 
were  unduly  handicapped  for  civilian  life,  but  on  the 
other  hand,  all  those  unsuited  for  military  service  were 
not  weeded  out.  There  were  one  million  neuropsychiatric 
admissions  to  Army  hospitals  during  the  war.  There 
were  382,000  disability  discharges  for  neuropsychiatric 
reasons,  representing  39  per  cent  of  all  those  discharged 
for  mental  and  physical  defects.  However,  all  these 
men  received  maximal  benefit  from  Army  hospitalization 
before  discharge,  and  80  per  cent  are  now  gainfully 
employed.  In  addition  there  were  163,000  who  were 
discharged  administratively,  and  not  for  medical  reasons, 
because  of  inaptness,  lack  of  adaptability  and  person- 
ality defects.  These  facts  are  a shocking  indication  of 
the  state  of  our  nation’s  mental  health.  It  has  been 
estimated  that  two  in  every  20  adult  Americans  will 
need  psychiatric  help  and  one  in  20  will  spend  some 
part  of  his  life  in  a mental  hospital. 

The  second  most  important  cause  for  rejections  was 
musculo-skeletal  defects.  There  were  935,000  of  these, 
constituting  about  6 per  cent  of  all  men  examined  or 
almost  one  out  of  every  five  rejectees.  Within  this  group 
severe  hernia  made  up  42  per  cent  of  the  total,  and 
pronounced  flatfoot  8 per  cent.  The  remainder  consisted 
of  various  incapacitating  involvements  of  the  bones, 


joints,  or  muscles,  ranging  from  amputations  of  ex- 
tremities through  post-poliomyelitic  paralysis  to  mild 
arthritis. 

The  third  leading  reason  for  incapacity  was  disorders 
of  the  eye,  ear,  nose  or  throat.  These  accounted  for  30 
rejections  out  of  every  thousand  men  examined.  Eye 
defects,  including  visual  defects  of  severe  degree,  consti- 
tuted 51  per  cent  of  these,  and  ear  disorders,  principally 
loss  of  hearing  to  a marked  degree,  42  per  cent. 

The  fourth  cause  of  importance  was  cardio-vascular 
disease  which  accounted  for  22  rejections  out  of  every 
thousand  men  examined. 

Tlie  incidence  of  rejection  for  other  leading  infirmi- 
ties per  each  thousand  men  examined  was  syphilis  17, 
pulmonary  tuberculosis  9,  gastro-intestinal  disorders  8, 
genito-urinary  disorders  7,  and  respiratory  disease  9. 
The  figure  for  syphilis  does  not  refer  to  a homogeneous 
class.  It  includes  all  men  found  to  have  the  disease 
through  1942  and  not  subsequently  called  up,  and  after 
that  year  only  those  having  cerebrospinal,  cardio-vascular 
or  visceral  syphilis.  Syphilis  would  have  played  a greater 
role  had  the  standard  not  been  lowered. 

Thus  to  summarize  the  Selective  Service  data,  three 
out  of  every  ten  men  between  18  and  38  years  of  age 
were  found  to  be  unfit  for  military  service  due  to  mental 
or  physical  reasons.  The  four  leading  causes  for  rejec- 
tion were  mental  reasons,  present  in  12  out  of  every 
lOO  examined;  musculo-skeletal  in  6 of  each  100;  eye, 
ear,  nose  or  throat  disorders  in  3 in  every  100;  and 
cardio-vascular  disease  in  2 in  100. 

Now  consider  in  addition  to  these  rejectees  the  one 
million  men  discharged  from  military  service  for  dis- 
ability. The  sum  is  not  an  encouraging  picture  of  our 
manpower  situation  today. 

This  problem  has  been  taken  seriously.  There  are 
under  study  detailed  methods  for  the  complete  use  of 
manpower  in  a future  emergency.  We  must  consider 
it  from  every  point  of  view  and  on  a National  scale. 

There  is  hope  and  reason  to  believe  that  a workable 
system  can  be  devised  whereby  the  physically  handi- 
capped may  be  useful  members  of  both  the  military 
and  civilian  society.  To  achieve  this  goal  it  is  essential 
that  a coordinated  effort  be  made  to  rehabilitate,  as 
far  as  possible,  this  great  segment  of  our  population. 


WANTED — Private  hospital,  130-bed  ca- 
pacity, wishes  to  employ  full  time  assist- 
ant physician.  Salary  with  home  or  com- 
plete maintenance  subject  to  negotiations 
according  to  experience  of  applicant.  In- 
teresting and  congenial  working  conditions. 
Application  received  in  care  of  this  Journal. 


INTERNSHIP  or  general  residency  avail- 
able July  1,  1948  at  City  Hospital,  Bruns- 
wick, Georgia;  100  bed  capacity  with  pro- 
visional A.C.S.  approval.  Full  maintenance 
plus  salary. 
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THE  MANAGEMENT  OF  RESIDUAL 
COMMON  DUCT  STONES 


Duncan  Shepard,  M.D. 
Atlanta 


The  indications  for  exploration  of  the 
common  bile  duct  have  been  widened  in  the 
past  25  years.  Allen,  Clute,  Judd  and  Mar- 
shall, Lahey,  Walters  and  Zollinger  have 
reported  common  duct  exploration  in  30 
to  40  per  cent  of  all  their  biliary  tract  sur- 
gery. At  the  same  time  these  authors  found 
choledocholithiasis  in  13  to  20  per  cent 
of  all  patients  harboring  gallstones.  Crump 
in  1000  routine  autopsies  found  that  almost 
one  of  every  four  (24  per  cent)  persons 
with  cholelithiasis  harbored  a stone  in  the 
common  bile  duct.  Despite  the  use  of  mal- 
leable handled  scoops.  Bakes’  dilators,  the 
suction  technic  ol  Lahey  and  the  irritation 
technic  of  Clute,  stones  are  overlooked  in 
the  biliary  tree. 

It  has  been  repeatedly  emphasized  that 
residual  common  duct  stones  should  be  sus- 
pected when  pain,  colic,  nausea,  vomiting, 
icterus,  acholic  stools,  chills,  fever  or  any 
combination  of  these  occur  when  the  cathe- 
ter or  T-tube  draining  the  common  duct  is 
clamped.  It  is  even  more  important  to  em- 
phasize that  the  extrahepatic  biliary  tree 
may  be  packed  with  stones  and  that  the 
patient  may  be  entirely  asymptomatic  with 
the  drainage  system  clamped  for  weeks  or 
months. 

Cholangiography  should  be  used  rou- 
tinely in  all  patients  who  are  submitted  to 

Read  before  the  Medical  Association  of  Georgia.  Atlanta, 
April  28.  1948. 


choledochostomy,  as  this  is  the  surest  means 
of  determining  the  absence  of  residual 
stones.  Delayed  or  postoperative  cholan- 
giography is  the  method  more  commonlv 
used.  If  the  postoperative  cholangiograms 
are  unsatisfactory  or  equivocal  they  should 
be  repeated  until  the  surgeon  is  satisfied 
that  no  residual  stones  are  present,  that  die 
common  duct  has  returned  to  normal  caliber 
and  that  the  medium  readily  enters  the 
duodenum.  The  amount  of  radioopaque 
substance  used  will  vary  from  10  to  50  cc. 
depending  on  the  amount  of  hydrohepatosis 
present.  It  is  advantageous  to  take  an  ex- 
posure immediately  on  completing  the  in- 
jection of  medium  and  at  ten-minute  inter- 
vals thereafter  until  fluoroscopy  reveals  the 
dye  entering  the  duodenum.  Oblique  as  well 
as  anteroposterior  views  are  helpful  in  vis- 
ualizing the  common  duct,  especially  the 
retrod uodenal  portion.  Hippuran  or  dio- 
drast  are  to  he  preferred  to  the  heavier 
media.  At  times  the  dye  may  enter  the  duo- 
denum so  rapidly  that  the  common  duct  is 
not  well  visualized.  If  this  occurs,  cholan- 
giography should  be  repeated  30  minutes 
after  the  administration  of  morphine  or 
some  other  drug  which  is  spasmogenic  for 
the  sphincter  of  Oddi. 

Many  nonoperative  means  have  been 
used  to  remove  residual  common  duct 
stones.  Ethyl  ether  is  the  most  popular  sub- 
stance used  in  an  effort  to  dissolve  residual 
common  duct  stone;  it  is  injected  via  the 
common  duct  drain.  It  was  first  success- 
fully used  by  Walker  in  1891.  Subsequent- 
ly Burgess,  Morton,  Pibram,  Raffl,  Walters 
and  Welborn,  among  others,  reported  the 
successful  fragmentation  and  passage  of 
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Figure  1 

Patient  W.  T.  Patient  operated  on  elsewhere.  Postopera- 
tive cholangiogram  showed  obstruction  to  flow  of  dye  and 
radioopaque  stone  in  common  duct.  T-tube  clamped  for 
weeks  without  symptoms.  T-tube  irrigated  with  ethyl  ether, 
nupercaine  solution  1:500,  and  saline;  biliary  flush  of  Best 
and  Hicken  used  repeatedly  without  change. 


Figure  2 

Patient  W.  T.  Cholangiogram  two  weeks  after  secondary 
exploration  of  common  bile  duct  and  removal  of  one  stone. 
No  stone  seen.  Note  free  flow  of  dye  into  duodenum  and 
normal  caliber  ol  common  duct.  T-tube  removed.  Sinus 
healed  in  24  hours. 


Figure  3 

Patient  A.  H.  Patient  operated  on  elsewhere.  Postopera- 
tive cholangiogram  showed  dilated  common  bile  duct  con- 
taining many  radiolucent  stones.  Note  rounded  shadow  of 
dye-filled  duodenum.  T-tube  irrigated  with  ethyl  ether, 
nupercaine  solution  1 :500  and  saline  without  change. 


Figure  4 

Patient  A.  H.  Cholangiogram  one  month  after  secondary 
exploration  of  common  bile  duct  and  removal  of  47  stones. 
No  stone  seen.  Note  return  of  common  duct  to  normal 
caliber  and  free  flow  of  dye  into  duodenum.  T-tube  removed. 
Sinus  healed  in  24  hours. 
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Figure  5 

Patient  C.  L.  Patient  operated  on  elsewhere.  Postoperative 
cholangiogram  showed  multiple  radiolucent  stones  in  dilated 
common  bile  duct  with  free  flow  of  dye  into  duodenum. 
T-tube  clamped  for  months  without  symptoms.  T-tube  irri- 
gated with  ethyl  ether,  nupercaine  solution  1 :500  and  saline 
without  change. 


Figure  6 

Patient  C.  L.  Cholangiogram  two  weeks  after  secondary 
exploration  of  common  bile  duct  and  removal  of  seven 
stones.  Cholangiogram  unsatisfactory;  dye  entered  duo- 
denum so  rapidly  that  it  obscured  region  of  common  duct. 


Figure  7 

Patient  C.  L.  Cholangiogram  repeated  30  minutes  after 
administration  of  1/6  grain  morphine  sulfate  subcutaneously 
to  cause  spasm  of  common  duct  sphincters.  No  stones  seen. 
There  was  still  free  flow  of  dye  into  duodenum.  Common 
duct  has  returned  to  normal  caliber.  T-tube  removed  and 
sinus  healed  in  48  hours. 

residual  common  duct  stone  following  the 
use  of  ethyl  ether.  Pibram  had  success 
with  ether  in  each  of  38  patients  with  resi- 
dual common  duct  stone.  At  operation  he 
introduced  a urethral  catheter  through  a 
choledochotomy  down  to  the  region  of  the 
ampulla  of  Vater.  If  cholangiography  re- 
vealed stone  he  introduced  a few  drops  to 
one  cubic  centimeter  of  ether  via  the  cathe- 
ter followed  by  lavage  with  saline  to  relieve 
pressure;  following  this  the  catheter  was 
clamped.  The  treatment  was  repeated  three 
times  a day  until  the  stone  passed;  at  times 
treatment  was  continued  for  as  long  as  eight 
weeks.  To  quote  Pigram,  “Now  that  the 
ether  method  is  available  for  postoperative 
removal  of  stones  there  is  no  longer  the 
same  urgent  need  to  make  sure  during  the 
operation  that  no  stone  has  been  left.”  It  is 
important  not  to  clamp  the  drainage  tube 
after  injection  of  ether,  for,  as  Raffl  has 
pointed  out,  one  cubic  centimeter  of  ether 
at  body  temperature  and  standard  atmos- 
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plieric  pressure  vaporizes  at  222.1  cubic 
centimeters  of  gaseous  ether.  Burgess,  and 
Prolistein  and  Eckert  pointed  out  that  ether 
was  successful  only  in  pure  cholesterol 
stones  or  mixed  stones  hound  hy  cholesterol 
and  that  a surrounding  layer  of  inflamma- 
tory calcium  prevented  ether  fiom  reaching 
the  soluble  cholesterol.  The  latter  workers 
injected  ether  into  the  common  bile  duct 
of  dogs  and  found  that  it  was  followed  hy 
pain,  decreased  bile  output,  anorexia  and 
jaundice.  Examination  of  sacrificed  ani- 
mals revealed  progressive  destruction  of  the 
mucosa  of  the  gallbladder  and  common 
bile  duct.  I have  injected  ether  in  small 
amounts  (less  than  5 cc.)  through  tlie  T-tuhe 
of  several  patients  in  an  effort  to  dissolve 
residual  stone,  and  have  been  successful 
in  only  one  case.  The  procedure  is  so  pain- 
ful that  opiates  are  often  required  with 
their  attendant  spasm  of  the  sphincter  of 
Oddi.  Most  patients,  after  a few  injections, 
prefer  secondary  surgical  removal  of  the 
stone. 

(Joldman,  Jackman  and  Eastman  advo- 
cate irrigation  of  the  common  duct  via 
T-tube  with  solution  G as  a slow  drip,  giving 
loot)  to  2000  cc.  per  day. 

Harris  and  Marcus  succeeded  in  passing 
residual  stone  by  the  injection  of  10  cubic 
centimeters  of  a 1 :500  solution  of  nuper- 
caine  through  the  T-tube,  which  is  then 
clampeil.  The  local  anesthetic  abolishes  the 
afferent  impulses  initiated  by  the  residual 
stone;  the  reflex  arc  is  broken  and  the 
sphincters  of  Boyden  and  Oddi  relax  allow- 
ing the  stone  to  pass. 

Best  and  Hicken  use  antispasmodics, 
magnesium  sulf  ate  and  olive  oil  by  mouth, 
and  T-tube  irrigation  with  saline  followed 
by  instillation  of  olive  oil  into  the  T-tube  in 
conjunction  with  large  doses  of  bile  salts 
orally.  The  antispasmodics,  as  well  as  the 
magnesium  sulfate  and  olive  oil,  relax  the 
sphincters  of  Boyden  and  Oddi  while  the 


irrigations  and  the  bile  salts  increase  the 
common  duct  pressure,  flushing  out  the 
stones.  One  of  the  antispasmodics  advo- 
cated, atropine  sulfate,  has  been  found  by 
Butsch,  McGowan  and  Walters  and  by 
Necheles,  Olson,  Neuwelt  and  Spier  to  be 
ineffective  on  the  common  duct  sphincters. 
The  increased  common  duct  pressure  result- 
ing from  the  administration  of  bile  salts 
may  cause  further  hydrohepatosis  and 
liver  damage  if  any  of  the  retained  stones 
block  egress  of  bile.  The  prolonged  use  of 
this  regimen  when  multiple  stones  are  pres- 
ent is  dangerous.  In  my  hands  this  regimen 
has  been  ineffective. 

In  many  patients  any  or  all  of  the  non- 
operative methods  fail  and  secondary  ex- 
ploration of  the  common  bile  duct  and  me- 
chanical removal  of  stone  are  necessary.  If 
the  catheter  or  T-tube  is  left  in  place  there 
is  no  emergency  about  the  secondary  opera- 
tion and  the  patient  should  be  prepared  with 
fluids,  blood,  vitamins  and  a high  carbo- 
hydrate diet  before  surgical  intei-vention. 
The  tube  also  facilitates  identification  of 
the  common  bile  duct  at  the  time  of  opera- 
tion, making  it  a speedier  and  safer  pro- 
cedure. 

Summary 

1.  As  more  common  bile  duct  explorations 
are  undertaken  more  choledocholithia- 
sis  is  revealed,  but  there  is  an  inevita- 
ble higher  incidence  of  residual  com- 
mon duct  stone. 

2.  Postoperative  cholangiography  should 
he  used  routinely  before  removal  of  the 
common  duct  drain,  as,  lack  of  symp- 
toms with  the  drainage  system  clamped, 
is  an  unreliable  method  of  ascertaining 
the  presence  or  absence  of  residual 
stone. 

3.  If  residual  common  duct  stones  are 
found  on  cholangiography,  the  more 
conservative  nonsurgical  methods  of  re- 
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moval  should  be  tried.  Irrigation  of  the 
common  duct  drain  with  solution  G,  the 
instillation  of  1:500  nupercaine  solution 
and  perhaps  Best  and  Hickens’  regimen 
may  he  tried.  Irrigation  with  ethyl 
ether  is  painful,  dangerous  and  usually 
unsuccessful. 

4.  If  non-surgical  measures  fail  to  remove 
the  stone,  secondary  choledochotomy 
and  mechanical  removal  are  necessary. 
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will  be  held  at  the  Hotel  DeSoto,  Savannah,  May  10-13, 
1949.  Make  your  hotel  reservations  now. 


SURGERY  OF  THE  THYROID 
Review  of  Cases 

C.  H.  Richardson,  M.D. 

C.  H.  Richardson,  Jr.,  M.D. 
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Introduction 

The  object  of  this  paper  is  to  present  a 
series  of  82  consecutive  thyroidectomies 
performed  by  us  during  the  past  2V-_>  years. 
There  was  no  selection,  and  all  cases  com- 
pleted are  included.  During  tliis  period  at- 
tempt has  been  made  to  treat  each  individ- 
ual case  on  its  own  merits  and  later  to 
analyze  the  data  and  compare  our  findings 
with  those  of  others.  This  has  been  most 
instructive  to  us,  and  in  recording  the  re- 
sults we  will  discuss  briefly  some  of  the 
questions  that  have  come  up. 

The  Question  of  Toxicity 

In  classifying  goiters  tlie  standard  usage 
of  diffuse  and  nodular,  toxic  and  non-toxic 
has  been  followed.  Often  we  have  found 
that  this  is  an  over-simplification  and  that 
individual  cases  are  hard  to  place,  especial- 
ly the  nodular  goiters.  However,  classifica- 
tion on  a physiologic  and  pathologic  basis 
is  important  as  therapy  is  based  on  it. 


TABLE  1 


Number  of  Cases 

82 

Toxic 

39 

Non-Toxic  43 

Females 

71 

30 

41 

Males 

11 

9 

2 

White 

63 

25 

38 

Colored 

19 

14 

5 

In  table  1 we 

have  broken 

our  cases  down 

as  regards  sex,  race  and  toxicity.  From 
these  figures  the  predominance  of  goiter  in 
the  female  is  noted,  whereas  the  disease  is 
relatively  more  toxic  in  the  male,  and  also 
in  the  colored  race.  We  have  tried  very 
hard  to  determine  toxicity.  This  cannot  he 
done  by  any  single  finding,  but  by  a com- 
bination of  history,  physical  findings  and 
elevation  of  the  basal  metabolic  rate.  When 
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iiervGusiiess,  weight  loss,  tachycardia,  en- 
larged thyroid,  and  increased  metabolic 
rate  are  all  present  in  the  absence  of  other 
disease,  a diagnosis  of  toxic  goiter  is  made. 
We  have  found  a great  discrepancy  in 
B.M.R.  reports  from  various  sources,  and 
careful  personal  control  of  this  proceilure 
has  been  a great  aid  in  evaluation. 


TABLE  2 

NUMBER  OF  CASES  82 


Toxir 

39 

N on-Toxir 

43 

a.  Dirtiise 

24 

a.  Diffuse 

] 

1).  Nodular 

15 

1).  Nodular 

42 

These  cases  are  further  broken  down  in 
table  2 to  show  the  relation  of  toxicity  to 
the  physical  characteristics  of  the  gland. 
The  diffuse  enlargement  is  more  often  toxic 
while  the  nodular  is  less  often  so.  In  fact, 
the  nodular  goiters  are  hardest  to  classify, 
as  they  show  wide  variation  in  the  clinical 
picture,  and  we  feel  it  is  an  open  question 
as  to  whether  the  so-called  non-toxic  nodular 
goiter  does  not  go  through  mild  cycles  of 
toxicitv. 

TABLE  3 


Averase  Ase 

Initial  B.M.R. 

Toxic 

a.  Diffuse 

38 

+ 45 

1).  Nodular 

45 

+ 31 

on-Toxic 

a.  Diffuse  ( 1 

case)  21 

- 8 

i).  Nodular 

41 

+ 1 

In  table  3 is  shown  the  average  ages  and 
average  metabolic  rates  of  the  various 
groups  of  cases.  These  lend  support  to  the 
concept,  not  original  with  us,  that  the  diffuse 
toxic  is  an  acute  form  of  goiter  and  the 
nodular  toxic  a more  chronic  form.  Pos- 
sibly the  first  results  from  a continued  and 
strong  stimulation  of  the  gland  by  the  pitui- 
tary, where  the  second  represents  an  inter- 
mittent over-stimulation. 

Indications  for  Surgery 

Now  we  wish  to  state  briefly  the  indica- 
tions for  surgery  in  each  group: 

1.  In  the  diffuse  toxic  goiter  the  indica- 
tions are  most  positive  and  our  experience 
is  that  to  date  adequate  surgery  is  by  far  the 
most  effective  method  of  treatment,  and  we 


feel  that  here  treatment  of  the  goiter  takes 
precedence  over  all  else.  This  goiter  is  most 
often  associated  with  exophthalmos  and 
other  eye  signs.  These  occurred  in  12  of 
our  24  cases  of  diffuse  toxic  goiter.  In 
several  it  was  progressing  rapidly.  In  all 
of  the  12  the  exophthalmos  was  arrested  or 
improved  following  operation,  although  in 
none  of  them  did  it  completely  go  away. 

2.  The  nodular  toxic  goiter  is  slower  to 
develop  and  sometimes  presents  the  picture 
of  masked  hyperthyroidism.  Heart  failure 
may  he  the  earliest  symptom,  and  the 
thyrotoxicosis  overlooked.  Here  the  effects 
of  careful  surgery  are  most  gratifying. 

3.  The  diffuse  non-toxic  is  usually  the 
adolescent  goiter  and  rarely  is  surgery  ad- 
vised. Proper  treatment  with  iodine  will 
often  cure  it.  In  our  locality  we  do  not  see 
many  colloid  goiters  which  are  the  adult 
form.  In  these  surgery  is  indicated  for  cos- 
metic reasons  or  because  of  pressure.  Our 
one  case  was  a white  girl  of  21  who  was 
nervous  because  of  the  lump  in  her  throat. 
She  had  a moderate  diffuse  enlargement 
and  a B.M.R.  of  ~8  and  we  removed  it  be- 
cause of  cosmetic  reasons. 

4.  There  is  no  doubt  but  that  some  nodu- 
lar goiters  are  non-toxic,  or  at  least  quies- 
cent. However,  beside  the  possibility  of 
their  becoming  toxic  there  are  at  least  two 
other  good  reasons  for  removing  them.  One 
is  that  they  cause  pressure,  especially  when 
they  extend  substernally,  and  another  is 
that  they  may  show  malignant  change,  as 
will  be  brought  out  later.  We  think  that 
the  solitary  non-toxic  nodules  are  the  most 
dangerous  from  this  aspect,  and  we  urge 
that  they  be  removed. 


TABLE  4 


Pre-Operative  Treatment 

LugoTs  .Alone 

Thiouracil 

Toxic-Diffuse  24 

6 

18 

Toxic-Nodular  15 

13 

2 

Totals  39 

19 

20 

Preparation  for  Surgery 
In  table  4 the  preparation  of  our  toxic 
patients  is  shown.  By  adequate  preparation 
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the  operation  is  made  safe,  and  since  the 
addition  of  the  thiouracil  drugs  hyperthy- 
roidism can  he  completely  controlled  and  a 
thorough  and  adequate  operation  per- 
formed without  danger/  Early  in  this 
series  we  did  the  only  pole  ligation  on  a 
toxic  diffuse  goiter  in  a colored  male.  At 
that  time  we  were  heginning  to  use  thioura- 
cil hut  did  not  appreciate  its  real  worth. 
Now  we  are  sure  a pole  ligation  could  have 
been  avoided  by  longer  and  more  thorough 
use  of  one  of  the  anti-thyroid  drugs. 

It  will  he  seen  in  this  table  that  we  have 
employed  thiouracil  or  propyl-thiouracil 
more  often  in  the  diffuse  toxic  goiters  and 
here  it  is  a great  help.  In  the  milder  cases, 
and  most  cases  of  nodular  toxic  goiter,  the 
combination  of  rest,  high  calorie  diet,  seda- 
tives and  Lugol’s  is  quite  effective.  We  are 
now  using  Lugol’s  solution  from  the  start 
along  with  propyl-thiouracil  to  prepare  our 
more  toxic  patients,  and  we  wait  until  the 
pulse  comes  down,  the  patient  is  gaining 
weight  and  the  B.M.R.  is  approaching  nor- 
mal, regardless  of  how  long  it  takes. 

The  Operative  Technic 

In  considering  the  operative  technic,  an- 
esthesia is  very  important.  We  have  been 
through  the  days  of  local  infiltration,  a com- 
bination of  local  and  pentothal  or  gas,  and 
more  recently  cyclopropane  and  endotra- 
cheal anesthesia.  All  of  these  technics  rep- 
resent advances.  Now,  with  more  adequate 
preparation  the  dangers  of  general  anes- 
thesia are  greatly  diminished  and  the  draw- 
backs of  local  anesthesia  can  he  avoided. 
Certainly  in  the  more  difficult  cases  endotra- 
cheal anesthesia  is  a great  help,  and  we  are 
using  it  more  all  the  time.^  We  have  fol- 
lowed the  standard  technics  of  operation  of 
sub-total  removal  of  the  gland,  cutting  the 
strap  muscles  if  necessary.  However,  as  we 
have  gone  along  the  need  for  removing 
nearly  all  the  gland  has  become  more  and 
more  obvious,  particularly  in  the  toxic 


diffuse  cases.  For  this  reason  we  have  at- 
tempted more  and  more  the  exposure  of  the 
recurrent  laryngeal  nerves  and  ligation  of 
the  inferior  thyroid  arteries  as  described 
and  advocated  by  Dr.  Frank  Fahey.  We  are 
convinced  that  this  technic  is  a real  advance 
and  adds  to  the  safety  and  effectiveness  of 
thyroidectomy." 

TABLE  5 

N o.  Cases 


Non-Toxic  Nodular  Group  42 

Chronic  Lyniplioid  Thyroiditis 

( Hashimoto’s  Disease  t 3 

Chronic  Sclerosing  Thyroiditis  1 

Simple  Adenomatous  Change  30 

Fetal  Adenoma  4 

Papillary  Cystadenoma  1 

Hurthle  Cell  Tumor  1 

Adenocarcinoma  2 


In  table  5 are  seen  the  findings  in  our 
group  of  non-toxic  nodular  goiters.  Path- 
ologically, this  is  the  most  interesting  group, 
and  because  we  have  been  misled  so  often 
we  insist  on  a microscopic  examination  of 
every  specimen.  Chronic  lymphoid  thyroid- 
itis is  a diffuse  hard  swelling  accompanied 
by  infiltration  with  lymphocytes.  Its  etiol- 
ogy is  obscure.  It  may  he  accompanied  by 
myxedema  and  grossly  it  can  simulate  car- 
cinoma. Our  case  of  chronic  sclerosing  thy- 
roiditis may  have  been  a mild  form  of 
Reidels’  struma  or  woody  thyroiditis.  Sim- 
ple adenomatous  change  here  means  nodu- 
lar areas  of  hyperinvolution.® 

Fetal  adenoma  is  a benign  neoplasm. 
However,  many  authors  have  stated  that  it 
is  a precancerous  lesion.*  The  last  three 
categories  are  malignant  or  potentially  ma- 
lignant. All  were  discovered  incidentally  in 
cases  referred  for  operation  because  of  what 
appeared  to  he  an  adenomatous  goiter.  No 
attempt  can  be  made  here  to  discuss  in  de- 
tail the  subject  of  cancer  of  the  thyroid. 
However,  it  should  he  mentioned  that  wide 
variations  in  malignancy  exist  and  the  treat- 
ment and  prognosis  must  be  based  on  a 
sound  knowledge  of  cancer  in  this  locality. “ 
The  outlook  is  far  from  hopeless  even  in 
some  apparently  far  advanced  cases,  and 
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in  general  the  most  successful  therapy  has 
been  a combination  of  radical  surgery  and 
radiation.  One  of  our  cases  was  found  with- 
in an  adenomatous  lobe  in  a woman  of  56. 


The  lobe  was  completely  removed  and  she 
received  x-ray  therapy.  She  has  passed  two 
years  without  recurrence.  Our  other  case 
was  done  recently  in  a woman  of  49.  Her 
thyroidectomy  was  lol lowed  also  in  a few 
days  by  heavy  x-ray  therapy. 


TABLE  6 
COMPLICATIONS 


Total  Number  Treated  82 

Nerve  Injury  Severe  I 

Mild  Temporary  tloarseness  7 


Hemorrhage 
Postoperative  Tetany- 
Postoperative  Psycliosis 
( Suicide ) 

Wound  Infection 

a.  Mild 
h.  Severe 

Postoperative  Hypotliyroidi 


1 

0 

mi  6 


Case  Group 
Toxic  Diffu  «e 
6 Toxic  Diffuse 
1 Nodular  Non-Toxic 
Toxic  Diffuse 
Toxic  Diffuse 
Toxic  Diffuse 


Toxic  Diffuse 

4 Toxic  Diff  use 
2 Nodular 


Complications 

As  is  easily  seen  in  table  6 the  complica- 
tions were  higher  in  the  toxic  diffuse  group. 
These  patients  were  sicker,  their  glands 
more  vascular  and  the  need  for  more  com- 
plete removal  greater.  However,  there  were 
no  cases  of  “thyroid  storm”  nor  were  there 
any  cases  of  phlebitis  or  serious  pulmonary 
coni])lications.  The  one  death  in  the  series 
was  a white  male  aged  52  who  had  a small 
diffuse  goiter  with  marked  toxicity.  He  was 
prepared  with  propyl-thiouracil  and  Lugol’s 
solution  and  a sub-total  thyroidectomy  done. 
He  did  well  until  the  third  day  when  he 
developed  mild  hallucinations,  the  serious- 
ness of  which  was  not  appreciated  until  that 
night  when  he  suddenly  leaped  to  his  death 
through  the  hospital  window.  Our  one 
severe  case  of  nerve  injury  was  also  the 
case  of  postoperative  hemorrhage.  This  was 
a white  male  aged  54  with  a toxic  diffuse 
goiter.  Most  of  the  gland  was  removed  with 
rather  free  bleeding.  He  continued  to  bleed 
postoperatively  and  that  night  his  wound 
was  reopened  under  anesthesia.  The  bleed- 
ing was  from  both  inferior  thyroid  arteries. 


and  two  days  after  the  second  operation  he 
developed  laryngeal  obstruction  and  a tra- 
cheotomy was  necessary.  After  five  weeks 
one  vocal  cord  moved  well  and  the  tracheo- 
tomy was  diseontinued;  now  the  other  cord 
moves  also  but  mild  hoarseness  persists.  We 
have  had  no  incidence  of  nerve  injury  in 
eases  where  the  nerves  were  demonstrated 
as  part  of  the  operative  technie.  Three  of 
our  cases  developed  temporary  postopera- 
tive tetany  with  typical  carpal  spasm  and 
nerve  irritability.  All  responded  to  cal- 
eium  by  vein  and  parathyroid  hormone,  and 
all  cleared  up  in  a few  weeks  after  receiving 
calcium  and  vitamin  D therapy. 

The  question  of  postoperative  hypothy- 
roidism comes  up  but  it  is  relatively  uncom- 
mon and  easy  to  eontrol  with  dessicated 
thyroid.  Usually  the  patients  have  not  had 
to  take  this  medication  long,  but  are  able  to 
adjust  so  that  after  a few  months  it  is  not 
needed.  In  two  cases  of  diffuse  toxie  goiter, 
myxedema  developed  postoperatively  and 
fluid  appeared  in  the  knee  joints.  No  other 
cause  for  this  could  be  found  and  there  was 
gradual  improvement  when  thyroid  extract 
was  given.  We  must  conclude  that  contrary 
to  the  teachings  of  Hertzler,  an  adult  does 
need  some  thyroid  tissue  but  very  little  is 


sufficient.® 

TABLE  7 

Thyroidectomies  82 

Recurrences  Treated  in  This  Series  8 

a.  Toxic  Diffuse  5 

b.  Toxic  Nodular  2 

c.  Non-Toxic  Nodular  1 

Recurred  of  This  Series  2 

a.  Toxic  Diffuse  2 


Recurrences 

Eight  of  the  82  cases  shown  in  table  7 
represented  recurrences.  Two  of  these  were 
previously  operated  on  in  the  same  series, 
while  six  had  been  operated  on  by  others. 
The  majority  of  these  were  in  the  toxic 
diffuse  group,  and  the  best  answer  we  have 
today  for  these  is  more  thorough  operation 
the  first  time.  This  will  occasionally  lead  to 
hypothyroidism  but  this  is  relatively  easy 
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to  handle,  whereas  recurrent  hyperthyroid- 
ism is  admittedly  difficult. 


Cases  Treated 

TABLE  8 
82  T oxic 

Recurred 

2 

Symptoms  Persist 

5 

( Nervousness ) 

Died 

1 

Apparently 

Well  Now 

76 

Results 


39  Non-Toxic  43 
2 0 

2 3 


1 0 


36  40 


Table  8 shows  the  followup  results:  Two 
recurred,  were  reoperated  on  and  are  now 
well.  Two  of  the  toxic  and  three  of  the  non- 
toxic groups  complain  of  nervousness  and 
instability  hut  are  not  toxic  as  far  as  we 
can  tell.  There  was  one  death  due  to  post- 
operative psychosis  and  suicide.  Seventy 
six  are  apparently  well  and  carrying  on 
normal  activities. 

In  summary,  a plea  has  been  made  here 
for  careful  evaluation  of  each  case  of  goiter. 
The  surgical  indications  for  the  various 
types  of  goiter  have  been  stressed  and  some 
of  the  complications  and  pathologic  findings 
of  goiter  surgery  have  been  discussed,  more 
particularly  as  follows: 

1.  We  have  presented  the  results  of  82 
consecutive  cases  of  thyroid  disease  for 
whom  surgery  was  done. 

2.  Eighty-seven  per  cent  were  females, 
and  13  per  cent  were  males;  77  per  cent 
were  white  and  23  per  cent  were  colored. 
There  were  fewer  cases  in  males  and  in 
negroes,  but  in  both  groups  there  was  a 
higher  incidence  of  toxicity. 

3.  The  diffuse  toxic  goiter  is  more  rap- 
idly toxic  than  the  nodular.  It  occurs  as  a 
rule  in  younger  people,  the  metabolic  rates 
are  higher,  the  progress  is  more  rapid,  and 
it  recpiires  early  operation.  The  nodular 
type  is  more  chronic  and  has  remissions. 

4.  We  have  given  as  indications  for  sur- 
gery cosmetic  reasons  and  pressure  symp- 
toms in  the  colloid  types.  Surgery  is  al- 
ways definitely  indicated  in  the  diffuse  toxic 
types,  and  soon.  The  nodular  goiter  is  slow 


to  develop,  hut  we  feel  that  it  is  best  to  re- 
move it  before  it  becomes  toxic,  and  to  elim- 
inate the  risk  of  future  malignancy  or 
cardiac  degeneration. 

The  toxic  nodular  goiter  should  be  re- 
moved, but  it  can  wait  the  period  of  elec- 
tion. The  solitary  nodule  should  always  be 
removed  on  account  of  the  high  incidence 
of  later  malignancy  — 5 to  20  per  cent. 

5.  We  feel  that  drugs  have  only  a place 
in  the  preparation  of  the  patient  for  sur- 
gery. The  thiouracil  group  is  of  definite 
value  in  this  field  and  it  is  our  impression 
that  thiouracil  is  more  effective  than  propyl- 
thiouracil, but  also  more  toxic. 

6.  We  feel  that  a definite  contribution  to 
the  operative  technic  of  thyroid  surgery  has 
been  the  identification  of  the  recurrent 
laryngeal  nerves,  and  the  ligation  of  both 
the  superior  and  inferior  thyroid  arteries. 

7.  We  feel  that  with  proper  preparation, 
proper  operative  technic  and  postoperative 
care,  most  complications  are  avoidable. 
This  we  feel  applies  also  to  recurrences. 

8.  We  realize  that  we  are  operating  upon 
the  end  results  of  hyperthyroidism  and 
goiter  rather  than  a direct  attack  upon  the 
cause  of  the  disease.  Some  day,  probably, 
we  will  make  this  direct  attack  but  until 
that  time  comes  along  surgery  seems  to 
offer  the  best  outlook  for  cure  of  this  dis- 
ease. 
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The  Post-Graduate  Committee  of  the  Medical  Associa- 
tion of  Georgia  plans  to  hold  two  seminars  during  the 
year,  one  at  Emory  and  one  at  Georgia.  Note  next 
month's  JOURNAL  for  details  regarding  dates,  subjects, 
etc.,  a program  designed  particularly  for  the  general 
practitioner. 
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EARLY  AMBULATION  IN  MAJOR 
ABDOMINAL  SURGERY 


Irving  L.  Greenberg,  M.D. 
Atlanta 


‘'Bed  rest  is  too  frequently  ordered  as 
part  of  a therapeutic  plan  without  consid- 
eration of  real  necessity  or  consequences. 
Blood  clots  in  the  veins,  lime  drains  from 
the  bones,  scybala  stack  in  the  colon,  flesh 
rots  from  the  seat,  urine  leaks  from  the  dis- 
tended bladder,  and  the  spirit  evaporates 
from  the  soul  of  a patient  who  lies  too  long 
in  bed.  No  part  of  the  body  escapes  the 
deleterious  effects  of  prolonged  rest.” 
Thus  wrote  Dr.  R.  A.  J.  Asher  in  his  ar- 
ticle: “The  Dangers  of  Going  to  Bed.” 

While  all  these  effects  are  rarely  experi- 
enced by  a single  patient,  it  is  becoming 
recognized  by  surgeons  to  a greater  degree 
every  day  that  not  only  will  patients  on 
whom  major  surgery  has  been  performed 
have  fewer  respiratory,  vascular,  gastro- 
intestinal, urinary  and  psychologic  compli- 
cations if  they  are  ambulated  early;  hut. 


Figure  1 

Mr.  D.,  aged  39.  had  a large  incarcerated  left  inguinal 
hernia.  Operation:  herniorrhapy,  which  included  resection 
of  large  amount  of  hypertrophied  omentum.  Cut  on  right 
shows  the  patient  24  hours  after  operation,  at  fourth 
out-of-bed  period. 

Read  before  ’he  Medical  Association  of  Georgia,  Atlanta, 
April  28.  1948. 


Figure  2 

Mrs.  S.,  aged  52.  X-ray  examination  showed  mass  com- 
pressing under  surface  of  cecum.  Two  needles  could  be 
seen  laterally,  probably  the  cause  for  the  inflammatory 
mass. 


Figure  3 

Mrs.  S.,  24-hours  after  ileotransverse  colostomy. 

on  the  positive  side,  they  will  he  hospital- 
ized for  briefer  intervals,  have  fewer  tubes 
in  their  stomachs  (and  for  shorter  periods), 
have  almost  no  catheterizations,  intravenous 
feedings  will  be  greatly  diminished,  and 
they  will  go  home  with  a greatly  reduced 
hospital  hill. 

Because  I want^  to  show  as  many  slides 
as  possible  in  the  time  allotted  I shall  not 
delve  into  the  physiologic  and  physiopatho- 
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Figure  4 

Miss  C..  aged  63.  X-ray  studies  showed  large  filling  defect  in  the  stomach,  caused  by  a large  prepyloric  carcinoma  w'ith 
large  ulcer.  Note  other  cuts,  which  show  Miss  C 24-  hours  after  she  had  a subtotal  gastrectomy,  48-hours  after  the 
operation,  and  at  the  eighth  postoperative  day. 


Figure  5 

Mr.  De  B. : Acute  cholecystitis  with  cholelithiasis.  Opera- 
tion: Cholecystectomy  and  appendectomy.  Photograph  was 
made  third  postoperative  day.  Patient  was  discharged  from 
hospital  at  fifth  postoperative  day.  Cut  on  right  shows 
patient  at  office  at  seventh  postoperative  day. 

logic  reasons  for  the  statements  just  made, 
but  for  those  who  are  interested  in  this 
phase  there  are  available  many  recent  pa- 
pers on  the  subject'  ‘ I would  particu- 
larly recommend  Leithauser’s  excellent  hook 
entitled,  “Early  Ambulation”. 

I shall  limit  this  discussion  to  the  ques- 
tions most  frequently  asked  by  physicians, 
nurses  and  patients  alike,  and  to  the  show- 
ing of  a set  of  photographs  representing  a 
wide  variety  of  abdominal  procedures. 

Just  a word  about  incisions:  Transverse 
incisions  should  he  used  wherever  possible. 


The  most  common  site  of  incisional  hernia 
is  in  the  upper  abdominal  vertical  incision. 
In  closing  wounds  of  this  type  sutures  are 
placed  parallel  to  the  direction  of  the  trans- 
versalis  muscle  and  fascia  and,  therefore, 
tend  to  pull  through  during  muscle  contrac- 
tion. Conversely,  in  closing  a transverse 
incision  the  sutures  are  placed  perpendicu- 
lar to  the  direction  of  the  fibers  and  hold 
much  better.  Besides,  contraction  of  the 
muscles  tends  to  pull  such  a wound  closer 
together.  Non-ahsorhahle  suture  material 
should  he  used  and  is  more  reliable  than 
catgut. 

Contraindications 

Our  contraindications  to  early  postopera- 
tive walking  are  few  indeed.  Rarely^  is  a 
patient  allowed  to  remain  in  bed  alter 
surgery  for  more  than  a few  hours  without 
being  ambulated  and  there  must  he  present 
a definite  contraindication.  Deep  shock, 
uncontrolled  hemorrhage,  severe  anemia, 
the  presence  of  thrombi  or  emboli,  pro- 
longed preoperative  confinement  and  when 
death  is  imminent  or  a hopeless  condition 
exists — these  may  be  considered  as  contra- 
indications. 

Advantages 

Some  of  the  advantages  of  early  ambula- 


300 


The  Journal  of  the  Medical  Association  of  Georgia 


lion  are  as  follows:  Asthenia  is  avoided; 
morale  of  the  patient  is  greatly  lifted;  it  is 
economical  to  the  patient  and  the  hospital; 
simplification  of  postoperative  care;  sur- 
gery is  rendered  less  hazardous — especially 
in  the  aged ; complications  are  markedly  re- 
duced, and  there  is  more  rapid  wound  heal- 
ing with  consequent  earlier  return  of  the 
patient  to  normalcy. 
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DISCUSSION 

Note:  The  following  discussions  not  only  include  the 
foregoing  papers,  but  also  the  papers  of  Drs.  Thomas  N. 
Freeman,  Charles  A'.  Hock,  Arthur  G.  Singer  and  John 
S.  Atwater,  which  were  published  in  the  July  1948 
number  of  THE  JOURNAL. 

1)K.  .McCLAREN  JOHNSON  (Atlanta):  With  your 
indulgence  1 wtndd  like  to  touch  on  several  of  these 
papers,  although  it  is  our  privilege  to  discuss  them  all. 
If  1 wished  to  do  so.  I'd  feel  like  a little  boy  at  a tliree- 
ring  circus  trying  to  watch  everything. 

I was  particularly  interested  in  Dr.  Singer’s  paper.  1 
have  had  no  experience  with  pyloric  obstructions  in  the 
newborn,  but  1 have  been  plagued  with  a great  many 
in  adult  cases.  He  states  that  most  of  his  cases  seemed 
to  come  in  the  seventh  decade.  1 can't  quote  figures, 
but  1 believe  that  1 have  had  as  many  in  the  early  middle 
age  group  as  in  that  decade. 

As  he  says,  these  cases  are  organic  and  not  reversible; 
that  is,  the  ones  he  stressed  in  his  paper.  To  me,  the 
finding  of  pyloric  obstruction  puts  the  patient  in  a surgi- 
cal category  as  far  as  his  prognosis  is  concerned.  I 
don't  mean  that  most  of  these  will  have  to  be  operated 
on  but  1 do  mean  that  when  1 find  one  I put  him  in 
the  surgical  group  and  my  job  is  to  get  him  out  if 
I can. 

1 think  that  the  erroneous  diagnosis  that  Dr.  Singer 
mentioned  in  connection  with  the  gallbladder  disease 
which  was  apparent  because  the  dye  did  not  leave  the 
stomach  points  to  a moral:  that  in  most  cases  everything 
should  be  studied.  1 don't  think  we  could  have  a better 
illustration  than  that. 

In  considering  the  treatment  of  pyloric  obstruction, 
whatever  the  cause,  it  is  well  to  emphasize  the  fact 
that  parenteral  medication  is  the  first  choice.  For  that 
same  reason  medicines  given  by  mouth  often  do  little 
or  no  good.  It  is  debatable  how  much  absorption  takes 
place  in  the  stomach,  but  if  we  give  vitamins  by  hypo 
we  know  the  patient  gets  exactly  the  dose  we  administer. 
I don't  know  what  Dr.  Singer's  experience  has  been  in 
this  connection.  I would  like  for  him  to  comment  on  it. 

He  speaks  of  barium  retention  after  24  hours.  I 
recall  only  one  case,  where  there  was  gastric  retention 
after  24  hours,  that  did  not  come  to  surgery.  I have 
had  several  others,  but  they  have  not  been  under  obser- 
vation long  enough  to  say  whether  they  will  escape. 

I think  he  covered  every  possible  cause  except  the 
possibility  of  polyps,  and  a recent  interesting  experi- 
ence 1 had  with  a migrating  lipoma.  I don't  know 


whether  those  have  ever  caused  obstruction,  but  I 
assume  they  could. 

Dr.  Hock's  paper  stresses  the  misuse  of  the  word 
“colitis”.  He  stressed  something  we  are  all  guilty  of, 
probably  because  patients  recognize  that  word.  I have 
tried  conscientiously  to  use  the  words  “irritable  colon” 
or  "spastic  colon"  in  order  not  to  use  that  word. 

I want  to  take  issue  with  one  thing — the  term  sug- 
gested by  Palmer  of  “Functional  Bt)wel  Distress.'’  I 
think  the  use  of  “Functional  Rowel  Distress"  has  some 
danger.  There  are  too  many  of  the  recent  graduates  who 
tend  to  use  that  expression  as  a catch-all.  I hope  I 
say  that  without  giving  offense,  but  I had  it  forcibly 
impressed  on  me  recently  when  a case  of  “Functional 
Rowel  Disease'’,  as  it  was  called,  was  clarified  by  the 
appearance  of  an  appendiceal  abscess.  1 hope  you  get 
the  significance  of  what  I have  just  said.  If  you  can 
diagnose  a rupturing  appendix  as  “Functional  Bowel 
Disease",  the  use  of  that  expression  is  not  without 
danger.  1 had  one  case  where  hypermotility  was  ex- 
plained by  the  discovery  of  allergy,  and  responded 
quickly  to  allergic  treatment. 

I have  had  the  privilege  of  reading  Dr.  .\twater’s 
paper,  and  I am  sorry  he  couldn't  present  it  all.  I like 
the  way  he  marshalled  his  facts  and  did  not  attempt  to 
ram  his  conclusions  down  our  throats,  but  let  us  draw 
our  own  conclusions,  and  1 think  he  has  presented  a 
pretty  good  case  for  the  thesis  he  has  in  mind. 

1 enjoyed  the  other  papers,  but  I don't  think  I am 
qualified  to  discuss  them. 

DR.  WILLIAM  R.  D.^NCY  (Savannah)  : Dr.  Wil- 
liam Osier  very  often  said  to  us  in  class,  “If  we  knew 
syphilis,  its  treatment,  its  complications  and  its  diag- 
nosis, we  would  know  medicine.”  If  I knew  enough  to 
discuss  all  these  wonderful  papers  today,  I should  feel 
that  I knew  something  about  medicine. 

I will  first  mention  in  this  little  resume  Dr.  Singer’s 
paper,  which  was  most  practical  and  comprehensive.  I 
have  no  criticism  to  make.  He  emphatically  brings  out 
the  point  that  we  should  have  a careful  diagnosis  by  a 
capable  diagnostician  when  the  right  upper  quadrant 
of  the  abdomen  is  to  be  considered,  and  this  should  be 
backed  up  by  suitable  x-ray  work,  not  only  to  find  out 
whether  there  is  an  obstruction  or  not  but  to  locate  the 
specific  cause  which  might  in  the  future  produce 
obstruction;  that  is,  the  nature  or  cause.  Acute  ulcers 
of  the  stomach  or  duodenum  may  cause,  by  irritation,  if 
located  close  to  the  pylorus,  partial  obstruction.  This  is 
only  temporary  and  if  the  lesion  is  treated  the  obstruc- 
tion will  probably  subside.  If  the  ulcers  are  chronic, 
and  they  may  be  chronic,  those  ulcers,  will  produce 
cicatrixes  which  will,  in  the  course  of  time,  cause 
blocking  and  contraction  of  the  pylorus,  which  means 
that  they  come  within  the  surgical  regimen  and  demand 
operative  interference. 

It  is  (luite  important  that  the  Kahn  test  or  the  Wasser- 
mann  lest  be  made  because  there  are  cases  in  which 
there  have  been  pyloric  obstructions  due  to  gummata, 
more  particularly  rather  than  ulcer. 

Although  ulcers  occur  chiefly  in  the  ages  of  20  to  40, 
an  ulcer  has  no  respect  for  age.  It  may  occur  at  any 
time,  and  if  it  does  occur  in  the  later  ages  of  life  a 
differential  diagnosis  is  important  to  avoid  malignancy. 

The  symptoms  of  nausea,  vomiting,  pain  and  other 
points  which  were  brought  out  relative  to  the  symptoms 
of  obstruction  come  with  many  other  conditions  and  I 
would  call  attention  more  particularly  to  the  fact  that 
we  so  often  have  these  same  symptoms  in  ptosis  of  the 
stomach  which  comes  from  relaxed  musculature  and 
we  should  in  that  instance  make  a differential  diagnosis 
so  that  we  would  not  mistake  the  case  as  one  of 
pyloric  obstruction. 

Relative  to  the  paper  of  Drs.  Richardson,  which  is  a 
most  excellent  paper,  I have  but  little  time  to  discuss  it, 
but  it  is  quite  evident  to  the  medical  men  that  in  the 
later  stages  of  these  thyroid  cases  that  those  cases 
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should  be  treated  by  surgery  where  medical  treatment 
fails,  where  there  are  pressure  symptoms,  where  there 
is  any  evidence  of  cancer  and  where  there  are  nodular 
masses  in  adenomatous  goiter  which  are  persistent  and 
do  not  yield  to  medical  treatment.  It  requires  a good 
surgeon  to  do  this  work  because  of  the  danger  of  nerve 
damage,  injury'  to  parathyroid  glands,  and  the  removal 
of  too  much  or  too  little  of  the  thyroid  gland.  I would 
like  to  ask  Drs.  Richardson  to  outline  in  more  detail 
how  they  come  to  a conclusion  as  to  how  much  of  the 
thyroid  gland  should  be  removed  in  hyperthyroid  cases. 
We  not  only  have  large  glands  and  small,  but  toxicity 
that  is  not  in  proportion  to  the  size  of  the  gland.  It 
would  seem  that  the  metabolic  index,  wise  judgment  of 
the  surgeon  and  toxic  symptoms  are  the  main  indica- 
tions whereby  the  proper  portion  of  the  gland  is  to  be 
determined. 

DR.  T.  C.  DAVISON  (Atlanta)  : I would  like  to  dis- 
cuss all  of  these  fine  papers;  they  are  excellent,  but  of 
course  time  prevents.  I would  like  to  say  in  regard  to 
Dr.  Greenberg’s  paper  on  early  ambulation,  we  believe 
in  early  ambulation  and  practice  it;  it  works.  In  regard 
to  Dr.  Atwater's  paper  on  polyps,  I think  they  are  too 
often  overlooked,  and  there  are  too  few  examinations 
made  of  the  rectum  both  digitally  and  proctoscopic.  I 
am  sure  that  if  the  x-ray  hlms  of  the  colon  were  studied 
more  carefully  and  more  examinations  made  of  the 
sigmoid  and  rectum,  that  a great  many  more  polyps 
would  be  found,  and  we  must  remember  that  polyps  are 
pre-malignant  and  are  at  times  malignant,  and  they 
should  always  be  removed. 

Dr.  Richardson’s  paper  on  goiter  is  an  excellent  one, 
and  I am  very  glad  that  he  has  presented  it  here.  I think 
the  profession  as  a whole  is  not  well  informed  on  the 
modern  treatment  of  goiter.  The  treatment  of  goiter  has 
progressed  more  rapidly  in  recent  years  than  that  of 
most  diseases. 

I think  thiouracil  is  a very  dangerous  drug  and  we 
now  confine  our  treatment  of  toxic  goiter  to  the  use  of 
propyl-thiouracil  which  is  somewhat  slower  in  action 
and  requires  larger  doses  than  thiouracil  but  it  is  safer 
for  the  patient.  We  put  our  toxic  goiter  patients  on 
propyl-thiouracil  50  mg.  four  times  daily  for  several 
weeks,  depending  upon  the  degree  of  toxicity.  The 
basal  metabolic  rate  in  cases  treated  thusly  drops  about 
an  average  of  one  point  daily,  therefore  you  can  see  that 
it  would  require  a longer  time  to  treat  a patient  with  a 
basal  metabolic  rate  of  plus  90  than  if  it  was  plus  40.  We 
do  not  believe  in  operating  on  these  patients  while  they 
are  toxic;  it  is  safer  to  wait  until  the  metabolism  rate 
has  reached  approximately  normal,  when  we  put  them 
on  Lugol's  solution  three  times  daily  for  two  weeks  which 
hardens  the  gland,  and  reduces  the  amount  of  bleeding 
at  operation.  All  of  this  makes  the  patient  a safer 
surgical  risk  and  makes  the  operation  easier  on  the 
surgeon. 

The  question  has  arisen  here  this  morning  as  to  how 
much  thyroid  gland  to  remove.  There  is  only  one 
answer:  in  a toxic  goiter  remove  all  of  the  diseased 
tissue.  No  one  would  operate  on  an  adenomatous  goiter 
and  leave  one  adenoma,  and  it  is  far  more  important  in 
operating  upon  a toxic  diffuse  goiter  to  remove  all  of 
the  diseased  tissue,  even  if  it  requires  a total  thyroidec- 
tomy. If  you  leave  1 per  cent,  or  10  per  cent  of  the 
diseased  gland,  you  leave  the  patient  just  that  per  cent 
toxic,  and  we  have  too  many  recurrences  of  thyrotoxi- 
cosis due  to  incomplete  operations.  1 have  done  many 
total  thyroidectomies  and  rarely  do  I have  a case  of 
myxedema,  and  we  have  all  seen  cases  of  myxedema 
which  have  not  been  operated  upon.  I find  it  far  better 
to  give  postoperative  cases,  should  they  need  it,  a small 
dose  of  thyroid  extract  daily  than  to  have  them  con- 
stantly fighting  thyrotoxicosis.  The  end-results  following 
total  thyroidectomy  for  thyrotoxicosis  are  the  most 
spectacular  in  surgery,  and  I often  have  the  patient  say 
to  me  "For  the  first  time  in  my  life  I am  calm  inside.” 

In  closing,  I would  like  to  recite  an  instance  of  an 
operation  on  a doctor's  wife  from  Mobile,  .Alabama.  1 


had  performed  a subtotal  thyroidectomy  which  was  cus- 
tomary at  that  time,  and  she  returned  in  a short  time 
with  a recurrence  of  toxic  symptoms.  1 said,  "1  am 
sorry  we  did  not  take  out  enough  gland.  You  should 
have  had  and  now  must  have  a total  thyroidectomy.” 
Of  course  she  stated  that  she  did  not  desire  another 
operation,  and  she  went  to  an  internist  who  thought 
that  the  condition  could  be  handled  medically.  In  a 
year’s  time  she  came  back  and  stated  that  she  was  ready 
for  the  total  thyroidectomy.  When  it  was  over  she  felt 
like  a diflerent  woman,  and  expressed  her  feeling  by 
stating  how  calm  she  felt.  Her  husband,  in  expressing 
his  appreciation  said,  "Dr.  Davison,  you  think  you  know 
something  about  goiter  patients,  but  wait  until  you  have 
lived  with  one  for  seven  years.” 

DR.  J.  C.  PATTERSON  (Cuthbert):  Dr.  Singer’s 
paper  is  most  interesting,  especially  so  since  it  is  drawn 
from  his  personal  experiences  rather  than  from  a text- 
book. He  says  that  pyloric  obstructions  are  encountered 
in  the  early  and  the  latter  decades  of  life.  Of  course,  this 
is  true  but  not  infrequently  we  find  them  in  young 
adults  also.  1 recall  to  mind  two  cases  in  young  adults 
of  almost  complete  obstruction  of  the  pylorus  due  to 
duodenal  ulcers  with  a high  acidity.  One  of  these  was 
a young  man  who  had  had  an  ulcer  since  he  was  11 
years  old.  He  had  practically  a complete  obstruction  of 
the  pylorus  at  17.  Because  of  his  weakened  condition  a 
simple  posterior  gastroenterostomy  was  done.  .\t  the 
operation  there  was  found  a large  duodenal  ulcer  that 
had  eroded  through  the  gut  wall,  the  liver  forming  one 
wall  of  the  ulcer.  Following  the  gastroenterostomy  he 
did  fine  for  two  years;  then  he  developed  a gastrocolic 
fistula  which  to  my  mind  is  one  of  the  worst  conditions 
one  can  encounter  in  the  abdomen.  He  had  lost  weight 
down  to  80  pounds  and  it  was  necessary  to  resect  his 
stomach,  repair  the  colon  and  repair  the  jejunum. 

Another  similar  case  was  one  in  whom  the  young  man 
had  a gastroenterostomy  for  pyloric  obstruction  at  the 
age  of  24  and  two  years  later  developed  a gastrocolic 
fistula.  This  was  taken  down  and  the  continuity  of  the 
gastro-intestinal  tract  was  restored  and  the  fistula  re- 
paired. About  one  year  later  he  developed  the  second 
gastrocolic  fistula.  This  time  we  resected  his  stomach 
and  repaired  the  colon,  and  he  has  had  no  trouble  since 
then. 

1 call  attention  to  these  cases  to  illustrate  the  danger 
of  doing  a gastroenterostomy  in  young  adults  with  high 
acidity.  1 believe  that  it  is  a dangerous  operation  in 
such  cases.  In  old  people  with  pyloric  obstruction,  how- 
ever, it  frequently  is  an  excellent  operation. 

I believe  that  Dr.  Singer  in  his  enumeration  of  the 
symptoms  of  hypertrophic  pyloric  stenosis  in  children 
failed  to  mention  a tumor  mass.  This  is  very  important 
in  the  diagnosis. 

Dr.  Freeman’s  discussion  of  preparation  for  gall- 
bladder operations  was  excellent,  and  so  was  Dr.  Hock's 
discussion  of  functional  disturbances  of  the  large  bowel. 

Dr.  Atwater's  demonstration  of  the  origin  and  life 
history  of  polyps  was  extremely  illuminating  and  inter- 
esting. There  has  recently  been  a great  deal  of  attention 
called  to  the  familial  aspects  of  polyps.  There  have  been 
several  instances  reported  of  three  and  four  members  of 
the  same  family  having  polyps  and  of  other  members  of 
the  same  families  who  did  not  have  polyps  developing 
malignancies  elsewhere  in  their  bodies  and  earlier  than 
malignancies  usually  develop,  showing  that  there  is  a 
definite  kinship  between  polyps  and  malignancies  and 
the  familial  nature  of  polyps. 

Dr.  Shepard’s  delivery  and  knowledge  of  his  subject 
was  marvelous.  In  a few  instances  I have  tried  the 
ether  irrigations  to  dissolve  the  common  duct  stones,  but 
with  no  success.  It  was  interesting  to  hear  him  discuss 
the  various  procedures  in  treating  the  common  duct 
stones.  He  has  certainly  mastered  the  subject. 

I think  that  most  of  us  agree  on  early  ambulation,  and 
Dr.  Greenberg’s  illustrated  talk  was  most  interesting. 

One  hears  of  so  many  errors  in  regards  to  thyroid 
surgery  that  I should  like  to  read  the  paragraph  from 
the  1947  Year  Book  of  Surgery  entitled:  “Some  Vulgar 
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Errors  in  Kegard  to  Goiter".  It  follows. 

"During  the  past  generation  the  importance  of  goiter 
as  a source  of  many  unsuspected  ills  has  been  Increas- 
ingly recognized,  hut  it  is  natural  that  new'  advances  in 
any  field  of  medicine  shoidd  only  gradually  hecome 
known  to  the  profession  at  large.  Therefore,  J.  Vi . Lin- 
nell,  (ieoffrey  Keynes  and  J.  E.  Piercy  warn  against  the 
following  errors.  ( 1 1 Though  goiters  which  are  patently 
toxic  need  treatment,  most  others  are  harmless,  will 
probably  remain  so  and  may  safely  he  left  untreated. 
(2)  To  diagnose  toxic  goiter  it  is  necessary  to  find 
tachycardia.  (3)  Loss  of  weight  is  a constant  feature. 
(4)  No  goiter  should  be  considered  toxic  unless  the 
basal  metabolic  rate  is  above  normal.  (.5)  Iodine  cures 
toxic  goiter.  (6)  Treatment  by  deep  x-ray  is  a satis- 
factory alternative  to  surgery.  (7)  The  advent  of 
thiouracil  has  removed  the  need  for  operation  save  to 
relieve  pressure  symittoms  or  for  cosmetic  reason.  (8) 
Patients  with  auricular  fibrillation  and  gross  signs  of 
congestive  failure  are  too  ill  for  operation.  1 9)  Results 
of  subtotal  thyroidectomy  in  toxic  goiter  are  usually 
satisfactory.  (10)  Subtotal  thyroidectomy  in  goiter,  ami 
especially  in  toxic  goiter,  is  so  dangerous  that  it  should 
be  advised  only  as  a last  resort.  (11)  Tbyroid  surger>' 
requires  no  apprenticeship,  and  results  obtained  by  tbe 
surgeon  who  operates  only  occasionally  comi)are  well 
with  those  of  the  thyroid  unit. 

"There  are  many  other  fallacies,  but  these  are  some 
of  the  most  important.  Thyroid  surgeons  in  America  are 
asking  whether,  in  the  face  of  the  many  dangers  which 
beset  every  nodular  goiter,  such  goiters  ought  not  to  be 
removed  surgically  without  undue  delay.  No  doctor  in 
his  senses  waits  for  a breast  tumor  to  metastasize  before 
he  advises  operation.  Why  then  should  he  wait  for 
auricular  fibrillation,  pressure  symptoms,  carcinomatous 
change,  etc.,  to  develop  in  a patient  with  goiter  before 
he  advises  operation?" 

DR.  THOMAS  N.  FREEMAN,  JR.  (LaGrange):  All 
I would  like  to  do  is  re-state  tbe  conclusions  that  there 
is  no  adecjuate  liver  function  test  and  that  we  should 
all  keep  this  in  mind  in  treating  chronic  gallbladder 
<lisease,  and  that  we  do  feel  that  pre-operative  treatment 
as  long  as  possible  is  advisable. 

DR.  C1L\RLES  W'.  HOCK  (Augusta):  1 appreciate 
the  remarks  that  were  made. 

I want  to  emphasize  one  point;  that  is.  that  1 whole- 
heartedly disagree  with  the  idea  that  1 have  heard 
several  psychiatrists  make,  that  a diagnosis  of  "Irritable 
C«don  ' on  “Functional  Rowel  Distress"  should  be  made 
as  a primary  diagnosis.  1 think  very  definitely  that  such 
a diagnosis  should  be  made  only  by  exclusion.  Many 
patients  do  fall  in  the  category  of  needing  psycho- 
therapy, hut  a diagnosis  of  a functional  disturbance  of 
the  bowel  can  be  made  by  exclusion  only. 

DR.  ARTHUR  G.  SINGER  (Toccoa):  First  I should 
like  to  thank  the  discussers  for  their  kind  remarks 
regarding  my  paper. 

In  reply  to  Dr.  Johnson's  tptestion  about  24-hour 
retention  cases  and  surgery,  my  experience  parallels  his 
exactly.  1 think  he  said  he  had  one  case  that  didn't 
come  to  surgery.  Of  all  those  1 had  wilh  a high  degree 
of  retention  after  24  hours,  only  one  man  did  not  come 
to  surgery.  He  subsequently  died  of  somelbing  else. 

Dr.  Dancy  taught  me  something  not  forgotten  but  laid 
away  on  the  shelf.  1 should  have  mentioned  syphilis  as  a 
possible  cause  of  pyloric  obstruction  but  I tbink  he  will 
agree  that  it  is  not  common. 

Answering  Dr.  Patterson’s  remark  in  regard  to  the  age 
of  patients  with  pyloric  obstruction  his  view  is  well 
taken.  I am  sure  it  does  occur  in  other  than  the  late 
middle-age  group,  but  in  the  short  series  studied  it  was 
not  my  privilege  to  recognize  it. 

DR.  JOHN  S.  ,\TW’ATER  (.Atlanta):  1 certainly 
appreciate  the  kind  remarks  made  this  morning  concern- 
ing my  paper. 


.So  far  as  the  question  regarding  the  hereditary  basis 
of  polyps  is  concerned,  in  the  tiriginal  study  the  authors 
classified  polyps  as  (1)  single  or  solitary,  (2)  multiple, 
(3)  disseminated,  and  (4)  a diffuse  type.  This  was  in 
keeping  with  the  classification  previously  made  by 
Rargen. 

.As  far  as  the  solitary  polyps  were  concerned  in  my 
study,  there  was  little  or  no  evidence  that  heredity  played 
much  of  a role.  For  difluse  polyposis,  quite  the  contrary 
was  true  and  it  seemed  to  play  a very  important  role. 
.Although  the  hereditary  factor  has  been  recognized  for 
60  years  (in  fact,  the  first  case  described  by  W.  Harrison 
Cripps  belonged  to  this  group)  there  have  been  few  first 
class  family  histories  or  pedigree  charts  available  in  the 
literature.  Dukes  collected  all  of  the  important  charts 
iq)  to  1930.  Ry  studying  these  charts  it  is  clear  that 
heredity  does  play  an  important  role  in  diffuse  polyposis. 
Dukes  telt  that  this  tendency  to  epithelial  proliferation, 
which  in  turn  has  left  a polyp  formation,  is  inherited  as 
a -Mendelian  dominant  character  and  that  it  may  be 
transmitted  by  either  the  male  or  female  and  that  its 
generations  tend  to  die  out. 

Rargen  and  Coffey,  in  a clinical  analysis,  found  the 
heredofamilial  tendency  in  34..S  per  cent  of  their  cases. 

McKenney  has  written  that  the  tlisease  is  hereditary, 
familial  and  congenital.  His  contentions  that  there  is  a 
congenital  basis  are  based  on  a large  study  of  diffuse 
polyposis  and  particularly  on  the  study  of  four  siblings 
of  ages  2,  5,  9 and  11  years.  These  children  were  exam- 
ined by  proctologic  technic  and  in  each  were  found 
])olyps.  The  degree  of  increase  in  size  of  these  polyps 
was  directly  proportional  to  the  difference  in  the  ages 
of  the  patients,  the  youngest  having  the  smallest  tumor. 

There  is  no  universally  satisfactory  polyp  biopsy.  One 
must  remove  the  polyp  together  with  its  stalk  and  base. 
.Manheim  and  Druckerman  describe  an  instance  in  which 
a "cherry-size"’  polyp  was  present  and  observed  in  the 
sigmoid  of  a patient  for  10  years.  Ry  way  of  the  procto- 
scope a biopsy  was  taken  and  reported  by  a pathologist 
as  a benign  adenoma.  Eight  weeks  after  the  biopsy  was 
taken  symptoms  led  to  further  examination  and  the 
polyp  was  now  unmistakably  carcinomatous. 

Midtiple  sections  may  need  to  he  studied  in  a biopsy 
before  stating  that  a benign  condition  exists,  and  it  is 
likely  that  in  most  instances  one  will  not  find  simply  a 
benign  polyp.  This  is  an  important  argument  for  prompt 
surgical  removal  of  any  polyp  of  the  colon,  whether 
sessile  or  pedunculated. 

DR.  DUNCAN  SHEPARD  (Atlanta);  1 was  inter- 
ested to  hear  Dr.  Patterson  say  that  he.  too,  had  had  no 
success  with  irrigation  of  T-tid>es  with  ether.  1 would 
like  to  re-emphasize  a point  not  emphasized  in  the 
literature — the  pain  felt  on  irrigation  with  ethyl  ether. 
With  the  instillation  of  1:500  nupercaine  solution  the 
stones  can  occasionally  be  removed  with  tbe  tidie  or 
catheter  clamped.  Cholangiograms  should  be  done  on 
each  and  every  patient  until  we  have  satisfactory  pic- 
tures. 

DR.  CHARLES  H.  RICHARDSON,  SR.  (Macon): 
In  closing  our  paper  on  Surgery  of  the  Thyroid,  1 wish 
to  thank  Drs.  Dancy  and  Patterson  for  their  discussion. 

Dr.  Dancy  raises  a very  interesting  (piestion  when  he 
asks  "How  much  gland  should  be  removed?"  I don  t 
know  how  this  can  be  answered  accurately  except  to  say 
that  the  more  gland  you  remove  the  better  the  chance  for 
curing  the  patient;  and  the  more  thyroid  surgery  you 
do  the  more  inclined  you  are  to  remove  as  much  gland 
as  possible.  We  always  leave  the  posterior  capsule,  and 
the  amount  of  thyroid  tissue  we  leave  depends  largely 
on  the  age  of  the  patient.  The  younger  the  patient,  the 
more  tissue  we  leave.  Dr.  Hertzler  states  in  his  book  that 
an  adult  doesn’t  need  any  thyroid  tissue.  We  have  found 
this  to  be  untrue  because  we  have  seen  myxedema  de- 
velop after  thyroidectomy,  so  we  try  to  leave  just  a 
little,  realizing,  however,  that  the  more  you  take  out  the 
more  effective  is  the  operative  result. 

I agree  with  everything  Dr.  Patterson  said  when  he 
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raised  tlie  question,  ‘"Can  goiter  be  cured  without  sur- 
gery?” We  don’t  think  that  it  can  except  in  the  colloid 
goiter  of  adolescents,  and  we  know  they  respond  to 
iodine. 

I would  like  to  give  Dr.  Davison  credit  for  the  termi- 
nology of  acute  and  chronic  goiter,  as  1 think  he  was 
the  first  person  to  use  tliat  classification. 

We  realize  that  thyroid  surgery  is  a large  issue  to 
discuss  in  12  minutes,  and  so  I would  like  to  emphasize 
what  we  tried  to  bring  out  in  our  paper;  namely,  the 
conclusions  in  our  paper,  published  in  this  Journal. 

DR.  IRVING  L.  GREENBERG  (Atlanta):  I don't 
know  whether  the  lack  of  discussion  indicates  complete 
agreement  of  the  discussers  or  whether  they  wanted  to 
salve  the  feelings  of  the  essayist. 

I want  to  thank  Dr.  Davison  for  his  remarks. 

I should  like,  in  closing,  to  make  just  one  statement 
that  may  be  disagreed  with  by  some,  but  which  I believe 
is  a fairly  accurate  one.  Mortality  rates  in  most  standard 
operating  procedures,  done  by  trained  people,  have 
reached  about  as  low  a level  as  possible.  I think  it  is 
high  time  we  paid  more  attention  to  getting  patients 
back  home,  back  to  school  and  back  to  work  earlier  and 
in  better  condition.  We  should  think  more  about  mor- 
bidity without  neglecting,  of  course,  mortality. 

EMBOLECTOMY  FROM  THE  BIFUR- 
CATION OF  THE  AORTA 
Case  Report 

T.  C.  Davison,  M.D. 

A.  H.  Letton,  M.D. 

Atlanta 


Occlusion  of  the  aorta  at  its  bifurcation 
by  an  embolus  is  indeed  a serious  problem 
and  is,  fortunately,  a rather  rare  occurrence. 
It  not  only  endangers  the  life  of  both  lower 
extremities,  but  also  the  life  of  the  patient. 
The  first  successful  removal  of  such  an 
embolus  was  as  early  as  1911.  This  diag- 
nosis is  easily  made  and  is  familiar  to  all, 
for  it  is  described  in  most  surgical  texts. 
The  management  and  treatment  of  such  a 
patient  is,  however,  still  a problem  in  many 
instances.  It  is  well  known  that  if  this  mal- 
ady strikes  in  a patient  without  too  much 
arteriosclerosis,  the  treatment  is  certainly 
an  immediate  embolectomy.  This  emer- 
gency should  be  treated  with  the  same  speed 
and  promptness  as  that  which  the  perforated 
peptic  ulcer  now  receives.  In  elderly  indi- 
viduals with  little  liver  reserve  and  consid- 
erable arteriosclerosis  the  management  is 


debatable.  We  are  reporting  such  a case 
with  fatal  results,  which  we  feel  will  serve 
to  bring  all  of  us  several  lessons  in  man- 
agement. 

C.VSE  REPORT 

-\frs.  J.  B.,  a 69-year-old  wbite  female,  was  admitted  to 
the  hospital  April  6,  1948,  complaining  of  epigastric 
pain,  nausea  and  vomiting,  .\fter  thorough  history,  phy- 
sical, x-ray  and  laboratory  examinations  the  diagnoses  of 
cholecystitis  with  cholelithiasis,  diverticuli  of  the  duo- 
denum, and  grade  one  arteriosclerosis  with  calcification 
of  the  aorta  were  made.  The  patient  underwent  a 
cholecystectomy  and  diverticulectomy  on  April  13.  The 
pathologic  reports  showed  chronic  cholecystitis  with 
cholelithiasis  and  acute  duodenal  diverticulitis. 

The  immediate  postoperative  course  was  essentially 
normal  except  that  the  patient  was  somewhat  reluctant 
to  adhere  to  the  practice  of  early  ambulation.  The 
patient  did,  however,  walk  in  the  hall  on  the  second 
postoperative  day.  The  patient  could  not  void  spon- 
taneously and  thus  required  numerous  catheterizations. 
Her  Levine  tube  functioned  well  and  was  removed  on 
April  16.  The  abdominal  wound  was  well  healed  and  the 
skin  sutures  were  removed  on  April  18.  The  patient 
began  having  frequency  and  urgency  of  urinations,  and 
while  asleep  had  several  incontinent  voidings.  She  was 
cystoscoped  .\pril  24  by  Dr.  S.  T.  Brown,  wbo  reported 
moderate  cystitis  and  normal  pyelogram. 

On  the  morning  of  .April  27  (the  14th  postoperative 
day)  the  patient  asked  for  the  bed  pan,  saying  she  didn't 
feel  like  getting  up.  Following  this  she  repeatedly  de- 
clared she  felt  ‘‘awfully  weak.”  She  was  seen  on  our 
regular  morning  rounds,  at  which  time  the  legs  were 
examined,  as  is  our  routine,  for  any  indications  of  phle- 
bothrombosis,  and  no  abnormality  was  noted.  Her  pulse 
rate  was  68  per  minute,  the  respiratory  rate  was  18 
per  minute  and  her  temperature  96.8  F.  At  10:30  .\.M. 
the  patient  began  complaining  of  severe  pain  in  both 
legs,  as  well  as  the  inability  to  move  either  leg.  Both 
legs  were  cool  and  no  pulsation  could  be  jtalpated.  A 
diagnosis  of  occlusion  of  the  bifurcation  of  the  aorta 
due  to  embolus  was  made. 

It  was  realized  that  two  courses  of  management  were 
open — one  conservative,  tbe  other  radical.  Because  of 
the  arteriosclerosis  and  calcification  of  the  aorta  and 
because  of  her  obvious  low"  liver  reserve,  and  because  of 
tbe  urgent  bidding  of  the  family,  it  was  decided  that 
the  conservative  course  be  followed.  The  following 
therapy  was  begun : 10  cc.  etamon  ( tetraethylammonium 
chloride)  intramuscularily  every  eight  hours;  papaverine 
gr.  Vi  per  hypodermic  every  four  hours;  demerol  100 
mg.  per  hypodermic  as  necessary.  No  anticoagulant  was 
given.  Both  legs  were  wrapped  loosely  and  the  tempera- 
ture kept  between  70  and  80  degrees  F. 

The  next  morning  the  legs  were  mottled  purple  from 
the  midthigh  down,  and  cold.  Obviously  there  wasn’t 
sufficient  collateral  circulation  to  care  for  the  nutrition 
of  the  legs.  That  afternoon,  about  28  hours  after  occlu- 
sion, the  family  consented  to  embolectomy. 

Lnder  local  anesthesia  the  left  femoral  artery  was 
exposed  in  Scarpa’s  triangle  and  incised.  The  artery  was 
filled  with  a soft  thrombus  and  no  bleeding  took  place. 
A large  woven  silk  catheter  coated  with  vaseline,  and 
having  a sloping  end,  was  introduced  upward  into  the 
iliac  artery  while  strong  suction  was  applied  to  the 
other  end  of  the  catheter.  Thus  the  clots  were  seized, 
and  after  several  partially  successful  attempts  the  embo- 
lus was  freed.  This  was  followed  by  a brisk  pulsating 
hemorrhage,  which  was  easily  controlled.  The  distal 
portion  of  the  femoral  artery  down  to  the  popliteal 
fossa  was  cleaned  of  clots  and  the  incision  in  the  artery' 
closed  with  No.  00000  greased  silk.  Good  pulsation  was 
obtained  well  below  the  site  of  the  incision.  A similar 
procedure  was  carried  out  on  the  opposite  side  with 
essentially  the  same  results.  Before  the  artery  was 
closed  .50  mg.  of  heparin  were  injected  through  the 
catheter  up  to  the  bifurcation  of  the  aorta.  The  patient 
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was  returned  to  her  room  in  fair  condition  and  it  seemed 
tliat  her  thighs  were  slightly  improved.  She  was  given 
250  mg.  of  heparin  in  Pitkins  menstruum  and  200  mg. 
dicumarol.  Her  prothrombin  time  was  maintained  less 
than  50  per  cent  of  normal  with  additional  dicumarol. 

It  was  felt  that  this  attempt  was  not  successful,  for 
certainly  the  smaller  ramifications  of  the  femoral  artery 
were  still  occluded  by  thrombi.  The  etamon  and  papa- 
verine were  continued,  yet  the  legs  became  rapidly 
worse  and  typical  gangrene  came  into  full  bloom.  It  was 
decided  that  the  patient  would  not  survive  a bilateral 
amputation.  She  died  April  30,  1948.  Necropsy  was 
refused. 

Discussion  and  Summary 

From  this  instance  we  feel  that  in  spite 
of  the  condition  of  the  patient’s  liver,  the 
degree  of  arteriosclerosis  and  general  de- 
bility, immediate  embolectomy  should  have 
been  performed.  Certainly  there  was  too 
much  arteriosclerosis  for  the  facilities  of 
etamon  to  overcome. 

1.  We  wish  to  emphasize  that  occlusion 
of  the  aorta  should  be  treated  with  the  dis- 
patch such  as  is  accorded  other  surgical 
emergencies. 

2.  In  patients  with  less  severe  arterio- 
sclerosis etamon  may  have  some  place,  but 
we  feel  that  it  may  not  provide  sufficient 
circulation  for  unlimited  activity. 

3.  If  a conservative  method  of  manage- 
ment lie  chosen,  then  certainly  an  anticoagu- 
lant should  be  included. 

4.  We  feel  at  present  that  conseiwative 
treatment  of  occlusion  of  the  large  vessels 
by  embolus  is  embolectomy. 

5.  The  source  of  this  embolus  remains  a 
mystery. 


\ ETERANS  AND  TROPICAL  DISEASES 

\ elerans  of  peace-time  service  in  the  regular  military 
or  naval  establishment,  who  served  six  months  or  more 
and  who  received  honorable  discharges,  are  now'  entitled 
to  certain  presumptions  of  service-connection  for  com- 
pensation purposes  where  tropical  diseases  become  mani- 
fest after  discharge,  Veterans  Administration  has  an- 
nounced. 

These  presumptions,  heretofore  accorded  only  to  war- 
time veterans,  result  from  Public  Law  748  of  the  last 
Congress.  This  law  provides  that  a peace-time  veteran 
who  contracts  a tropical  disease  within  one  year  from 
discharge,  or  within  the  accepted  incubation  period  for 
the  particular  disease,  will  he  deemed  to  have  incurred 
the  disease  in  service,  unless  there  is  clear  evidence  to 
the  contrary. 

The  Act  also  writes  into  law  certain  presumptions  for 
wartime  veterans  which  previously  were  granted  under 
administrative  authority.  It  further  extends  the  list  of 
chronic  and  tropical  diseases  to  which  such  presump- 
tions shall  apply. 


THE  CARE  OF  THE  LUNGS  DURING 
PREGNANCY 


A.  Worth  Hobby,  M.D. 
Atlanta 


All  pulmonary  misfortunes  that  beset  the 
normal  female  may  also  occur  when  she 
becomes  pregnant.  The  factors  of  even 
normal  pregnancy  can  exert  certain  influ- 
ences that  may  change  the  course  and  ter- 
mination of  the  pathologic  changes  of  the 
lung. 

Pregnancy  invites  special  care  of  the  en- 
tire body.  The  expectant  motlier’s  first  visit 
to  her  obstetrician  results  in  a routine  exam- 
ination, including  history,  physical,  and 
laboratory  work.  Neither  her  economic 
status  nor  the  doctor’s  hurried  office  routine 
should  limit  the  completeness  or  thorough- 
ness of  her  examination.  Histories  of  con- 
tact with  contagious  or  infectious  diseases 
should  have  sociologic  investigation.  Ab- 
normalities require  closer  observation.  Dis- 
ease, when  present,  adds  to  the  responsi- 
bility of  the  physician  and  to  the  dangers 
of  the  patient. 

The  following  pulmonary  groups  are 
important  to  the  obstetrician:  pulmonary 
anomalies,  allergic  conditions,  pulmonary 
infections,  cardiovascular  diseases,  and  re- 
ferred pulmonary  signs  and  symptoms,  as 
well  as  the  physiology  of  the  lung. 

Congenital  Anomalies 

In  congenital  anomalies  one^deals,  for 
the  most  part,  with  malformations  of  the 
lungs  and  diaphragms.  The  bronchoalveolar 
tree  is  endodermal  in  origin.  The  bronchial 
tree  is  canalized  in  the  sixth  intrauterine 
month.  Later  the  terminal  bronchi  lose 
their  epithelium  and  develop  into  alveolar 
sacs.  If  malformation  occurs  the  pulmon- 
ary abnormalities  may  be  diffuse  or  local. 

Read  before  the  Gynecologic  Section  of  the  staff  of  Craw- 
ford W.  Long  Memorial  Hospital,  Atlanta,  Jan.  7,  1948. 
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These  congenital  abnormalities  may  have  a 
marked  similarity  on  x-ray  films  to  the 
acquired  ones. 

Among  the  anomalies  is  agenesia  of  the 
lung,  which  is  congenital  and  which  is 
caused  by  the  absence  of  a main  bronchus. 
This  condition  is  usually  accompanied  by 
an  absence  of  the  pulmonary  vessels  and 
often  by  cardiac  malformations.  Hypo- 
plasia is  the  incomplete  development  of  the 
bronchial  tree.  Bronchial  development  may 
be  arrested  at  any  stage  with  the  resultant 
numerous  and  complex  formations.  Dys- 
plasia is  the  absence  of  one  of  the  layers  in 
the  bronchial  wall.  Congenital  hyperplasia 
is  typified  by  a polycystic  lung.  Cysts  usu- 
ally have  no  bronchial  outlet.  Subpleural 
blebs  may  be  congenital  or  acquired.  His- 
tologic examination  is  necessary  to  deter- 
mine their  origin. 

Bullous  emphysema  may  be  caused  by 
inflammatory  disease  and  subsequent  scar-^ 
ring.  This  condition  may  also  be  caused 
by  dystrophia  of  the  elastic  tissue  with  rup- 
ture of  the  interalveolar  septa  or  by  vascular 
changes  which  may  cause  tissue  damage  and 
rupture  of  the  elastic  fibers.  Bullous  em- 
physema may  be  simulated  by  bronchio- 
genic  lung  cysts  as  noted  on  x-ray  films; 
histologically,  however,  the  lung  cyst  has 
an  epithelial  lining.^ 

Asymptomatic  tumors,  as  teratomas  and 
mucous  cysts,  are  frequently  found  on  rou- 
tine chest  x-ray  studies.  When  teratomas, 
mucous  cysts,  and  other  abnormalities  are 
found  in  the  expectant  mother,  all  unneces- 
sary operative  procedures  should  be  de- 
ferred until  after  delivery. 

The  diaphragms  may  be  found  in  numer- 
ous abnormal  positions  and  are  usually 
asymptomatic.  Abnormal  attachments  to 
the  vena  cava,  pericardium  and  esopahgus 
produce  more  distressing  symptoms  due  to 
torsion. 

Pulmonary  Allergies 

Many  unsuspected  allergies,  which  are 


important  in  the  care  of  the  lungs,  are  often 
revealed  by  a detailed  history.  Certain  cases 
of  premenstrual  asthma  are  relieved  by 
pregnancy.  They  are  thought  to  be  caused 
by  ovarian  insufficiency.  If  caused  by  hypo- 
folliculoma,  estrogens  may  be  used  with 
success. 

Treatment  of  other  allergic  conditions  is 
the  same  in  pregnant  and  nonpregnant  fe- 
males. Secondary  invaders  may  follow 
acute  and  prolonged  asthmatic  attacks  and 
should  be  treated  vigorously  with  antibio- 
tics, iodides,  aerosol,  penicillin  and  adre- 
nalin. Severe  and  persistent  coughing  dur- 
ing the  first  few  months  of  pregnancy  is 
dangerous. 

Puhnonary  Infections 

Pulmonary  infections  should  be  grouped 
under  acute  and  chronic  diseases.  Among 
the  acute  infections  are  various  types  of 
pneumonia,  influenza,  acute  phases  of  tuber- 
culosis and  mycoses.  The  chronic  diseases 
comprise  the  aftermath  of  the  acute  diseases 
commonly  recognized,  such  as  bronchitis, 
bronchiectasis,  mycoses,  and  pulmonary 
tuberculosis. 

With  the  advent  of  chemotherapy  and 
antibiotics,  the  mortality  rates  have  de- 
clined. It  is  stated,  however,  that  prior  to 
the  use  of  them,  in  19.32,  the  death  rate  per 
100,000  from  pneumonia  of  all  forms  in 
the  total  population  of  the  United  States 
was  76.8.  In  June  of  1947  the  rates  per 
100,000  population  in  90  of  the  largest 
cities  (in  the  Mountain  States)  still  ranged 
up  to  95.3  as  reported  in  the  1947  U.  S. 
Public  Health  Reports.  It  is  still  necessary, 
therefore,  to  be  wary  of  the  infection. 

Immunization  in  the  expectant  mother  is 
wise.  The  usual  procedure  is  an  injection  of 
1 cc.  of  a solution  of  pneumococcus  poly- 
saccharide containing  types  1,  2,  3,  5,  7, 
and.  8,  and  seven  days  later  a single  injection 
of  A and  B influenza  virus  vaccine.  Its 
effect  is  not  perfect,  but  results  are  good 
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enough  to  advocate  its  use.  When  there  is 
an  acute  respiratory  infection  in  the  fam- 
ily, isolation  of  the  patient  should  he  ad- 
vised as  a prophylactic  measure.  In  the 
pregnant  woman  definite  attention  should 
be  given  to  the  prevention  of  toxemia  and 
cough. 

Pulmonary  edema  and  myocardial  de- 
compensation should  be  recognized  early, 
and  the  cause  determined.  Part  of  the  treat- 
ment is  prevention  by  a complete  examina- 
tion with  continued  observation  during  the 
course  of  pregnancy. 

The  lung  markings  which  comprised  the 
vascular  bed  were  observed  in  480  pregnant 
women  by  me.  This  was  accomplished  by 
x-ray  examination  of  each  patient  every 
three  months.  There  is  a definite  increase 
in  these  markings  as  pregnancy  progresses 
to  full-term.  This  picture  should  not  be 
confused  with  the  pulmonary  densities 
caused  by  disease. 

PulmonarY  T ubercidosis 

Puhnonarv  tulierculosis  deserves  special 
consideration  because,  although  it  is  an  in- 
fection, the  management,  care,  and  treat- 
ment are  different  from  other  respiratory 
diseases. 

Marital  tuberculosis  and  the  spread  of 
tuberculosis  in  families  are  influencing  fac- 
tors in  evaluation  of  tuberculosis,  arrested 
or  active,  coincident  with  pregnancy.  Like- 
wise, the  social  element  must  not  be  over- 
looked. Each  expectant  mother  should  be 
questioned  regarding  her  living  conditions, 
her  associates,  her  family,  and  possible  past 
or  present  contacts.  Her  economic  standard 
of  living  and  its  possible  influence  on  her 
health  should  be  evaluated. 

It  is  characteristic  of  tuberculosis  that 
it  is  often  concentrated  in  a few  compara- 
tively congested  areas  inhabited  chiefly  by 
families  of  the  low  income  brackets.  In 
such  an  environment  many  factors  favor  the 
spread  of  disease. 

It  is  known  that  .5  per  cent  of  contacts 


develop  active  adult  pulmonary  tubercu- 
losis within  six  months  after  the  first  case 
is  found  in  each  respective  family.  Im- 
proved economic  and  social  conditions  have 
been  known  to  lower  this  rate  only  to  4.75 
per  cent.  The  attack  rate  among  a general 
population  in  congested  areas  is  only  about 
0.5  per  cent.  The  greater  tendency  to 
spread  in  certain  families  is  demonstrated 
by  the  fact  that  in  families  having  more 
than  one  case,  even  when  no  positive  spu- 
tum can  be  found,  there  is  a high  attack 
rate.^ 

Marital  Tuberculosis 


Marital  tuberculosis  may  be  defined  as 
the  development  of  clinical  tuberculosis  in 
both,  hushand  and  wife.  One  must  not,  how- 
ever, apply  this  definition  dogmatically, 
for  it  cannot,  in  all  cases,  be  assumed  that 
the  disease  has  been  transmitted  by  the 
consort.  It  is  also  possible  for  a tuberculous 
individual  to  marry  a supposedly  non- 
tuberculous  person  who  at  the  time  of  mar- 
riage had  an  unrecognized  latent  or  active 
tuberculosis. 


A review  of  the  literature  regarding  mari- 
tal tuberculosis  reveals  that  conclusions  of 
various  writers  contradict  each  other.  The 
frequency  of  marital  tuberculosis  is  re- 
ported by  one  writer  as  2.9  per  cent,  and  by 
another  as  58  per  cent,  with  variations  be- 
tween these  figures  by  other  observers.  The 
majority  believe  that  tuberculosis  in  both 
husband  and  wife  is  not  common.  Many, 
however,  believed  the  incidence  to  be  great- 
er than  in  the  general  population. 


A study  was  made  of  marital  tuberculosis 
based  on  11,193  cases  of  tuberculosis  re- 
ported* during  a ten-year  period  to  the 
Health  Division  of  St.  Louis.  From  this 
group  came  210  couples  (420  persons)  all 
with  clinical,  active  disease.  It  was  found 
that  while  only  3.8  per  cent  of  the  reported 
cases  of  tuberculosis  in  married  people  are 
in  both  husband  and  wife,  nevertheless  the 
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risk  of  contracting  the  disease  when  in 
marital  contact  with  an  active  case  is  29 
times  greater  than  it  is  in  the  general  popu- 
lation. About  one-third  were  Negroes — the 
rest  white.  Sputum  was  positive  in  both 
consorts  in  20  per  cent  of  cases,  positive  in 
either  wife  or  husband  only  in  about  25 
per  cent.  In  54.5  per  cent  the  sputum  was 
negative  or  questionable. 

Another  report®  of  2,300  cases  of  pul- 
monary tuberculosis  with  positive  sputum 
was  investigated.  It  was  found  that  12  per 
cent  of  their  marital  partners  had  pulmon- 
ary tuberculosis  with  positive  sputum.  In  an 
additional  7 per  cent,  routine  examination 
revealed  definite  pulmonary  tuberculosis 
with  negative  sputum;  27  per  cent  showed 
pulmonary  calcifications  and  very  discrete 
fibrotic  lesions  on  x-ray  films.  The  above 
figures  are  considered  to  be  at  least  three 
times  as  high  as  those  found  on  routine 
examination  of  not  particularly  exposed 
groups. 

Widows  and  widowers  with  pulmonary 
tuberculosis  appeared  to  have  lost  their 
partners  more  often  from  pulmonary  tuber- 
culosis than  widows  and  widowers  with  non- 
tuberculous  disease.  The  average  duration 
of  exposure  was  two  years  and  four  months. 
The  average  time  interval  between  the  onset 
of  disease  in  the  first  partner  and  the  onset 
in  the  partner  developing  tuberculosis  sub- 
sequently was  five  years.  In  48  per  cent  of 
tlie  cases  the  interval  was  longer  than  three 
years. 

Two  periods  are  considered  particularly 
dangerous  for  the  exposed  partner:  (I)  the 
first  two  years  of  exposure  during  which 
time  the  persons  with  low  resistance  to 
tuberculosis  are  believed  to  become  in- 
fected; and  (2)  the  two  years  following  the 
death  of  a partner,  during  which  more  re- 
sistant individuals  may  develop  the  disease, 
due  to  massive  contamination  preceding 
death. 

The  relatively  high  incidence  of  pleurisy 


as  a mode  ol  onset  in  marital  tuberculosis 
was  noted.  It  was  found  in  13  per  cent  of 
the  cases. 

Premenstrual  Fever 

A comment  on  premenstrual  fever  in 
tuberculosis  is  necessary  because  it  is  a 
pertinent  part  of  the  patient’s  history.  This 
elevated  temperature  continues  after  con- 
ception. Of  50  women”  of  childbearing  age 
with  pulmonary  tuberculosis,  premenstrual 
changes  occurred  in  43.  The  reactions  were 
of  the  same  type  as  found  in  15  normal 
healthy  young  women  who  were  used  as 
controls.  The  average  duration  of  the 
changes  was  nine  days  in  the  diseased  pa- 
tient and  five  days  in  the  normal  controls. 
In  6 of  the  diseased  patients  the  character- 
istic changes  were  absent  when  a temporary 
increase  of  tuberculous  activity  occurred. 
During  this  exacerbation,  shown  either  by  a 
higher  temperature  recording  or  by  a great- 
er variation  in  the  morning  and  evening 
temperatures,  the  premenstrual  phase  in- 
variably disappeared.  One  of  the  43  pa- 
tients possessed  charts,  extending  over  a 
period  of  five  years,  showing  an  original 
premenstrual  rise  in  temperature  lasting 
for  14  days;  now,  when  the  degree  of  ac- 
tivity of  the  disease  is  much  less,  the  rise 
lasts  only  for  five  days.  In  4 patients  the 
day  preceding  menstruation  was  marked  by 
a sudden  extreme  rise  in  temperature. 

Hormone  Influence 

The  (fuestion  of  hormonal  influence  on 
tuberculosis  during  pregnancy  is  yet  to  be 
investigated.  We  know  something  of  their 
influence  on  tuberculosis  in  the  nonpregnant 
female.  Administration'  of  estrogens  elim- 
inates menstrual  flare-ups  only  in  a certain 
percentage  of  cases;  namely,  hyposecretion 
of  estrogen.  In  cases  with  premenstrual 
tension  the  administration  of  progesterone, 
and  especially  testosterone,  gives  excellent 
results  by  influencing  favorably  menstrual 
and  premenstrual  disturbances;  that  is  to 
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say,  congestion  of  the  breasts,  uterine  pain, 
premenstrual  hemoptysis,  chest  pain,  febrile 
episodes,  and  exudative  extension  of  the 
lung  lesions. 

On  the  other  hand,  in  some  cases  testos- 
terone has  produced  hemoptysis  and  con- 
gestive flare-ups  which  subsequently  could 
he  influenced  by  estrogens.  It  is  therefore 
assumed  that  two  modifications  of  the  soil 
have  an  unfavorable  effect  on  tuberculosis 
— hvpersecretion  and  hyposecretion  of  es- 
trogen. The  following  observation  also  cor- 
roborates this  opinion:  some  patients  have 
been  at  first  improved  by  the  administration 
of  a hormone  and  then  made  worse  by  pro- 
longing the  treatment.  The  administration  of 
the  antagonistic  hormone,  which  had  been 
ineffective  at  first,  was  at  that  time  very 
useful,  at  least  for  a short  period.' 

Effect  of  Pregnancy  on  Tuberculosis 

To  the  chest  specialist  an  extremely  wor- 
ried countenance  of  a married  female  pa- 
tient means  one  of  two  things:  (1)  fear  of 
a positive  sputum,  and  (2)  fear  of  pregnan- 
cy, as  evidenced  by  “How’s  my  sputum.  Doc- 
tor,” or  “I’m  late  this  month.”  But  later 
the  symptoms  of  tuberculosis  seem  to  be 
forgotten  by  the  patient  because  she  is  so 
engrossed  in  the  anticipated  addition  to  the 
family.  The  attending  physician  must  con- 
tinually he  on  the  alert  for  any  indication 
of  new  or  reactivated  pnhnonary  disease. 
In  the  tuberculous  pregnant  female  that 
does  not  suspect  pulmonary  disease,  it  will 
be  found  that  aliout  36  per  cent  will  have 
minimal  disease,  38  per  cent  will  have  mod- 
erately advanced  disease,  and  26  per  cent 
will  have  far  advanced  disease.  These  per- 
centages will  depend  on  many  variable 
factors.  Many  will  deny  all  symptoms,  but 
upon,  further  interrogation  cough  will  be 
found  to  be  common;  less  frequently  will  be 
found  dyspnea  and  lassitude,  loss  of  weight 
or  failure  to  gain  weight,  hoarseness,  night 
sweats,  and  streaking. 


The  effect  of  pregnancy  on  tuberculosis 
is  a controversial  problem  and  has  been 
brought  up-to-date  by  a review  of  the  litera- 
ture by  Friedman  and  Garber.^”  To  the 
chest  physician  and  the  obstetrician  it  is 
evident  that  the  factors  involved  in  making 
a decision  as  to  management  of  patients 
with  these  conditions  are  numerous  and  ex- 
tremely variable.  A practical  approach, 
tempered  by  experience  and  conservatism 
rather  than  a willingness  to  take  chances, 
or  a “wait  and  see”  policy,  will  bring  forth 
the  greatest  number  of  healthy  females  who 
can  bear  other  children  at  later  dates.  When 
tuberculosis  is  complicated  by  tlie  added 
risks  of  pregnancy,  the  physician  and  pa- 
tient have  a truly  formidable  problem. 

Death  rates  for  tuberculosis  have  been 
much  reduced  in  women  of  all  ages,  but 
among  the  childbearing  age  one  out  of  six 
deaths  is  due  to  tuberculosis  and,  as  such, 
it  is  still  the  leading  cause  of  death  in  this 
group  of  women  (ages  15-44).^^^"  Thirty- 
two  thousand  pregnancies  occur  in  tubercu- 
lous females  annually.^'^ 

Hippocrates^*  believed  that  “Preg- 
nancy is  the  best  cure  for  consumption.” 
Lewis*"  followed  by  Grisolle  and  later  by 
Schaute  and  Young,*'’  *'  *"  reversed  the 
practice  to  the  other  extreme;  i.e.,  abortion 
on  all  pregnant  tuberculous  females.  A con- 
servative stand  half  way  between  these  two 
extremes  is  the  trend  of  today.  This  was 
brought  about  by  Jameson*"  in  1918  when 
he  indicated  that  there  was  little,  if  any, 
evidence  that  tuberculosis  was  more  fre- 
quent in  the  pregnant  state  or  immediately 
thereafter.  Fluoroscopic  and  x-ray  exam- 
inations of  all  pregnant  females  in  large 
prenatal  clinics  reveal  an  incidence  of 
from  0.7  to  1.8  per  cent  of  clinically  impor- 
tant tuberculosis*"  "*  ""  which  is  compara- 
ble to  the  same  age  group  of  nonpregnant 
women. 
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As  to  the  effect  of  pregnancy,  labor  and 
puerperium  on  the  course  of  the  tuberculous 
process,  there  are  two  schools  of  thought 
and  because  of  the  controversy  and  impor- 
tance of  this  point  both  sides  should  he 
presented.  Those  who  feel  that  they  cause 
adverse  effects  on  the  tuberculous  process 
are  Norris,  Landes,  Young^® 

and  Cutler.®^  Conversely,  Ornstein,  Ep- 
stein, Koonat,  Barnes,  Hull,  Skillen,  Bo- 
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course  of  the  tuberculosis  is  influenced  ad- 
versely, hut  rather  that  the  virulence  of  the 
tuberculous  infection  and  the  efficiency  of 
the  treatment  of  the  tuberculosis  determine 
the  outcome.  The  far  advanced  or  caseous 
type  contributes  to  higher  mortality  rates, 
regardless  of  the  presence  or  absence  of 
pregnancy.  Minor  changes  for  the  better  or 
worse  of  the  tuberculous  pregnant  woman 
can  he  attributed  to  the  reflections  of  the 
normal  course  of  events  in  pregnancy. 

One  point  not  mentioned  in  the  literature 
which  I feel  has  more  than  casual  influence 
on  minimal  and  moderately  advanced  pul- 
monary tuberculosis  is  the  mental  attitude 
of  the  patient.  It  is  well  known  that  mental 
rest  is  just  as  necessary  as  physical  rest  in 
the  cure  of  this  disease.  The  expectant 
mother  has  a desirable  and  comforting 
event  to  anticipate.  This  pleasant  anticipa- 
tory attitude  may  he  responsible  for  mucli 
of  the  improvement.  Also,  as  pregnancy 
proceeds  she  takes  more  rest  than  the  aver- 
age non-pregnant  female.  Contrary  to  the 
previous  conception,  while  the  diaphragm 
may  rest  at  a higher  level,  the  amplitude  of 
its  excursions  is  the  same  in  both  the  preg- 
nant and  non-pregnant  state."®  It  is 

my  impression  that  the  lowering  of  the  level 
of  the  diaphragms  at  delivery  and  conse- 
quent expansion  of  the  lung,  the  physical 
exertion  of  delivery,  lactation,  anxiety,  and 
physical  unrest  due  to  constant  care  of  the 
new  hahv  all  are  causative  factors  in  the 


reactivation  of  arrested  lesions  and  adverse 
favorable  progress  of  the  active  cases.  It  is 
at  once  apparent  that  prophylactic  measures 
to  combat  the  above  are  necessary.  The 
obstetrician  must  use  all  measures  available 
to  prevent  fatigue  at  the  time  of  delivery. 
Lactation  should  he  suppressed  in  the  pres- 
ence of  pulmonary  activity.  The  care  of  the 
new  baby  (complete  isolation  from  the 
mother)  is  a domestic  problem  which  must 
be  solved  prior  to  its  arrival. 

A live  birth  may  he  expected  in  81  per 
cent  of  tuberculous  pregnancies  and  the 
fetus  is  usually  normal.®® 

Congenital  Tuberculosis 

Congenital  tuberculosis  is  important  to 
the  obstetrician.  Pagel  and  Ha  IT  conclude 
that  when  an  infant  dies  in  the  first  few 
weeks  of  a tuberculosis  incompatible  with 
postnatal  infection  because  of  extent,  the 
diagnosis  of  congenital  tuberculosis  is  war- 
ranted. In  such  cases  a primary  lesion  is 
found  in  the  liver  with  extensive  involve- 
ment of  the  lymph  nodes  at  the  hepatic 
hilum.  In  rare  cases  this  primary  complex 
is  absent.  Instead,  extensive  pulmonary 
changes  are  found.  These  differ  from  the 
usual  changes  of  postnatal  tuberculosis  in 
that  no  distinct  primary  focus  is  found. 
The  lungs  are  peppered  by  small  submiliary 
deposits.  The  hilar  nodes  are  involved  in 
a diffuse  manner  without  topographic  gra- 
dation. Seven  such  cases  were  reported  up 
to  1939.  There  is  a report  of  a case  of  an 
infant  who  died  on  the  seventeenth  day  of 
life.  The  mother  was  perfectly  well.  The 
deposits  in  the  lungs  were  found  to  he 
bronchiogenic  in  nature.  The  extensive  cel- 
lular reaction  about  the  lesions  indicated  an 
age  greater  than  seventeen  days.  These 
lesions  resembled  those  found  in  experi- 
mental animals  infected  intratracheally  by 
tubercle  bacilli.  The  conclusion  was  that 
this  was  a case  of  prenatal  tuberculosis  re- 
sulting from  aspiration  of  infected  amniotic 
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fluid.'’ 

It  should  be  a universal  rule  that  all 
babies  be  separated  from  tuberculous  moth- 
ers when  there  is  even  a question  of  activity 
and  kept  separated  until  healing  has  been 
completed.  This  should  he  understood  prior 
to  delivery  and  should  be  enforced. 

Ehrlich”  has  made  an  exliaustive  study  of 
the  date  of  birth  and  the  likelihood  of  dying 
from  pulmonary  tuberculosis  and  finds  that 
no  relation  exists.  Her  study  is  interesting 
and  informative. 

Premature  delivery/*  “ especially 

in  far  advanced  cases,  is  still  open  to  inves- 
tigation, for  positive  proof  has  not  been 
offered  as  yet. 

Therapeutic  Abortion 

There  are  two  views  as  to  the  desirability 
of  therapeutic  abortion  in  the  first  trimester 
of  pregnancy.  A great  array  of  statistics 
and  publications  have  been  massed  on  both 
sides  by  Friedman  and  Garber*°  who  state, 
“The  benefits  to  be  derived  from  this  pro- 
cedure are  unproved  and  equivocal  in  spite 
of  the  fact  that  some  authors  advocate  it 
({uite  freely  in  the  face  of  active  disease.” 
Further,  they  state,  “Conservative  manage- 
ment is  the  solution  to  the  obstetrician’s 
problem,  but  the  phthisiologist’s  responsi- 
bilities in  pregnant  tuberculous  females  are 
much  greater.”  This  statement  can  be  true 
only  up  to  a certain  point,  and  the  responsi- 
bility should  not  he  shifted  entirely  to  the 
phthisiologist.  To  achieve  the  best  thera- 
peutic results  in  these  cases,  it  may  be  ad- 
visable to  treat  the  tuberculosis  as  if  no 
pregnancy  existed,"*  but  the  pregnancy  can- 
not be  treated  as  if  no  tuberculosis  existed. 
Lack,  of  appraisal  of  the  conditions  under 
which  the  patient  and  her  child  will  be 
forced  to  live  after  the  delivery  is  only  one 
of  the  causes  of  incorrect  decision  in  regard 
to  therapeutic  abortion.  I feel  it  is  better 
to  have  a well  mother  who  can  rear  healthy 
children  later  than  to  have  a chronically 
diseased  mother  and  an  infected  child,  both 


of  whom  will  eventually  spread  and  prob- 
ably succumb  to  the  disease.  Statistics  are 
not  available  on  how  many  children  are 
successfully  and  effectively  separated  from 
tuberculous  mothers,  but  the  proportion  is 
extremely  small.  This  is  a case  of  practical 
application  versus  theoretical  and  idealistic 
conclusions. 

As  stated  above,  the  tuberculous  condi- 
tion should  be  treated  in  the  usual  manner, 
employing  rest  and  appropriate  collapse 
therapy  together  with  all  other  measures 
used  in  the  routine  treatment  of  this  type 
of  case. 

The  ideal  situation  is  to  recognize, 
treat,  and  cure  the  tuberculosis  before  mar- 
riage and,  if  not  then,  it  should  be  accom- 
plished before  pregnancy.  Insurance  sta- 
tistics indicate  that  a patient  should  be 
completely  healed  for  five  years  before 
being  issued  insurance,  therefore  it  would 
seem  that  a two  year  interval  is  the  mini- 
mum after  becoming  completely  arrested 
before  pregnancy  should  be  allowed. 

To  approach  the  therapeutic  aspect  of 
this  desired  perfection,  it  is  best  to  x-ray 
all  persons  once  a year.  The  next  best 
approach  is  to  x-ray  all  females  past 
puberty  and  prior  to  marriage  and  once 
a year  thereafter.  These  ideals  cannot 
be  accomplished  until  the  public  is 
better  educated  about  tuberculosis,  but 
each  obstetrician  can  and  should  have 
all  expectant  mothers  x-rayed  during  their 
initial  examinations  and  repeat  the  process 
if  and  when  indicated.  Fluoroscopy  is  not 
sufficient  because  its  use  requires  the  pres- 
ence of  an  expert.  Thirty-five  millimeter 
films  which  are  used  in  mass  surveys  can 
be  used  and  are  less  expensive.  Tuberculin 
testing  has  been  used  extensively  prior  to 
x-ray  examinations,  but  several  factors 
(dilution,  technic,  freshness  of  solution, 
inexpensive  small  x-ray  films,  etc. ) render 
the  procedure  almost  useless  except  for 
mass  studies  when  used  as  a screen  for 
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further  x-ray  examination.  The  use  of  the 
stethoscope  in  the  diagnosis  of  pulmonary 
tuberculosis  has  faded  out  as  completely  as 
the  horse  and  buggy.  It  has  been  shown  that 
pulmonary  tuberculosis  is  more  common 
than  syphilis.^" 

In  the  tuberculous  female  long  periods 
of  anesthesia  and  major  operative  proced- 
ures (cesarean  section  excepted)  are  defi- 
nitely contraindicated.  Collapse  procedures 
such  as  pneumoperitoneum  and  pneumo- 
thorax are  of  value,  hut  discretion  is  the 
better  part  of  valor.  Especially,  the  patient 
should  he  watched  at  the  time  of  delivery 
and.  afterwards.  It  is  advised  that  not  only 
the  active  hut  arrested  pulmonary  cases 
have  roentgenograms  of  the  chest  as  soon 
after  delivery  as  possible.  It  is  also  to  be 
remembered  that  numerous  and  frequent 
pregnancies  are  contraindicated^'  and  are 
indications  for  sterilization. 

New  and  startling  work  is  being  accom- 
plished with  BCG  vaccination.  This  is  the 
Bacillus  Calmette-Guerin  product  from  .a 
bovine  tubercle  bacillus  cultivated  on  bile- 
enriched  media.  The  bacillus  has  lost  the 
ability  to  produce  disease  in  animals  or 
man  but  can  produce  antigens  when  intro- 
duced into  the  body.  This  has  occurred  wilh 
other  vaccines  and  drugs,  and  still  more 
evidence  is  necessary  to  prove  the  perma- 
nen'i  benefit  of  BCG  vaccination. 

Birkhang’"  states,  “BCG  vaccination  is 
today  generally  accepted  by  the  medical 
profession  and  laymen  in  Scandinavia  as  an 
important  adjuvant  to  establish  antituber- 
culosis measures,  because  the  vaccine  is  ab- 
solutely harmless  and  produces  a relatively 
high  degree  of  protection  against  an  exo- 
genous tuberculous  infection. 

“Intracutaneous  or  transcutaneous  BGG 
vaccination  renders  nontuberculin  reactors 
tuberculin-positive  in  more  than  90  per 
cent  of  the  cases  within  two  months  after 
vaccination.  In  the  absence  of  known  tuber- 


culous infection,  the  duration  of  allergy 
following  BCG  vaccination  lasts  more  than 
five  years,  although  in  some  instances  it 
may  terminate  after  one  year. 

“During  the  period  of  BGG  vaccination 
allergy  and  exposure  to  known  tuberculous 
infection,  BCG  affords  an  almost  complete 
protection  against  the  morbid  postprimary 
tuberculous  lesions  and  a relatively  high 
protection  against  secondary  tuberculosis, 
including  clinical  pulmonary  disease. 

“These  nonreactors  have  proved  more 
susceptible  to  progressive  tuberculous  dis- 
ease when  infected  than  those  in  whom  a 
positive  tuberculin  reaction  indicates  a pre- 
vious infection. 

“Since  1940  more  than  100,000  persons 
have  been  vaccinated  with  BCG  in  Norway, 
.58,000  army  conscripts  and  2.50,000  civil- 
ians in  Sweden,  and  1.50,000  persons  in 
Denmark.” 

Tuberculous  mortality  among  vaccinated 
children  has  been  reduced  to  one-fourth  or 
one-fifth  of  the  nonvaccinated  infants.” 

Most  of  the  work  with  BGG  has  been 
done  in  foreign  countries;  however,  their 
results  seem  to  indicate  that  all  infants 
should  be  vaccinated  with  BCG  before  they 
have  time  or  opportunity  to  become  tuber- 
culin positive.  This  is  esepecially  true  when 
there  is  an  inf  ection  in  the  mother. 

Summary 

Malformations  of  the  lungs  and  dia- 
phragms have  been  described.  A knowledge 
of  these  conditions  is  desirable  when  exam- 
ining the  x-ray  films  of  the  mother,  and 
when  making  the  first  examination  of  the 
newborn  baby. 

Allergies  add  to  the  normal  burden  dur- 
ing pregnancy  and  deserve  attention. 

Pulmonary  infections,  both  acute  and 
chronic,  have  been  discussed.  In  addition 
to  antibiotics,  it  was  suggested  that  immuni- 
zation with  polysaccharide  and  A & B influ- 
enza virus  vaccine  be  done. 
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The  spread  of  tuberculosis  in  families 
containing  a tuberculous  patient  has  been 
discussed,  because  the  pregnant  mother 
many  times  lives  in  such  a home.  Improve- 
ment in  the  economic  status  of  such  family 
has  shown  that  the  attack  rate  is  reduced 
only  0.25  per  cent. 

Marital  tuberculosis  has  been  defined, 
and  its  dangers  to  others  were  discussed. 

Premenstrual  fever  was  discussed  be- 
cause of  its  continuation  after  conception, 
and  a history  of  its  existence  is  important 
in  determining  the  age  of  the  pulmonary 
disease. 

Congenital  tuberculosis  is  rare  but  should 
be  recognized.  The  pathologic  changes  in 
the  lungs  of  the  tuberculous  newborn  baby 
were  described. 

Effect  of  pregnancy  on  tuberculosis  was 
discussed,  with  a brief  review  of  the  litera- 
ture. 

Effect  of  the  pregnancy,  the  labor,  and 
the  puerperium  on  tuberculosis  was  dis- 
cussed, with  a lirief  review  of  the  literature. 

Live  births  in  tuberculous  females  and 
the  percentage  of  normal  infants  anticipated 
have  been  described.  The  separation  of  the 
newborn  from  active  tuberculous  mothers 
was  stressed  and  discussed. 

Tlie  responsibility  of  the  phthisiologist 
and  the  responsibility  of  the  obstetrician 
have  been  discussed. 

Failure  to  appraise  the  future  of  the 
mother  and  the  expected  child  was  given  as 
one  of  the  reasons  for  incorrect  decisions 
when  considering  a therapeutic  abortion. 

Ideals  in  the  management  of  an  x-ray 
program  for  females  were  given. 

BCG  vaccination  for  all  newborn  babies, 
especially  in  homes  where  there  was  a tuber- 
culous patient,  has  been  advocated. 
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THE  ROLE  OF  THE  GENERAL  PRAC- 
TITIONER, THE  GENERAL  SURGEON 
AND  THE  SPECIALISTS— WHERE  DO 
WE  GO  FROM  HERE? 


James  Miller  Barnett,  M.D. 
Albany 


Some  years  ago  there  was  translated  from 
the  Polish  into  English  a remarkable  novel 
of  the  beginning  of  the  Christian  era,  bear- 
ing a Latin  title,  “Quo  Vadis.”  It  had  to  do 
with  a very  unpleasant  person  called  Nero, 
Emperor  of  Rome,  and  the  persecution  of 
the  early  Christians.  The  title  “Quo  Vadis,” 
which  means  “whither  wandering?”  or 
“Where  are  you  going?”  has  always  in- 
trigued me;  it’s  a question  we  would  do 
well  to  ask  ourselves  at  frequent  intervals, 
and  never  more  so  than  right  now. 

The  tempo  of  the  world  has  quickened: 
customs,  methods,  governments,  laws,  tra- 


ditions, and  lieliefs  are  changing.  Around 
the  world  the  things  that  have  been  are  on 
trial  for  their  lives  before  the  bar  of  the 
things  that  are. 

To  deal  intelligently  with  the  query, 
“Quo  Vadis”,  or  “Where  do  we  go  from 
here?”  involves  some  consideration  of  other 
questions — whence  did  we  come,  where 
have  we  been? 

So  we  will  look  hack  along  the  trail  a hit 
whence  we  have  traveled. 

In  1846  nearly  all  physicians  were  gen- 
eral practitioners.  Certain  persons  became 
especially  interested  in  surgery,  hut  they 
seldom  abandoned  general  practice  entire- 
ly. This  combination  of  the  physician  and 
surgeon  in  one  practitioner  came  down  from 
a time  of  primitive  colonial  conditions 
when  differentiation  would  have  been  im- 
practicable. As  a result,  surgery  always 
maintained  equal  prestige  with  internal 
medicine,  in  contrast  to  the  professional  and 
social  distinctions  which  have  been  tradi- 
tional in  Britain. 

It  is  usually  assumed  that  specialization 
was  lacking  at  that  time,  simply  because 
there  was  not  enough  knowledge  to  justify 
it.  This  was  indeed  one  factor  in  the  situa- 
tion. But  there  was  another  basic  explana- 
tion. Prior  to  about  18.30  American  physi- 
cians did  not  usually  think  in  terms  of  a 
localized  pathologic  process  or  of  specific 
diseases.  Speculative  pathologic  changes 
had  dominated  medical  tliought  up  to  that 
time.  All  forms  of  illnesses  were  ascribed 
to  one  or  two  generalized  conditions,  such 
as  impurities  of  the  blood  or  the  existence 
of  excessive  tension  or  laxity  in  the  nervous 
and  vascular  systems.  They  were  appealing 
theories,  since  they  solved  all  pathologic 
problems  at  once  and  also  opened  up  a royal 
road  to  therapeutics.  If  all  illness  was  due, 
as  Benjamin  Rush  claimed,  to  excessive 
tension  in  the  blood  vessels,  then  all  pa- 
tients could  be  cured  by  bleeding  to  relieve 
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that  tension. 

As  long  as  all  forms  of  illnesses  were 
viewed  as  expressing  a single,  underlying 
condition,  there  was  no  need  for  specializa- 
tion in  practice.  Incidentally,  there  was 
also  no  use  for  major  surgical  operations, 
for  one  could  hardly  operate  on  the  blood 
or  on  a vague  condition  common  to  the 
whole  vascular  system.  Hence,  surgical 
practice  remained  largely  a matter  of  frac- 
tures, amputations,  and  other  superficial 
emergencies.  Here  again  there  was  little 
need  for  specialization. 

Only  when  a localized,  structural  basis 
for  disease  replaced  the  speculative  sys- 
tems was  specialization  made  possible. 
When  specific  diseases  were  identified  by 
correlating  lesions  with  symptoms,  the  pos- 
sibility of  treatment  by  removing  these 
lesions  became  obvious.  Surgery  was, 
therefore,  beginning  by  1840  to  move  from 
the  peri[)hery  toward  the  center  of  medical 
practice.  And  there  was  now  some  reason 
for  specializing  in  other  fields  than  surgical 
practice,  in  work  on  a particular  part  or 
system. 

But  these  new  points  of  view,  imported 
from  Paris  by  returning  American  stu- 
dents after  1820,  percolated  slowly  into 
average  practice.  Not  until  after  the  Civil 
W ar  did  specialization  really  get  under 
way,  even  in  the  cities.  There  was  strong 
opposition  at  first,  partly  because  of  the 
fear  that  it  would  injure  the  interests  of 
both  patient  and  practitioner,  and  partly 
because  in  the  earlier  day  only  quacks  had 
claimed  to  specialize.  Dr.  S.  Weir  Mitchell 
could  recall  the  time  in  Philadelphia  when 
to  specialize  meant  to  be  professionally 
ostracized. 

However,  it  is  a long  cry  from  these 
early  days  to  modern  ones,  and  many  of 
us  are  wondering  whether  the  swing  of  the 
pendulum  has  not  landed  us  out  on  the  end 
of  a limb.  Now  do  not  misunderstand  me. 


I am  not  against  real  and  proper  specializa- 
tion. That  specialization  can  only  begin 
after  an  overall  mastery  of  general  medi- 
cine and  general  surgery. 

The  American  lay  public  resembles 
much  the  French.  They  jump  at  conclu- 
sions and  rush  to  extremes.  They  are  highly 
emotional  and  respond  to  sensational  news- 
paper headlines.  This  point  was  empha- 
sized by  Dr.  Arthur  Sullivan,  Managing 
Director,  Interstate  Post-Graduate  Medi- 
cal Association  of  North  America,  as  re- 
ported in  the  St.  Louis  Globe  Democrat, 
October  14,  1947.  Dr.  Sullivan  showed 
that  people  guess  what  is  wrong  with  them 
and  then  select  the  specialist  they  think 
they  should  go  to  first,  without  consulting 
the  family  physician  or  general  practi- 
tioner. In  this  way  valuable  time  and  money 
are  lost,  he  declared.  Dr.  Sullivan  estimated 
that  80  per  cent  of  all  cases  can  be  handled 
liy  the  general  practitioner.  “The  general 
practitioner,”  he  emphasized,  “is  the  back- 
bone of  the  medical  practice.” 

According  to  Dr.  R.  B.  Robbins  in  a 
compelling  article  in  the  November  22, 
1947,  A.M.A.  Journal,  titled  “Hints  in 
General  Surgery,”  the  family  physician, 
even  though  he  does  not  practice  surgery, 
is  interested  in  surgery  and  surgical  prog- 
ress. He  says:  “Many  general  practitioners 
do  what  is  known  as  ordinary  surgery  and 
do  it  well.”  Then  Dr.  Robbins  calls  atten- 
tion to  some  of  the  new  and  improved  tech- 
nics that  will  help  the  general  practitioner 
as  well  as  the  surgeon.  Among  these  new 
developments  we  find: 

(a)  Improved  technic  in  anestliesia. 

(h)  Improvements  in  pre-  and  postoperative  care  and 
operative  technic. 

(c)  Newer  agents  in  the  surgical  armamentarium. 

(d)  .Surgery  of  the  gallbladder. 

(e)  Surgical  trauma  and  treatment  in  hernia. 

(f)  Surgical  treatment  of  the  thyroid  gland. 

(g)  Internal  ohstructions. 

( h ) Cancer  of  the  bowel. 

( i ) Surgery  of  the  breast. 

( j ) Surgical  treatment  of  the  stomach. 

The  general  practitioner,  especially  in 
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the  rural  districts,  sometimes  faces  an 
emergency  when  there  is  insufficient  time  to 
get  the  patient  to  the  city  hospital.  In  such 
cases  it  is  often  necessary  to  give  an  anes- 
thetic. 

Dr.  Allen  0.  Whipple,  of  New  York  City, 
in  his  second  Martin  Lecture  before  the 
Columbia  University  College  of  Physicians 
and  Surgeons,  pointed  out  the  need  for 
closer  cooperation  between  surgeons,  spe- 
cialists, and  general  practitioners.  Drawing 
a parallel  between  the  success  of  the  atomic 
bomb  and  the  fight  against  cancer,  he  showed 
that  the  success  of  developing  the  bomb  was 
not  due  to  a single  notable  discovery,  but 
through  collecting  and  correlating  an  enor- 
mous amount  of  scientific  data  already  dis- 
covered in  many  universities  and  research 
laboratories.  Unfortunately,  there  has  been 
no  such  amount  of  authentic  data  discovered 
in  the  case  of  cancer.  There  is  still  a vast 
amount  to  be  learned  about  normal  as  well 
as  abnormal  cell  growth.  This  year  Congress 
appropriated  about  14  million  dollars  for 
next  year’s  cancer  budget.  However,  the 
problem  is  not  one  of  money,  but  of  staffing. 

Dr.  Whipple  explains  that  morphologic 
studies  of  transplanting  animal  tissues  has 
reached  an  impasse.  Newer  studies  of  the 
biophysics  and  biochemistry  of  the  carci- 
nogens and  the  steroids  of  the  hormones 
demand  intensive  study  and  cooperation  of 
experimentations  in  those  fields.  New  tech- 
nics and  more  powerful  instruments  like 
the  electx'onic  microscope  and  the  spectro- 
photometer will  help.  Says  Dr.  Wliipple: 
“Inasmuch  as  radical  surgery  involves  so 
many  tissues  and  organs,  and  is  dependent 
upon  the  understanding  of  minimal  tissue 
damage  and  wound  healing,  and  an  appre- 
ciation of  the  importance  of  blood  supply, 
tissue  nutrition,  and  the  prevention  of 
hemorrhage  and  infection,  the  surgeon  must 
have  sound  training  and  experience  in  gen- 
eral surgery  before  he  begins  his  intensive 


training  in  the  so-called  cancer  surgery.” 
Operative  procedures  which  20  or  even  10 
years  ago  were  considered  prohibitively 
dangerous  are  now  being  done  in  all  well- 
equipped  and  well-staffed  clinics.  “The 
clock  is  no  longer  the  measure  of  a sur- 
geon’s competency,”  Dr.  Wliipple  pointedly 
reminds  us. 

A compelling  editorial  in  the  November 
1947  issue  of  the  Journal  of  the  Medical 
Association  of  Georgia,  titled,  “Medicine 
Still  an  Art  as  Well  as  a Science,”  liy  Dr. 
Frank  K.  Boland,  calls  attention  in  this  day 
of  specialization  to  some  fundamental 
truths  we  all  should  digest  and  remember. 

In  the  beginning,  medicine  was  entirely 
an  art — there  was  little  or  no  science.  But 
the  addition  of  certain  instruments,  like 
the  microscope,  hastened  its  progress  to- 
ward the  scientific  stage.  Says  Dr.  Boland: 
“Today  with  increasing  knowledge  of  physi- 
ology, pathology  and  bacteriology,  and  the 
rise  of  specialism,  medicine  tends  to  become 
more  a science  and  less  an  art  . . .”  He 
shows  that  intellect,  emotion,  habits,  inheri- 
tance and  environment  are  to  be  reckoned 
with.  Often  judgment  and  diplomacy  of  a 
superlative  degree  are  required  to  cope 
successfully  with  the  peculiarities  and  idio- 
syncracies  of  the  patient,  although  tlie 
scientific  aspects  of  the  case  have  been  anal- 
yzed and  interpreted  perfectly.  There  must 
be  exercised  patience,  kindness  and  sympa- 
thetic understanding.  Patients  are  human 
beings,  and  sick  human  beings  are  not 
normal.  So  we  should  all  know  something 
about  psychiatry  as  well  as  medicine  and 
surgery.  Who,  more  than  the  general  prac- 
titioner, the  family  physician,  knows  this 
only  too  well?  He  does  not  need  a course  in 
psychosomatic  medicine  to  teach  him  that. 

Where  Do  We  Go  From  Here? 

Since  1917,  when  the  first  specialty  board 
was  established  for  ophthalmology,  there 
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has  been  a steady  increase  in  the  number  of 
specialists  and  sub-specialists.  However,  as 
we  may  see  at  a glance  at  any  graph  for 
this  purpose,  general  practitioners  greatly 
out-number  specialists  almost  four  to  one. 

Looked  upon  too  often  as  “just  a doctor,” 
the  general  practitioner  for  years  has  been 
the  prime  guardian  of  individual  health. 
Since  the  health  of  the  individual  is  the 
basis  of  community  and  national  healtb,  the 
importance  of  the  role  of  the  general  prac- 
titioner makes  itself  immediately  apparent. 

James  E.  Paullin,  a distinguished  medi- 
cal specialist  of  Atlanta,  recently  told  a 
meeting  sponsored  by  the  American  College 
of  Surgeons  that  America  probably  has 
more  specialists  than  it  needs  and  that  the 
role  of  the  family  doctor  or  general  prac- 
titioner will  grow  more  important  in  com- 
ing years. 

Far  be  it  from  me  to  attempt  to  belittle 
the  specialist.  He  has  his  place  and  he  is  a 
necessary  link  in  the  therapeutic  chain.  But 
every  specialist  should  have  a good  general 
training  before  he  goes  in  for  specialization. 
Dr.  Paullin  rightly  observes:  “A  good  gen- 
eral practitioner  has  the  health  and  life  of 
his  patients  in  his  hands,  and  if  serious 
complications  arise  he  will  call  in  consul- 
tants.” These  may  be  specialists. 

The  family  doctor  treats  every  member 
of  the  family  and  he  knows  them  intimately. 
This  background  aids  him  greatly  in  diag- 
nosis and  treatment.  There  is  no  doubt  but 
that  his  place  is  still  secure.  By  elevating 
the  status  and  dignity  of  the  general  prac- 
titioner, we  elevate  the  status  and  dignity  of 
American  medicine  as  a whole. 


The  Post-Graduate  Committee  of  the  Medical  Associa- 
tion of  Georgia  plans  to  hold  two  seminars  during  the 
year,  one  at  Emory  and  one  at  Georgia.  Note  next 
month’s  JOURNAL  for  details  regarding  dates,  subjects, 
etc.,  a program  designed  particularly  for  the  general 
practitioner. 


EXAMINATION  EOR  REGULAR  CORPS  U.  S. 
PUBLIC  HEALTH  SERVICE 

A competitive  examination  for  appointment  in  the 
Regular  Corps  of  the  United  States  Public  Health 
Service  in  the  grade  of  assistant  surgeon  (first  lieuten- 
ant) and  senior  assistant  surgeon  (captain)  will  be  held 
in  October.  The  written  examination  will  be  conducted 
October  4,  5,  and  6 at  places  convenient  to  the  candi- 
dates. The  oral  examination  will  be  held  at  various 
points  throughout  the  country. 

All  applicants  must  be  at  least  21  years  of  age  and 
citizens  of  the  United  States,  must  present  a diploma 
of  graduation  from  a recognized  medical  school  and 
satisfactorily  pass  a physical  examination  performed  by 
Public  Health  Service  officers. 

Physicians  beginning  internship  on  July  1,  1948,  will 
be  admitted  to  the  examination.  Successful  candidates 
will  be  placed  on  active  duty  in  the  Regular  Corps  upon 
completion  of  internship  on  July  1,  1949. 

Applicants  for  tlie  grade  of  assistant  surgeon  must 
have  had  at  least  7 years  of  educational  and  professional 
training  or  experience,  exclusive  of  high  school.  Appli- 
cants for  the  grade  of  senior  assistant  surgeon  must  have 
had  at  least  10  years  of  educational  and  professional 
training  or  experience,  exclusive  of  high  school. 

Entrance  pay  for  an  assistant  surgeon  with  dependents 
is  $5,011  a year  and  for  senior  assistant  surgeon  with 
dependents  $5,551  a year.  This  includes  the  additional 
pay  of  $1200.00  for  medical  officers,  as  well  as  subsis- 
tence and  rental  allowance.  Provisions  are  made  for 
promotions  at  regular  intervals  np  to  and  including  the 
grade  of  senior  surgeon  (lieutenant  colonel)  and  for 
selection  for  promotion  to  grade  of  medical  director 
(colonel)  at  $9,751  a year.  Retirement  is  authorized  at 
either  completion  of  30  years’  service  or  at  the  age  of 
64.  Full  medical  care  including  disability  retirement 
at  three-fourths  pay  is  provided. 

Application  forms  may  be  obtained  from  Public  Health 
Service  Hospitals,  District  Offices  or  by  writing  to  the 
Surgeon  General,  United  States  Public  Health  Service, 
Washington  25,  D.  C. 


AUSTRALIAN  DOCTORS  NULLIFY 
PHARMACEUTICAL  BENEFITS  ACT 

Enactment  by  the  Australian  government  of  a Phar- 
maceutical Benefits  Act,  which  went  into  effect  June  1, 
“has  been  nullified  by  the  combined  action  of  the 
medical  profession,”  according  to  the  Australian  corre- 
spondent of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

Writing  in  the  July  10  issue  of  The  Journal,  the  cor- 
respondent says  that  the  act  provides  free  medicine  to 
any  Australian  citizen,  providing  the  medicine  is  pre- 
scribed by  a doctor  on  specific  forms  furnished  by  the 
government  and  within  the  restrictions  of  a formulary 
drawn  up  by  a committee  appointed  by  the  Minister  for 
Health. 

The  correspondent  said  in  part; 

“Far  from  being  annoyed  at  the  refusal  of  the  doctors 
to  take  part  in  the  scheme,  the  Australian  public  is 
apathetic,  and  adopts  the  attitude  of  a detached  spec- 
tator of  a battle  of  tactics.  There  is  a growing  public 
aversion  to  socialization  in  Australia.  Two  days  before 
the  plan  was  brought  into  force,  the  people,  through  a 
referendum,  gave  an  emphatic  negative  to  the  govern- 
ment’s referendum  on  price  fixing. 

“Less  definite  but  equally  cogent  objections  to  the 
scheme  are; 

1.  It  is  the  beginning  of  a national  medical  service 
by  back-door  methods. 

2.  It  is  both  difficult  and  dangerous  to  make  a pa- 
tient’s disease  fit  a formulary. 

3.  The  scheme  placed  in  the  hands  of  the  director- 
general  of  health  the  complete  control  of  medical  pre- 
scribing. It  was  an  example  of  government  by  regula- 
tion.” 


The  Medical  Association  of  Georgia  will  meet  in 
•Savannah,  May  10-13,  1949. 
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AUXILIARY  NEWS 

Georgia  is  justly  proud  of  the  splendid 
accomplishments  of  Mrs.  Eustace  Allen,  of 
Atlanta.  She  gave  much  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Asso- 
ciation. Her  outstanding  ability  as  a pre- 
siding officer  at  the  recent  convention  held 
in  Chicago  brought  much  favorable  com- 
ment. Among  others  present  at  this  conven- 
tion were  Mrs.  Sam  Anderson,  Milledge- 
ville,  president.  Woman’s  Auxiliary  to  die 
Medical  Association  of  Georgia;  Mrs.  J. 
Harry  Rogers,  Atlanta,  president-elect  of 
the  State  organization;  Mrs.  Bruce  Schae- 
fer, Toccoa,  parliamentarian;  Mrs.  Olin 
Gofer,  Atlanta,  president,  Southern  Medical 
Association;  Mrs.  Allen  Bunce,  Atlanta; 
Mrs.  E.  E.  Chaffin,  Toccoa;  Mrs.  T.  L.  Ross, 
Jr.,  Macon;  Mrs.  Marcus  Mashburn,  Gum- 
ming; Mrs.  Harvey  E.  Griggs,  Conyers; 
and  Mrs.  R.  B.  Crichton,  Milledgeville. 

The  Sixth  District  Medical  Association 


and  Auxiliary  met  in  Milledgeville  June 
30.  Mrs.  J.  R.  S.  Mays,  Macon,  district 
manager-elect,  presided  in  the  absence  of 
Mrs.  Fred  Rawlings,  Sandersville.  The 
meeting  was  held  in  the  parlor  of  the  Geor- 
gia Militaiy  College.  Bridge  and  other 
games  were  played  at  the  Country  Club. 
Mrs.  Sam  Anderson  and  Mrs.  Crichton,  both 
of  Milledgeville,  spoke  on  the  national 
meeting  in  Chicago.  The  doctors  and  aux- 
iliary members  were  served  buffet  supper 
at  the  Country  Club.  Tliere  was  a splendid 
attendance. 

The  State  Conference  of  the  Auxiliary 
Executive  Board  will  he  held  in  Macon, 
August  17.  Opening  at  10  o’clock,  followed 
by  an  afternoon  session.  Mrs.  Anderson 
urges  everyone  to  be  present  at  this  meeting 
as  there  will  be  several  important  things  to 
he  discussed  at  that  time. 

Mrs.  Clifton  G.  Kemper, 

Chairman,  Press  and  Publicity. 
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LISTS  SIX  RULES  TO  GUARD 
CHILDREN  AGAINST  POLIO 

Despite  the  lack  of  a definite  preventive  for 
infantile  paralysis,  parents  may  guard  their  chil- 
dren this  summer  hy  following  a few  simple 
rules.  Dr.  Hart  E.  Van  Riper,  of  New  York,  says 
in  the  current  issue  of  //ygefa,  the  health  maga- 
zine of  the  American  Medical  Association. 

Dr.  \ an  Riper  is  medical  director  of  the 
National  Foundation  for  Infantile  Paralysis  and 
at  one  time  served  as  a resident  in  pediatrics  at 
Children’s  Hospital  in  Cincinnati.  He  has  heen 
connected  with  the  National  Foundation  since 
1915. 

Dr.  \ an  Riper  listed  these  safeguards: 

1.  Practice  cleanliness. 

2.  Avoid  new  contacts. 

3.  Don't  get  overtired. 

4.  Avoid  chilling. 

5.  Don't  swim  in  polluted  waters. 

6.  Call  your  doctor  at  once. 

“These  are  simple  safeguards,  hut  important; 
especially  the  advice  to  call  your  doctor  at  the 
first  suspicious  signs.  Early  medical  attention  is 
the  hest  protection  parents  have  against  infan- 
tile paralysis,”  Dr.  Van  Riper’s  article  says,  add- 
ing: 

“An  answer  to  the  question  of  where  infantile 
jiaralysis  will  strike  this  summer  cannot  be 
wholly  relied  uj)on.  From  studying  the  visita- 
tions of  previous  epidemics,  it  is  evident  that 
infantile  paralysis  moves  in  cycles  with  a four  to 
six  year  lapse  between  epidemics. 

“In  attempting  to  guess  where  infantile  paraly- 
sis can  strike  in  this  summer  of  1948,  we  can  see 
that  the  states  along  the  Atlantic  Coast,  from 
South  Carolina  northward,  have  been  relatively 
free  from  epidemics  of  infantile  paralysis  for 
the  past  four  to  six  years.  It  is  possible,  then, 
that  the  states  along  the  Atlantic  seaboard,  from 
South  Carolina  to  Maine,  may  experience  a resur- 
gence of  virus  activity. 

“But  whether  outbreaks  will  actually  take  place 
and  how'  severe  they  will  be,  no  one  can  be  cer- 
tain. Nor  should  there  be  any  undue  alarm  in 
the  areas  named.  All  efforts  have  been  made  to 
safeguard  these  potential  trouble  areas. 

“Severe  infantile  paralysis  epidemics  once 
seemed  to  be  a problem  peculiar  to  the  American 
people  and  a few  of  the  nations  of  Europe.  Today 
infantile  paralysis  is  considered  a dangerous 
wmrld  health  problem.  The  virus  is  evidently 
free  from  climatic  restrictions.  Cuba  as  well  as 


Iceland  has  recently  experienced  epidemics.  Nor 
has  geographic  remoteness  heen  a harrier  to  the 
disease. 

Many  foreign  countries  face  infantile  paraly- 
sis as  a new'  health  problem.  It  is  to  our  interest 
as  well  as  theirs  that  the  knowledge  we  have 
laboriously  accumulated  be  shared  with  them  and 
that  they  in  turn  acquaint  us  with  their  experi- 
ences. 

“It  is  for  this  purpose  that  the  National  Foun- 
dation for  Infantile  Paralysis  is  sponsoring  the 
First  International  Poliomyelitis  Conference  to 
he  held  at  the  Waldorf-Astoria  Hotel  in  New 
York  City  beginning  July  12. 

“There  is  one  problem  which  should  take 
precedence  over  all  others — ‘What  is  infantile 
paralysis?’  We  may  he  fighting  not  one  disease, 
hut  a whole  family  of  only  slightly  related  dis- 
eases. 

“We  do  know  already  that  there  are  many 
strains  of  infantile  paralysis  virus  capable  of 
producing  the  clinical  symptoms.  But  we  don’t 
know  how  closely  related  these  virus  strains  are. 
or,  indeed,  if  they  are  biologically  related  at 
all;  and  we  do  not  know  whether  special  meas- 
ures of  prevention  or  treatment  are  necessary 
for  each  individual  tvpe. 

“Ihitil  this  problem  is  solved  there  can  be  no 
certain  prevention  or  cure.  Through  the  re- 
search studies  now  going  on  and  through  frank 
and  open  discussion  such  as  will  be  possible  at 
the  First  International  Poliomyelitis  Conference 
this  and  the  other  polio  problems  confronting 
us  may  be  solved.” 


GENERAL  HEALTH  HAS  LITTLE 
EFFECT  ON  TOOTH  DECAY 

Observing  that  a group  of  Filipino  children  in 
poor  general  health  had  much  better  teeth  than 
a group  of  local  children  in  Hawaii  in  excellent 
health.  Dr.  Nils  P.  Larsen,  Honolulu,  says  in  the 
July  3 issue  of  The  journal  of  the  American 
Medical  Association  that  dietary  factors  are 
probably  the  determining  element  in  freedom 
from  tooth  decay. 

Dr.  Larsen’s  paper,  entitled  “Tooth  Decay  in 
Relation  to  Diet  and  General  Health,”  was  based 
on  extensive  studies  made  of  more  than  1,000 
children  living  on  sugar  plantations  in  Hawaii 
and  100  children  who  were  brought  in  from  the 
w'ar-torn  Philippines. 

Although  tooth  decay  in  general  is  higher 
among  children  on  a diet  with  a high  carbohy- 
drate content — that  is,  one  of  starches  and 
sweets — Dr.  Larsen  emphasized  that  this  is  not 
always  the  case;  that  some  children  on  such 
diets  have  very  good  teeth. 

The  reported  observations  in  Hawaii  suggest 
that  other  factors  than  the  acid  base  balance  or 
vitamin  A may  account  for  the  striking  differ- 
ence in  decay  in  the  various  groups  of  children 
observed. 
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“Heredity,”  he  says,  “does  not  seem  to  play 
an  important  role  in  this  condition.  Hawaiians 
on  the  Polynesian  diet  for  800  years  had  excellent 
teeth,  while  first  generation  Hawaiians  on  the 
Oriental  diet  of  rice  had  poor  teeth.  Filipino 
children  in  the  Philippines  had  little  tooth  decay, 
while  Filipino  children  in  Hawaii  had  much.” 

Indications  are.  Dr.  Larsen  said,  that  it  is  not 
sugar  or  vitamin  intake  themselves  which  deter- 
mine tooth  decay  or  lack  of  it,  but  rather  whether 
certain  protective  substances,  such  as  fluorine  or 
oxalate,  are  added  to  the  diet. 

“The  Hawaiians  on  their  ancient  diets  con- 
sumed much  seafood  which  is  high  in  fluorine,” 
Dr.  Larsen  says.  “They  probably  also  swallowed 
more  ocean  water,  which  is  high  in  fluorine. 
They  also  ate  much  taro  and  poi  which  is  high 
in  oxalate — a possible  tooth  decay  preventive,  as 
might  be  vitamin  K which  is  present  in  raw  sugar 
cane.” 

Dr.  Larsen  indicated  the  possibilities  are 
strong  that  peoples  with  the  best  teeth  are  those 
whose  diet  consists  of  a combination  of  foods 
whose  chemical  makeup  prevents  the  over-activity 
of  acid-forming  bacteria.  Such  diets  contain  not 
only  fluorine  and  oxalate,  but  foods  with  a high 
alkaline  residue. 


WOMEN  PAST  49  RESPOND  BEST  TO 
TREATMENT  FOR  CANCER  OF  CERVIX 

Women  past  49  respond  more  favorably  to 
treatment  for  cancer  of  the  cervix  than  do  young- 
er women,  two  physicians  of  the  Mayo  Clinic, 
Rochester,  Minn.,  have  found  in  a study  made 
of  3,798  patients  at  the  clinic  from  1915  through 
1944. 

Writing  in  the  July  10  issue  of  The  Journal  of 
the  American  Medical  Association,  the  physicians 
— Harry  H.  Bowing  and  Robert  E.  Ericke — say 
that  “the  patient  more  than  49  years  of  age  has 
a definitely  favorable  factor  influencing  the  five 
year  cure  rate.” 

Women  49  or  older  responded  better  to  all 
types  of  treatment,  except  that  younger  women 
were  more  able  to  witbstand  the  effects  of  sur- 
gery. 

Twenty-nine  per  cent  of  the  women  between 
the  ages  of  30  and  49  who  were  treated  before 
1940  and  who  were  traced  by  the  physicians 
were  living  five  or  more  years  after  leaving  the 
hospital.  In  the  40  to  69  group,  nearly  37  per 
cent  were  living  five  or  more  years  after  leaving 
the  hospital. 

The  majority  of  patients  with  cancer  of  the 
cervix  are  in  the  menopausal  years  of  their 
lives,  the  study  shows.  About  two  thirds  of  the 
entire  group  were  from  40  to  59  years  of  age 
and  only  a few  patients  were  under  30  or  over  69. 

The  importance  of  early  treatment,  systematic 
examination  after  treatment,  individualized  ther- 
apy, and  the  harmful  effects  of  treatment  by  in- 
adequate methods  were  also  emphasized  in  the 
study. 


Seven  types  of  treatment  were  used,  the  type 
being  determined  by  the  stage  of  the  disease,  the 
patient’s  condition  and  previous  treatment,  and 
other  factors: 

(Ij  Radium  therapy,  (2)  Roentgen  therapy, 
(3)  Surgery,  (4)  Surgery,  radium  therapy,  and 
roentgen  therapy,  ( 5 I Combined  radium  therapy 
and  roentgen  therapy,  ( 6 ) Surgery  and  radium 
therapy,  and  (7)  Surgery  and  roentgen  therapy. 

Combined  methods  are  often  more  successful 
than  any  method  used  alone,  the  study  points 
out. 

The  importance  of  early  treatment  is  shown  by 
the  fact  that  among  the  patients  at  the  clinic 
from  1915  through  1939,  65  per  cent  of  those 
treated  in  an  early  stage  of  the  disease  and  who 
were  traced  by  the  physicians  were  living  five 
years  after  leaving  the  clinic. 

Emphasizing  the  importance  of  systematic  ex- 
amination after  treatment,  the  physicians  say: 

“The  importance  of  a well-planned  follow  up 
system  cannot  be  overstressed.  We  recommend 
re-examination  every  three  or  four  months  for 
the  first  post-treatment  year;  every  six  months 
for  the  second  post-treatment  year;  and  every 
year  thereafter.” 

Stressing  the  adaptation  of  therapy  to  the 
needs  of  the  individual  patients,  the  physicians 
comment : 

“It  seems  reasonable  that  by  a combination 
of  selected  methods  in  proper  sequence  the  most 
good  can  be  obtained  for  the  patient.  So  far, 
there  are  no  mass  production  procedures  that 
will  effectively  control  the  malignant  disease.” 

MEDICINE  AND  SURGERY  BRING  FEW 
CURES  IN  ULCERATIVE  COLITIS 

Following  an  intensive  study  of  100  carefully 
selected  patients  suffering  from  ulcerative  colitis, 
four  Chicago  doctors  concluded  that  both  medical 
and  surgical  treatment  bring  about  few  specific 
cures. 

Writing  in  the  July  10  issue  of  The  Journal  of 
the  American  Medical  Association,  the  doctors — 
Joseph  B.  Kirsner,  Walter  Lincoln  Palmer,  S.  N. 
Maimon,  and  W.  E.  Ricketts — said  that  “it  is 
apparent  from  this  study  that  the  number  of 
‘cures’  is  small;  in  the  100  cases  there  are  only 
six  which  we  were  willing  to  so  designate.” 

Colitis  is  an  inflammation  of  the  colon.  Symp- 
toms of  ulcerative  colitis,  termed  a chronic  dis- 
ease, usually  consist  of  diarrhea,  cramping  ab- 
dominal distress,  fever,  and  weakness.  Profuse 
bleeding  may  occur. 

“Complete  and  lasting  cure  following  medical 
management  is  rare.  After  medical  management 
alone,  it  has  been  possible  to  maintain  47  per  cent 
of  the  patients  in  a ‘satisfactory’  state  of  health; 
19  per  cent,  though  not  markedly  improved,  are, 
on  the  other  hand,  not  significantly  incapaci- 
tated,” the  article  says,  adding: 

“In  spite  of  the  emphasis  on  the  severity  of 
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the  disease,  ulcerative  colitis  may  exist  for  many 
years  without  significant  disability  and  with 
rather  minor  symptoms.” 

The  doctors  found  that  in  many  cases  the  dis- 
ease attacks  the  colon  with  greatest  intensity 
early  in  the  period  of  illness  and  that  mortality  is 
highest  during  the  first  one  or  two  years. 

“The  cause  of  ulcerative  colitis  remains  ob- 
scure. No  specific  organism  has  been  estab- 
lished conclusively.  There  is  no  convincing  evi- 
dence that  the  disease  is  psychogenic  in  origin. 
Nevertheless,  it  would  appear  from  the  frequent 
coincidence  of  emotional  disturbance  and  the 
recurrences  of  symptoms  that  some  relationship 
does  exist.” 

Eighteen  patients  were  interviewed  by  psy- 
chiatrists and  16  by  a physician  investigating  the 
psychosomatic  aspects  of  ulcerative  colitis.  Sig- 
nificant emotional  problems  were  detected  in  32 
of  the  34.  Among  the  remaining  cases,  definite 
emotional  disturbances  were  found  in  15  and 
lesser  degrees  of  emotional  tension  in  20. 

“The  patients  were  described  by  the  psychia- 
trists as  immature,  dependent,  and  overtly  pas- 
sive. Anxiety  states,  insecurity,  hostility,  sexual 
maladjustments,  and  schizoid  tendencies  were 
commonly  observed.  There  was  a tendency  for 
the  symptoms  to  recur  or  to  become  accentuated 
during  the  development  of  situations  requiring 
responsible  and  decisive  action.” 

Eighty-one  patients  were  treated  medically 
throughout  their  illness  and  19  patients  were 
treated  surgically.  Twenty-five  of  the  first  group 
and  three  of  the  second  showed  marked  improve- 
ment. 

The  study  shows  that  persons  between  the  ages 
of  10  and  40  years  are  most  often  affected,  hut 
that  the  disease  may  occur  at  any  age. 

Of  the  100  patients,  14  died.  The  mortality 
rate  was  highest  among  young  patients.  Six  of 
the  deaths  occurred  in  patients  less  than  25  years 
old  and  four  patients  under  20. 

“The  effect  of  more  modern  methods  of  ther- 
apy (nutritional,  antibiotic,  psychiatric)  on  the 
course  of  the  disease  remains  to  be  ascertained,” 
the  writers  comment. 


X-RAYS  FOUND  EFFECTIVE  IN 
DISEASE  OF  LYMPH  GLANDS 

X-rays  have  been  found  very  helpful  in  the 
treatment  of  a comparatively  newly  described 
disease  of  the  lymph  glands,  according  to  Dr. 
Sidney  Rubenfeld,  of  the  Department  of  Radia- 
tion Therapy,  Bellevue  Hospital,  New  York. 

Writing  in  the  July  3 issue  of  The  journal  of 
the  American  Medical  Association,  Dr.  Ruben- 
feld reports  a fairly  high  percentage  of  treated 
patients  who  have  survived  five  years  or  more. 

The  lymph  gland  disease  which  The  Journal 
article  describes  is  known  medically  as  giant 
follicular  lymphadenopathy  or  Brill-Symmers 
disease,  named  after  Nathan  E.  Brill,  a New  York 


physician  who  died  in  1925,  and  Douglas  Sym- 
mers,  a New'  York  pathologist. 

The  disease  is  characterized  by  enlargement 
of  the  lymph  nodes  in  various  parts  of  the  body 
and  enlargement  of  the  spleen,  these  enlarge- 
ments being  due  to  the  abnormal  multiplication 
of  normal  cells  within  the  lymph  nodes.  These 
nodes  are  tiny  organs  scattered  in  many  parts  of 
the  body,  especially  in  the  neck,  armpits,  around 
the  roots  of  the  lungs,  around  the  intestines  and 
in  the  groins. 

This  disease,  the  article  says,  has  been  “widely 
recognized  by  pathologists  but  is  only  beginning 
to  attract  the  attention  of  clinicians,  among 
whom  it  is  almost  always  mistaken  for  Hodg- 
kin’s disease.  Both  are  primarily  diseases  of  the 
lymphoid  system.” 

Dr.  Ruhenfeld’s  paper  was  based  on  a study 
of  19  patients  with  giant  follicular  lymphadeno- 
pathy or  with  polymorphous  cell  sarcoma,  which 
is  a highly  malignant  tumor  containing  cells  of 
several  varieties.  The  oldest  patient  was  59,  the 
youngest  12.  There  were  five  females  and  14 
males.  Enlarged  lymph  nodes  constituted  the 
outstanding  clinical  feature. 

X-rays  were  used  in  the  treatment  of  all  19 
patients. 

“In  addition  to  the  difference  in  the  degree  of 
response  there  were  variations  in  the  rapidity  of 
the  recession,”  the  doctor  pointed  out. 

Sixty-six  per  cent  of  patients  with  giant  folli- 
cular lymphadenopathy  and  60  per  cent  of  those 
with  polymorphous  cell  sarcoma  are  apparently 
well  five  or  more  years  after  the  institution  of 
treatment,  the  article  says. 

Heretofore,  five  year  survival  rates  for  diseases 
of  this  kind  were  quoted  in  the  medical  literature 
at  only  47  to  50  per  cent. 

THE  WORK  OF  DR.  WALTER  REED 

Talk  delivered  by  Brigadier  General  George  E. 

Armstrong,  Deputy  Surgeon  General,  U.  S.  Army, 

at  the  Hall  of  Fame,  New  York  University,  New 

York,  on  20  May  1948,  at  the  Ceremony  of  the 
Unveiling  of  a Bust  of  Dr.  Walter  Reed. 

The  entire  Medical  Department  of  the  Arm) 
is  here  in  spirit  today  to  witness  this  signal  recog- 
nition of  Dr.  Walter  Reed.  Placement  in  the  Hall 
of  Fame  represents  the  pinnacle  of  honor  for  this 
great  son  of  the  Army.  Although  with  pardon- 
able pride  I refer  to  him  as  the  Army’s  own  he 
also  belongs  to  the  State  of  Virginia;  to  the  Uni- 
versity of  Virginia;  to  New  York  University;  to 
the  practitioners  of  curative  medicine;  to  the 
fast-fading  group  of  “horse-and-buggy  doctors;” 
to  the  men  of  medical  research; — in  fact,  he  be- 
longs to  the  Nation.  Walter  Reed  was  a modest 
and  reticent  man.  I think  he  would  look  upon 
this  great  occasion  with  wonder  that  the  Nation 
and  medical  science  should  choose  thus  to  honor 
him — almost  50  years  after  he,  in  his  work  on 
yellow  fever,  had  done  what  he  considered  to  be 
nothing  more  than  his  duty.  Simplicity,  sin- 
cerity, and  purposeful  ideals,  however,  are  a part 
of  all  great  men.  For  Walter  Reed,  who  was  so 
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well  endowed  with  these  qualities,  today’s  expres- 
sion of  gratitude  by  the  Nation  is  richly  deserved. 

You  will  hear  from  other  speakers  much  of 
the  story  of  the  life  and  work  of  Walter  Reed. 
He  would  be  proud  that  his  work  has  stimulated 
so  much  effort  toward  searching  out  the  mys- 
teries of  disease  and  in  developing  the  broad 
preventive  medical  knowledge  that  now  allows  us 
to  traverse  the  globe  with  comparative  freedom 
from  communicable  diseases.  Let  us  briefly 
enumerate  some  of  the  contributions  of  his  Army 
contemporaries  and  of  those  who  have  followed. 

It  is  necessary  only  to  note  the  names  of  these 
men  and  to  associate  them  with  the  problems 
on  which  they  worked.  Their  findings  have  ma- 
terially influenced  the  growth  of  preventive  medi- 
cine in  the  Army  and  the  practice  of  public 
health  and  tropical  medicine  throughout  the 
world.  I refer  particularly  to  the  work  of  Craig 
on  amoebic  dysentery  and  the  parasitic  diseases. 
He  has  been  a great  teacher  of  medicine,  and 
together  his  researches  and  teachings  have  been 
a fine  contribution  to  American  medicine.  There 
was  the  work  of  Vedder  on  beri-beri  and  of 
Russell  on  typhoid.  One  of  the  greatest  of  these 
contributors  has  been  Dr.  Richard  P.  Strong,  who 
began  his  career  in  the  Army  and  served  his 
country  in  uniform  in  the  Philippines  and  in  two 
world  wars.  His  place  of  eminence  in  the  medi- 
cal world  is  recognized  by  all  of  us.  There  fol- 
lowed the  studies  of  Siler  and  Simmons  on  dengue 
fever,  and  those  of  Callender  on  the  dysenteries. 
Most  of  these  men  spent  much  of  their  time  in 
the  Army  Medical  School,  to  the  development  of 
which  Walter  Reed  gave  so  much.  There  have 
been  many  others  but  time  does  not  permit  us  to 
record  them.  The  clear  influence  of  Walter 
Reed’s  approach  to  science  and  medical  investi- 
gation is  apparent  in  all  of  them.  His  concepts 
and  teachings  have  been  carried  on  through  .1 
series  of  brilliant  directors  of  the  School  and 
their  associates.  The  men  who  directed  our  pre- 
ventive medicine  and  research  programs  in  two 
world  wars  spent  much  of  their  career  in  the 
School.  The  success  of  their  efforts  is  written 
in  the  magnificent  health  record  of  our  Armv, 
the  like  of  which  had  never  been  recorded  in 
military  history  prior  to  World  War  I and  which 
was  improved  upon  in  World  War  II. 

The  global  scope  of  World  War  II  required 
that  we  consider  all  phases  of  medical  problems 
from  the  Arctic  to  the  Tropics.  Such  broad  re- 
sponsibilities could  only  be  met  by  tbe  mobiliza- 
tion of  all  medical  research  resources  throughout 
the  Nation.  This  necessitated  the  integration  of 
the  best  efforts  of  military  and  civilian  medicine 
alike.  Walter  Reed  had  set  a precedent  in  this 
also  in  his  contact  with  Dr.  Welch  and  his  asso- 
ciates, with  the  prominent  men  of  medicine  in 
other  medical  centers,  and  by  his  cooperation 
with  Cuban  scientists  and  clinicians. 

It  may  be  of  interest  to  review  rapidly  some  of 
the  developments  in  World  War  II  that  would 


have  been  of  greatest  interest  to  Walter  Reed. 
I refer  particularly  to  the  perfection  of  the  vac- 
cine against  yellow  fever  which  was  so  ably 
worked  out  by  tbe  Rockefeller  Foundation  and 
the  U.  S.  Public  Health  Service  and  applied  to 
the  protection  of  health  of  American  personnel 
during  the  war.  American  soldiers  were  pro- 
tected from  tetanus  by  a vaccine.  Typhus  vac- 
cine, together  with  DDT,  gave  us  the  means  for 
the  first  time  for  the  control  of  that  scourge  of 
war  and  famine,  epidemic  typhus  fever.  The 
development  of  synthetic  drugs  for  the  suppres- 
sive and  clinical  treatment  of  malaria  has  been  a 
momentous  contribution.  It  is  impossible  at  this 
time  to  predict  their  influence,  together  with  that 
of  DDT,  upon  the  world  malaria  problem.  Their 
use  made  possible  our  operations  in  the  Pacific 
and  our  successes  against  the  enemy.  The  im- 
provement of  the  chemical  purification  of  water 
and  the  development  and  application  of  the  dia- 
tomaceous  earth  filter  would  have  been  of  ex- 
treme interest  to  Walter  Reed  because  of  his 
work  on  typhoid  fever  and  his  interest  in  intes- 
tinal diseases.  We  need  only  mention  the  anti- 
biotics, the  vast  use  of  whole  blood,  blood  de- 
rivatives and  substitutes,  and  the  advances  in 
the  control  and  therapy  of  tropical  diseases  in 
general. 

As  we  conteni])late  the  present  world  situation 
and  think  of  the  technicological  developments  in 
weapons,  the  challenge  to  medical  progress  is 
formidable.  We  must  look  toward  preparedness 
for  the  defense  of  our  country  while  at  the  same 
time  bending  every  effort  toward  the  consumma- 
tion of  a peace  that  will  bring  with  it  the  oppor- 
tunity for  international  health  and  well-being. 
American  medicine  can  contribute  greatly  to  tbe 
former,  and  must  take  its  place  of  leadership  in 
matters  of  health.  To  accomplish  these  we  shall 
have  to  call  upon  all  of  our  resources  in  medical 
science,  not  the  least  of  which  is  the  heritage  of 
scientific  integrity  left  to  us  by  men  like  Walter 
Reed. 

The  plaeing  of  a lifelike  bronze  image  of 
Walter  Reed  here  among  those  of  his  country- 
men, famous  because  of  their  great  accomplish- 
ments in  other  fields,  will  preserve  his  memorv 
for  the  American  people.  His  contributions  to 
science  and  his  glorious  example  will  be  per- 
petuated in  the  continued  efforts  of  the  men  and 
women  of  the  Army  Medical  Department. 


GRADUATE  COURSES 

The  Post-Graduate  Committee  of  the  Medical 
Association  of  Georgia  plans  to  hold  two  semi- 
nars during  the  year,  one  at  Emory  and  one  at 
Georgia.  Note  next  month’s  Journal  for  details 
regarding  dates,  subjects,  etc.,  a program  de- 
signed particularly  for  the  general  praetitioner. 
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LEGISLATION  FOR  PREMARITAL  BLOOD 
TESTS:  THE  CASE  FOR  AND  AGAINST 


Albert  Heyman,  M.D. 
Atlanta 


In  the  next  session  of  the  Georgia  State  Legis- 
lature renewed  efforts  will  be  made  hy  various 
civic  groups  and  social  hygicTie  organizations  to 
pass  a law  requiring  blood  tests  for  syphilis  of 
all  persons  applying  for  a marriage  license. 
Although  this  type  of  legislation  is  now  in  effect 
in  38  states  throughout  the  country,  there  is  still 
considerable  misunderstanding  and  doubt  re- 
garding its  value. 

I'he  chief  purpose  of  premarital  blood  test  laws 
is  to  find  cases  of  syphilis  before  marriage  and 
to  prevent  spread  of  the  infection  to  the  marital 
partner  and  to  the  uidiorn  children.  This  is  un- 
doubtedly a valid  argument.  While  it  is  true 
that  many  couples  have  intercourse  prior  to  mar- 
riage and  the  spread  of  the  disease  cannot  he 
wholly  prevented  by  premarital  serologic  tests, 
this  procedure  will  offer  some  protection  to  the 
majority  of  marital  partners. 

The  number  of  individuals  who  will  be  pro- 
tected against  syphilis  by  this  type  of  legislation 
cannot  he  estimated  with  certainty.  Mass  blood 
testing  in  Georgia  has  revealed  that  approxi- 
mately 10  per  cent  of  the  total  population  has 
syphilis.  It  seems  reasonaI)le,  therefore,  to  as- 
sume that  at  least  2 or  3 per  cent  of  applicants 
for  marriage  licenses  are  infected  with  the  dis- 
ease. Not  all  of  these  individuals,  however,  will 
have  the  disease  in  the  infectious  state.  Syphilis 
is  most  infectious  in  the  first  year  after  it  has 
been  acquired.  The  danger  of  transmitting  the 
disease  diminishes  steadily  with  each  succeeding 
year  and  hy  the  end  of  the  fifth  year  the  risk  is 
extremely  slight.  Since  applicants  for  marriage 
are  usually  young  individuals  who  have  had  the 
disease  for  a short  period  of  time,  the  prob- 
ability of  their  transmitting  the  infection  is 
likely. 

Those  opposed  to  this  type  of  legislation  state 
that  the  tests  are  often  negative  in  one  of  the 
most  infectious  stages  of  the  disease:  the  incuba- 
tion period  and  the  early  primary  stage.  This  is 
unfortunately  true  and  in  many  states  a physical 
examination  is  required  along  with  the  serologic 
test  in  an  effort  to  detect  the  primary  stage  of 
the  disease.  The  diagnosis  of  syphilis  in  its  incu- 
bation period  is,  of  course,  not  possible  by  phy- 
sical examination,  nor  can  individuals  with  in- 
adequately treated  early  syphilis  and  negative 
blood  tests  be  detected.  Such  cases  may  develop 
infectious  relapse  after  marriage  and  thus  infect 

From  the  Clinic  for  Genitoinfectious  Diseases,  Grady  Me- 
morial Hospital,  Emory  University  School  of  Medicine,  and 
the  Georgia  Department  of  Public  Health. 


the  marital  partner.  The  detection  of  these  two 
types  of  patients  constitutes  definite  limitations 
to  the  premarital  test,  hut  fortunately  they  make 
up  a very  small  percentage  of  the  persons  tested, 
and  are  not  formidable  arguments  against  the 
value  of  premarital  blood  test  legislation. 

The  prevention  of  congenital  syphilis  is  an- 
other important  aim  of  this  law.  Dr.  Nels  Nelson, 
the  venereal  disease  control  officer  of  Baltimore, 
states  that  this  is  a most  fallacious  argument, 
since  prenatal  blood  tests  and  adequate  anti- 
syphilitic treatment  of  the  pregnant  w'oman  are 
the  only  ways  to  prevent  congenital  syphilis.  Pre- 
natal blood  tests,  however,  are  not  always  ob- 
tained and  are  often  taken  too  late  in  pregnancy 
to  prevent  infection  of  the  fetus.  Furthermore, 
treatment  is  not  invariably  effective  in  prevent- 
ing congenital  infection.  For  these  reasons,  it  is 
far  more  desirable  to  prevent  congenital  syphilis 
hy  attempting  to  protect  the  mother  against  the 
disease.  This  is  the  purpose  of  premarital  blood 
test  legislation. 

In  addition  to  its  value  in  protecting  the  mari- 
tal partner,  premarital  blood  test  legislation  is 
also  advocated  as  a case-finding  measure.  Many 
individuals  with  syphilis  have  no  history  of 
having  had  any  of  the  early  manifestations  of 
the  disease  and  often  show  no  clinical  signs  of 
the  infection.  It  has  been  estimated  that  prob- 
ably 20  per  cent  of  the  men  and  30  per  cent  of 
the  women  acquire  the  disease  without  having 
definite  lesions  of  early  syphilis.  These  indi- 
viduals are  a public  health  menace  and,  since  they 
are  unrecognizable  as  syphilitics  either  to  them- 
selves or  to  others,  they  not  only  spread  the 
disease  to  the  community  but  if  left  untreated 
will  also  develop  serious  or  fatal  late  manifesta- 
tions. There  is  no  method  of  approaching  this 
problem  except  by  widespread  serologic  tests. 

Opponents  of  such  laws  state  that  there  is  no 
justification  for  subjecting  oidy  a part  of  the 
general  population  to  compulsory  blood  tests  as 
a case-finding  procedure.  Actually  a great  many 
portions  of  the  population  are  already  subjected 
to  either  compulsory  or  voluntary  tests  for 
syphilis.  Individuals  seeking  employment  in 
many  industries,  as  well  as  those  entering  the 
armed  services  and  many  schools  and  colleges, 
are  required  to  take  serologic  tests  for  syphilis. 
Most  physicians  and  hospitals  now  take  routine 
serologic  tests  on  all  patients,  regardless  of  com- 
plaints or  types  of  illness.  A large  segment  of 
the  population  is  also  subjected  to  serologic  tests 
as  blood  donors.  Routine  blood  testing  of  all 
adults  in  Alabama  is  required  by  law,  while  in 
Georgia  and  many  other  states  mass  blood-test- 
ing surveys  have  been  going  on  for  some  time. 
Indeed,  in  Georgia  the  passage  of  a law  requiring 
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premarital  blood  tests  would  be  only  a very 
small  part  of  a much  larger  mass  blood-testing 
program. 

Premarital  blood  tests  are  also  advocated  as  a 
means  of  educating  the  public  about  syphilis.  The 
requirement  of  a routine  premarital  serologic 
test  cannot  fail  to  stimulate  public  interest  in 
syphilis:  how  it  is  acquired,  its  treatment  and 
manifestations.  This  widespread  interest  in  the 
disease  may  contribute  in  some  part  to  reducing 
its  spread,  since  greater  knowledge  of  its  methods 
of  transmission  may  lead  to  protection  against 
the  infection. 

Opponents  of  this  type  of  legislation  state  that 
such  laws  that  are  already  in  effect  produce  more 
misconceptions  than  valid  information.  The  law 
requiring  that  foodhandlers,  barbers,  beauticians, 
etc.,  have  routine  pre-employment  serologic  tests 
has  given  rise  to  false  impressions  that  the  dis- 
ease is  usually  spread  by  non-sexual  contacts. 
These  misconceptions  are  not  the  result  of  the 
law  itself,  but  exist  because  the  medical  profes- 
sion and  the  health  departments  permit  them  to 
remain  unchallenged. 

The  greatest  objection  to  the  passage  of  pre- 
marital blood  test  laws  is  that  the  serologic  tests 
for  syphilis  are  sometimes  positive  in  non- 
syphilitic individuals.  Such  false  positive  reac- 
tions are  of  two  main  types:  those  caused  by 
technical  errors  and  those  of  a biologic  nature. 
Even  when  performed  by  those  most  competent 
(the  originators  of  the  tests  themselves),  techni- 
cal false  positive  reactions  will  occur  in  0.2  to 
1 per  cent  of  known  non-syphilitic  persons.  The 
incidence  of  technical  false  positive  reactions  will 
be  considerably  greater  in  less  competent  hands. 
Many  laboratories  report  as  high  as  10  per  cent 
technical  false  positive  results.  It  becomes  ex- 
tremely important,  therefore,  that  the  labora- 
tories performing  premarital  blood  tests  be  ap- 
proved by  the  State  Health  Deijartment.  This 
would,  of  course,  raise  the  standards  of  labora- 
tory performance  throughout  the  State,  a very 
desirable  feature. 

The  second  type  of  false  positive  reactions, 
those  of  a biologic  nature,  offer  a considerably 
greater  problem.  There  is  evidence  to  suggest 
that  a very  small  but  definite  proportion  of  per- 
fectly normal  individuals  may  show  either  per- 
manently or  transiently  positive  serologic  reac- 
tions. In  addition,  a large  number  of  illnesses, 
such  as  upper  respiratory  infections,  vaccinia, 
infectious  mononucleosis,  and  many  other  fe- 
brile diseases  will  produce  false  positive  serologic 
reactions.  Although  the  majority  of  such  reac- 
tions can  usually  be  detected  by  modern  serologic 
procedures,  many  marriages  will  be  delayed  and 
unnecessary  alarm  and  unhappiness  will  occur. 

Another  valid  objection  to  premarital  blood 
test  legislation  is  that  the  tests  do  not  indicate 
the  infectiousness  or  non-infectiousness  of  the 
disease.  Many  patients  maintain  positive  sero- 
logic tests  despite  adequate  treatment.  They 
cannot  transmit  the  infection  to  their  marital 


partners.  To  forbid  these  individuals  to  marry 
merely  on  the  basis  of  a positive  serologic  reac- 
tion is  unjust.  L nfortunately,  the  determination 
of  the  infectiousness  of  a given  individual  often 
baffles  the  expert  syphilologist,  and  is  a problem 
which  the  general  practitioner  is  not  capable  of 
deciding  in  many  instances.  Since  the  modern 
treatment  of  syphilis  with  penicillin  has  become 
rapid  and  non-toxic,  it  would  seem  advisable  to 
treat  such  marriage  applicants  wherever  there 
is  any  doubt  as  to  whether  the  disease  mav  he- 
come  communicable.  The  majority  of  such  pa- 
tients would  probably  desire  therapy  rather  than 
risk  infecting  their  marital  partner.  Should  the 
physician  be  undecided  as  to  the  infectiousness 
of  the  case  or  the  patient  not  willing  to  undergo 
further  therapy,  the  opinion  of  an  expert  should 
he  sought.  Free  consultation  facilities  should  be 
made  available  by  the  State  Health  Department. 

Another  objection  to  this  law'  is  that  the  tests 
may  discourage  marriages  in  the  group  of  pa- 
tients having  the  highest  incidences  of  syphilis 
and  may  result  in  sexual  promiscuity,  common 
law  marriages,  illegitimacy  and  even  greater 
spread  of  the  disease. 

It  must  be  admitted  that  the  chief  insistence 
for  the  passage  of  this  type  of  law  comes  not  from 
the  medical  profession  or  health  departments,  hut 
rather  from  the  public  itself.  Indeed,  many  of 
the  medical  societies  and  public  health  officers 
have  heen  opposed  to  such  laws,  but  go  along 
with  the  demands  of  various  civic  groups.  A 
number  of  states  have  attempted  a more  broadly 
eugenic  program  and  forbid  marriage  of  indi- 
viduals known  to  be  alcoholic,  feebleminded, 
epileptic,  addicted  to  drugs,  or  to  be  suffering 
from  tuberculosis.  Some  of  these  provisions, 
particularly  that  requiring  examination  for  active 
tuberculosis,  would  seem  to  be  desirable  and 
should  probably  be  incorporated  in  the  local 
legislation.  It  must  he  emphasized  that  many  of 
the  shortcomings  of  these  laws  can  be  avoided 
by  careful  attention  to  such  provisions  as  inter- 
state reciprocity,  simplicity  of  forms  and  pro- 
tection against  publicity  of  the  infected  indi- 
vidual. 

In  summary,  it  may  be  said  that  premarital 
blood  test  laws  are  not  without  limitations  and  do 
not  completely  prevent  the  spread  of  the  disease. 
Nevertheless,  they  are  often  of  value.  Whether 
the  expense,  disadvantages  and  inconvenience  of 
such  law  are  warranted  in  an  effort  to  prevent  the 
spread  of  a relatively  small  number  of  cases  of 
syphilis  is  the  problem  the  people  of  Georgia 
must  decide. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  physicians.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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COMMUNICATION 

Ur.  Edgar  H.  Greene,  President, 

Medical  Association  of  Georgia, 

Doctors’  Building, 

Atlanta,  Georgia 
Dear  Dr.  Greene: 

Several  months  ago,  it  was  our  pleasure  to  invite 
Dr.  Steve  P.  Kenyon,  President,  IMedical  Association  of 
Georgia  to  the  opening  of  the  Atlanta  Regional  Blood 
Center.  After  four  months  of  operation  we  woidd  like 
to  share  with  you,  the  new  President  Medical  Association 
of  Georgia,  the  degree  of  success  we  have  enjoyed  in 
the  evolvement  of  this  program  since  members  of  your 
group  through  their  support  are  directly  responsible  for 
this  success. 

During  the  first  four  months  more  than  5,000  pints 
of  blood  have  been  collected  and  processed  through  the 
Center.  The  blood  has  been  distributed  in  the  cooperat- 
ing counties  and  to  hospitals  in  the  Atlanta  area,  includ- 
ing Army  General  and  Veterans  Administration  Hos- 
pitals. In  addition,  emergency  requests  from  hospitals 
in  all  parts  of  the  state  have  been  met.  We  believe  this 
is  a good  start  and  each  week  more  people  are  volun- 
teering to  donate  blood.  Twenty  of  the  forty-three 
counties  within  a 75  mile  radius  of  .Vtlanta  are  cooperat- 
ing and  have  been  supplying  blood  through  visits  of 
the  Mobile  Unit  operating  out  of  the  Atlanta  Center. 
Other  counties  in  this  area  will  be  reached  as  soon  as 
chapter  surveys  are  coni])leted,  approvals  are  received 
from  County  .Medical  Societies  and  recruitment  plans 
are  developed. 

Blood  is  essential  to  life.  The  emergency  blood  needs 
of  the  country  are  not  being  met.  Therefore,  it  is  im- 
perative that  the  Red  Cross  Blood  Program  be  developed 
as  rapidly  as  possible.  Experience  in  more  than  200 
communities  in  which  this  program  is  now  operating  has 
revealed  that  people  will  unhesitatingly  give  their 
blood  to  save  lives.  The  response  is  enthusiastic  be- 
cause we  can  assure  these  donors  that  their  blood  will 
not  be  sold.  To  assure  the  rapid  development  of  this 
program  it  will  be  necessary  to  have  the  cooperation  of 
all  groups  in  making  the  emergency  blood  needs  known 
and  that  consistent  with  Red  Cross  philosophy  in  all  of 
its  services,  no  charge  will  be  made  for  this  blood. 

W e wish  it  could  be  said  at  this  time  that  all  blood 
needs  were  being  met.  However,  as  each  week  goes  by, 
more  blood  is  being  supplied  and  if  we  continue  to  have 
the  ever  increasing  support  of  groups  like  yours,  and 
as  more  people  realize  that  giving  blood  is  not  an 
unpleasant  experience,  within  a year  you  can  be  assured 
that  the  blood  needs  of  the  Atlanta  Blood  Center  Area 
will  be  met. 

Kindly  express  our  appreciation  to  members  of  your 
group  for  their  support  of  this  program  and  impress 
upon  them  the  continued  need  for  blood  donors. 

Sincerely, 

JAMES  M.  JONES, 

State  Relations  Officer. 


NEWS  ITEMS 

Dr.  H.  L.  Barker,  Carrollton,  outstanding  in  Lions’ 
Club  work  for  many  years,  was  endorsed  for  a director- 
ship in  Lions  International  hy  members  throughout  the 
State  attending  the  Georgia  convention  at  Savannah, 
July  13-16.  Lions  International  includes  22  democratic 
countries,  and  directors  who  were  elected  at  the  Inter- 
national Convention  held  in  New  York  City,  July  26-29. 
Dr.  Barker  is  a charter  member  of  the  Carrollton  Lions 
Club  and  has  held  practically  every  office,  including  the 
presidency.  For  a number  of  years  he  served  as  secre- 
tary-treasurer. He  has  a 10-year  perfect  attendance 
record  and  holds  the  coveted  Master  and  Senior  Keys. 
He  has  attended  15  of  16  state  conventions  since  his 
club  was  organized  and  every  International  Convention 
since  1938,  serving  one  year  as  vice-chairman  of  the 
Board  of  Governors.  In  addition,  he  has  served  the 
State  as  Zone  Chairman,  Deputy  District  Governor  and 
Governor  of  18-A,  and  was  awarded  a trophy  for  out- 
standing services  while  District  Governor. 


Dr.  Joseph  L.  Berg,  Albany,  announces  the  opening 
of  offices  at  305  North  Jefferson  Street,  Albany.  Practice 
limited  to  ophthalmology. 

* * * 

Dr.  James  L.  Campbell,  Jr.,  formerly  of  Atlanta,  an- 
nounces the  opening  of  his  office  at  103  West  Brookwood 
Drive,  Valdosta,  for  the  practice  of  urology. 

♦ 

Dr.  Joseph  R.  Carver  and  Dr.  Russell  L.  Counts, 
Dalton,  announce  the  opening  of  their  offices  at  202 
West  King  Street,  Dalton,  for  the  general  practice  of 
medicine  and  surgery.  Dr.  Carver  is  a graduate  of  the 
University  of  Georgia  School  of  Medicine,  Augusta.  He 
received  his  hospital  training  at  Emory  University  Hos- 
pital, Atlanta,  and  at  the  Baroness  Erlanger  Hospital, 
Chattanooga.  Dr.  Carver  is  a member  of  the  Sigma  Chi 
social  fraternity.  Alpha  Kappa  Kappa  medical  fraternity. 
Alpha  Omega  Alpha  honorary  medical  fraternity,  the 
Whitfield  County  Medical  Society,  the  Medical  Associa- 
tion of  Georgia,  and  is  a fellow  of  the  American  Medical 
Association.  Dr.  Counts  graduated  from  the  University 
of  Georgia  School  of  Medicine,  Augusta.  His  hospital 
training  was  received  at  Georgia  Baptist  Hospital,  At- 
lanta, and  the  Baroness  Erlanger  Hospital,  Chattanooga. 
Dr.  Counts  is  a memher  of  Alpha  Sigma  Delta  honorary 
pre-medical  fraternity.  Phi  Clii  medical  fraternity  and 
the  Tennessee  State  Society  of  Anesthesiologists. 

* * * 

Dr.  Hartwell  Boyd,  Atlanta,  announces  that  Dr.  W. 
Vernon  Skiles  is  now  associated  with  him  in  the  practice 
of  gynecology  and  obstetrics,  with  offices  at  56  Fifth 
Street,  N.  E.,  Atlanta. 

* 

The  Chattooga  County  Medical  Society  held  its 
monthly  meeting  at  John's  Place,  Summerville,  June  8. 
The  meeting  was  opened  with  the  invocation  given  by 
Dr.  R.  N.  Little.  During  the  business  meeting  the 
society  decided  to  hold  meetings  regularly  on  the  Jirst 
Tuesday  of  each  month.  Dr.  G.  H.  Little  was  host  to 
the  members  of  the  society.  Two  scientific  papers  were 
read  and  discussed  prior  to  the  round-table  discussion 
of  recertt  advances  in  medicine.  Officers  elected  were: 
Dr.  W.  U.  Hyden,  Trion,  president;  Dr.  H.  P.  Hol- 
brook, Summerville,  vice-president;  Dr.  William  T.  Gist, 
Summerville,  secretary-treasurer;  Dr.  J.  J.  Allen,  Sum- 
merville, delegate  to  the  Seventh  District  Medical 
Society.  The  society  passed  a resolution  declaring  Dr. 
W.  B.  Hair,  Summerville,  an  honorary  life  member  of 
the  Chattooga  County  Medical  Society,  and  honoring 
him  for  his  “many  years  of  unselfish  service  to  suffering 
humanity.” 

4:  ^ ^ 

Dr.  Clarence  G.  Cox,  formerly  of  Milledgeville,  has 
been  named  chief  of  the  mental  division  of  the  new 
multimillion  dollar  Veterans’  Hospital,  Dublin.  Dr.  Cox 
is  a native  of  Ellijay,  and  is  a graduate  of  the  University 
of  Georgia  School  of  Medicine,  Augusta.  He  has  had 
some  twenty  years  experience  on  the  staff  of  the  State 
Hospital,  Milledgeville,  before  transferring  to  the  Vet- 
erans Administration  office  at  Macon  some  time  ago. 
His  friends  will  be  glad  of  his  recognition  as  a psychia- 
trist and  of  his  promotion. 

•f-  ^ 

Dr.  Hal  M.  Davison,  Atlanta  physician  and  native 
Georgian,  was  elected  president  of  the  American  Thera- 
peutic Society  at  the  animal  meeting  in  Chicago,  held  in 
conjunction  with  the  annual  session  of  the  American 
Medical  Association  June  21-25.  The  society  is  com- 
posed of  doctors  specializing  in  the  study  of  the  treat- 
ment side  of  medicine.  Dr.  Davison,  former  president  of 
the  American  College  of  Allergists  and  Chief  of  Medi- 
cine at  Georgia  Baptist  Hospital,  has  practiced  medicine 
in  Atlanta  since  1922.  He  is  a member  of  the  Board  of 
Trustees  of  the  Fulton  County  Medical  Society. 

A native  of  Woodville,  Dr.  Davison  graduated  from 
Mercer  LIniversity  and  from  the  old  Atlanta  Medical 
College,  now  Emory  University  School  of  Medicine,  in 
1915.  Following  internship  and  residence  work  at  the 
New  V'ork  Postgraduate  Hospital,  he  entered  World  War 
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I as  a lieutenant  in  the  Army  Medical  Corps.  He  served 
with  the  Army  in  Vladivostok,  Siberia,  and  remained 
in  Russia  with  the  Red  Cross  when  World  War  I ended. 
He  helped  establish  several  Red  Cross  hospitals  in 
Siberia  and  was  commissioned  by  President  Herbert 
Hoover  to  direct  operations  of  the  “Russian  Children’s 
Boat”  which  evacuated  displaced  children  from  Siberia 
to  all  parts  of  Europe.  Dr.  Davison  married  the  former 
Miss  Natalia  A.  Beklemisheva  in  Russia.  On  his  return 
to  the  United  States,  in  1921,  he  did  postgraduate  work 
at  Cornell  University  before  settling  in  Atlanta. 

^ * 

Dr.  Charlotte  Donlan,  Savannah,  head  of  the  Savan- 
nah Tumor  Clinic,  recently  addressed  the  members  of 
the  Pilot  Club  at  their  meeting  at  the  Hotel  DeSoto, 
stating  that  “Cancer  is  the  most  curable  of  all  chronic 
diseases.”  Dr.  Donlan  said  that  the  development  of  an 
open  mind  toward  the  disease  and  the  seeking  of  medi- 
cal aid  as  soon  as  it  is  detected  is  urgently  needed.  Her 
talk  was  given  in  connection  with  the  showing  of  the 
moving  picture,  "The  Battle  Against  Cancer.” 

* * * 

Dr.  John  Thomas  DuPree,  Gordon  physician,  has  ac- 
cepted the  surgical  residency  at  Georgia  Baptist  Hos- 
pital, Atlanta,  where  he  will  serve  from  one  to  three 
years.  He  graduated  from  the  University  of  Georgia 
School  of  Medicine,  Augusta,  in  1944,  and  interned  at 
Baroness  Erlanger  Hospital,  Chattanooga.  During  World 
War  H he  served  13  months  in  the  Lk  S.  Navy  on  de- 
stroyers. Since  1946  Dr.  DuPree  has  been  associated 
with  his  father.  Dr.  George  W.  DuPree,  DuPree  Clinic, 
Gordon. 

* * * 

Dr.  Charles  .S.  Floyd,  Loganville,  was  recently  named 
a member  of  the  State  Democratic  Executive  Committee. 
Dr.  Floyd,  one  of  Walton  County’s  leading  citizens  and 
physicians,  has  long  been  a Talmadge  stalwart  and 
enthusiastically  supported  the  elder  Talmadge  in  all  his 
campaigns. 

* * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  .Academy  of  Medicine,  Atlanta,  July  15. 
Scientific  program;  “Skin  Problems  in  Everyday  Prac- 
tice”, Dr.  Hugh  Hailey,  moderator.  “Eruptions  of  the 
Hands  and  Feet”,  Dr.  Joseph  L.  Rankin;  “Drug  Erup- 
tions”. Dr.  Wm.  L.  Dobes;  “Tumors”,  Dr.  Philip  H. 
Nippert:  and  "Suggestions  in  Treatment’’,  Dr.  Herbert 
Alden. 

* * * 

Dr.  J.  Howard  Hagan,  Rockmart  physician,  was  re- 
cently notified  that  he  has  been  accepted  as  a junior 
fellow  in  the  Southeastern  Surgical  Congress.  Dr.  Hagan, 
a native  of  Rockmart,  has  operated  a clinic  at  Rockmart 
since  his  release  from  the  U.  S.  Army. 

9|c  « 

Dr.  B.  S.  Hardman,  a native  of  Gainesville,  announces 
the  opening  of  his  offices  in  the  Plowden  Building,  Green 
Street,  Gainesville,  for  the  practice  of  medicine.  Dr. 
Hardman  graduated  from  the  University  of  Georgia 
School  of  Medicine,  .Augusta,  in  1943.  He  is  a member 
of  the  -Alpha  Omega  Alpha  honorary  medical  society, 
and  the  Phi  Chi  medical  fraternity.  He  completed  nine 
months'  internship  in  anesthesiology  at  the  University 
Hospital,  Augusta,  and  then  went  through  a rotating 
internship  at  the  U.  S.  Marine  Hospital,  Norfolk,  Va.  He 
served  two  years  in  the  Army  Air  Force  hospitals. 
Upon  his  discharge.  Dr.  Hardman  accepted  a 12  months’ 
fellowship  in  obstetrics,  gynecology  and  pharmacology 
at  the  L niversity  of  Georgia  School  of  Medicine,  .Au- 
gusta, and  since  then  has  been  associated  with  Dr. 
Richard  Torpin  in  the  department  of  obstetrics  and 
gynecology,  also  in  .Augusta. 

♦ 

Dr.  .A.  Worth  Hobby,  .Atlanta,  read  a paper  entitled 
“Liposarcoma  with  Unusual  Findings”  before  the  Amer- 
ican College  of  Chest  Physicians  at  their  meeting  in 
Chicago,  July  19. 

* * ^ 

Dr.  C.  Richard  King,  Atlanta,  announces  the  opening 
of  his  office  in  suite  814  Doctors  Building,  478  Peachtree 


•Street,  N.  E.,  .Atlanta.  Practice  limited  to  thoracic 
surgery  and  bronchoscopy.  Dr.  King  graduated  from 
the  University  of  Tennessee  College  of  Aleilicine,  AJem- 
phis,  in  1936.  He  interned  at  John  Gaston  Hospital, 
Memphis,  1936-38;  served  as  resident  physician  at  West- 
ern Oklahoma  State  Sanitarium,  Clinton,  Okla.,  1938-40; 
residency  in  surgery  at  John  Gaston  Hospital,  .Memphis, 
1941-42,  with  1 year  on  chest  service;  in  the  U.  S.  .Army 
for  three  and  half  years,  .Auxiliary  Surgical  Group  and 
Kennedy  General  Chest  Center,  Memphis;  and  held  a 
fellowship  in  pathology  at  Tulane  I' niversity  of  Louisi- 
ana School  of  Medicine,  New  Orleans,  for  six  months. 
Finally,  he  held  a fellowship  at  Ochsner  Clinic,  New 
Orleans,  in  surgery  during  1947. 

* * * 

Dr.  Hubert  U.  King,  a native  of  .Augusta,  announces 
his  association  with  Dr.  Joseph  Alartin  Echols,  Com- 
munity Chdi  Clinic,  Nicholls,  in  the  practice  of  general 
medicine.  Dr.  King  and  Dr.  Echols  both  are  graduates 
of  the  University  of  Georgia  School  of  Medicine,  .Au- 
gusta. 

* * * 

Dr.  S.  C.  Lynn,  Savannah  physician  and  Korean  native, 
recently  left  for  London,  England,  where  he  will  serve 
as  team  physician  for  the  70-man  squad  of  Korea  on 
the  International  Olympic  games  for  the  first  half  of 
August.  This  is  the  first  time  the  Koreans  have  partici- 
pated in  the  Olympics  for  their  own  country.  Previously 
they  had  been  entered  under  the  Japanese  banner.  It 
will  be  the  first  time  in  27  years  that  Dr.  Lynn  has  seen 
his  76-year-old  father  and  other  relatives  since  he  left 
his  native  land  at  the  age  of  16.  While  in  London  he 
anticipates  getting  in  some  study  and  research  in  chest 
work.  Dr.  Lynn  is  a graduate  of  Emory  University  School 
of  Medicine,  Atlanta.  He  served  his  internship  at  Quincy, 
Mass.,  and  was  resident  physician  at  Norfolk  County 
Tuberculosis  Hospital,  South  Braintree,  Mass.,  for  two 
years  prior  to  locating  in  Savannah  about  Christmas 
1938.  He  expects  to  return  to  Savannah  to  resume  his 
practice  in  chest  work  the  latter  part  of  September. 

* * * 

Macon  Hospital,  Macon,  announces  the  first  w'omen 
interns  there  recently  assumed  their  duties.  They  are 
Drs.  Sophia  .A.  Joffee  and  Patricia  Jordan  of  Chicago, 
and  M.  E.  Chen  of  Shanghai,  China.  The  three  women 
are  among  the  nine  interns  who  have  joined  the  staff, 
bringing  the  strength  of  intern  and  resident  physicians 
to  18,  the  largest  in  the  history  of  the  hospital  according 
to  Dr.  C.  L.  Ridley,  superintendent.  The  six  male 
interns  who  have  reported  for  duty  are  Drs.  James  C. 
Collier,  James  J.  DeVito,  Jerome  Gerber,  Alex  Newman, 
Daniel  .A.  Osman  and  William  Stromberg.  The  intern 
staff  for  next  year  will  be  headed  by  Dr.  W'illiam  E. 
Lewis  as  resident  for  surgery;  Dr.  Eugene  Flowers,  resi- 
dent for  obstetrics  and  gynecology,  and  Dr.  William  G. 
Sams,  resident  for  medicine.  Assistant  residents  for 
surgery  will  be  Dr.  Ralph  D.  Roberts,  Gray;  Dr.  Lee 
Williams,  Jr.,  Cordele;  and  Dr.  John  H.  Moorman,  Jr., 
Richmond.  Dr.  Frank  J.  Primich,  Weshanken,  N.  J., 
will  he  assistant  resident  for  obstetrics  and  gynecology, 
while  Dr.  Henry  K.  Jarrett,  Macon,  will  join  the  staff 
as  assistant  resident  of  medicine.  Dr.  William  M.  On- 
will  remain  as  assistant  resident  of  pediatrics. 

* * * 

Dr.  Clarence  W.  Mills,  Atlanta,  announces  the  opening 
of  offices  for  the  practice  of  internal  medicine,  special 
attention  to  diseases  of  the  chest,  at  663  West  Peachtree 
Street,  N.  E.,  Atlanta. 

* * * 

Dr.  J.  Phillip  Muse,  a native  of  Savannah  and  recently 
of  Charleston,  S.  C.,  announces  the  opening  of  offices 
in  the  Gordon  Building,  Brunswick.  Practice  limited  to 
pediatrics.  Dr.  Muse  is  a graduate  of  Duke  University 
School  of  Medicine,  Durham,  N.  C.,  in  1941.  In  1941-42 
he  served  rotating  internship  at  Grace  Hospital,  Detroit, 
Mich.,  and  1942-46  was  flight  surgeon,  U.  S.  Anny  Air 
Corps,  serving  two  and  half  years  in  the  China-Burma- 
India  theater  of  war.  From  1946  to  1948,  Dr.  Muse  served 
two  years  residency  in  pediatrics  at  Roper  Hospital, 
Charleston,  S.  C.,  and  was  affiliated  with  the  Medical 
College  of  the  State  of  South  Carolina, 
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Dr.  D.  L.  Nix,  Lakeland,  is  at  St.  Augustine,  Florida, 
where  he  is  beginning  a course  in  surgery.  He  expects 
to  complete  the  course  in  about  six  weeks.  He  will 
return  to  Lakeland  each  F’riday  to  see  his  patients  during 
each  week-end  while  taking  the  surgical  course. 

^ 4:  * 

Dr.  Rufus  F.  Payne,  Rome,  superintendent  of  the 
Battey  State  Hospital,  recently  made  the  principal  ad- 
dress of  the  day  at  the  third  day  session  of  the  teacher 
course  in  tuberculosis  which  was  conducted  daily  at  the 
Georgia  State  College  under  the  sponsorship  of  the 
Georgia  Health  and  Tuberculosis  Association  at  Savan- 
nah. tor  five  days.  The  Chatham-Savannah  Tuberculosis 
and  Health  .Association  cooperated  with  the  program. 
The  .Savannah  School  is  one  of  five  Negro  colleges  in 
Georgia  to  offer  such  a summer  school  workshop  or 
health  course  for  teachers.  Dr.  Payne  discussed  admis- 
sion policies  and  the  treatment  of  tuberculosis.  He  also 
touched  upon  the  recreation  and  rehabilitation  aspects 
of  patients.  Dr.  H.  C.  Schenck,  Atlanta,  director.  Di- 
vision of  Tuberculosis  Control,  Georgia  Department  of 
Public  Health,  delivered  the  principal  address  on  the 
fourth  day  of  the  session.  Dr.  Schenck  enumerated 
facts  concerning  the  cause  of  tuberculosis,  its  spread, 
and  gave  information  pertaining  to  the  manner  in  which 
the  patient  is  affected  by  the  disease.  He  also  discussed 
the  methods  of  finding  and  diagnosing  cases,  and  the 
steps  to  be  taken  in  the  prevention  of  the  disease. 

* * ♦ 

Dr.  David  Quinn,  formerly  of  Seattle,  Wash.,  is  per- 
manent manager  t)f  the  Veterans'  .Administration  Hos- 
pital, Duhlin.  The  announcement  was  made  by  Dr.  H.  B. 
Cupp,  acting  manager,  who  is  assistant  branch  manager 
medical  director  in  .Atlanta.  Dr.  Jack  Thurston,  Atlanta, 
of  U.  S.  Veterans  Hospital  48  has  been  named  chief 
of  surgery.  Dr.  Glenn  Alullens,  formerly  of  Bay  Pines, 
Fla.,  is  chief  of  medical  service.  Dr.  Cecil  Mathis,  chief 
dental  officer,  is  from  Kennedy  Hospital,  Memphis,  Tenn. 
Thomas  B.  .May  is  executive  officer.  LJ.  S.  Naval  officials 
formally  turned  over  the  giant  facility  to  A’eterans’  Ad- 
ministration authorities  in  ceremonies  June  30,  prior  to 
active  operation  hv  the  A eterans’  .Administration  on 
July  1. 

* * * 

Dr.  Harry  Evan  Rollings  and  Dr.  Ellison  Richards 
Cook,  111.  Savannah,  announce  the  opening  of  their 
offices  for  the  practice  of  internal  medicine  at  513 
AAhitaker  .Street,  .Savannah.  Dr.  Rollins  is  a graduate 
of  Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  and  has  completed  three  years  as  resident 
physician  in  medicine  at  Charity  Hospital,  New  Orleans, 
as  well  as  his  internship  at  the  General  Hospital,  Phila- 
delphia. He  has  been  on  the  staff  of  the  Ochsner  Clinic 
and  has  instructed  in  the  Tulane  L'niversity  of  Louisiana 
School  of  Aledicine,  both  of  New  Orleans.  Dr.  Cook 
is  a native  of  Newnan  and  is  a graduate  of  Emory 
University  School  of  Medicine,  .Atlanta.  He  interned 
and  was  resident  physician  at  Charity  Hospital  and  has 
taught  at  the  Tulane  L'niversity  of  Louisiana  School  of 
.Afedicine,  all  of  New  Orleans. 

* * * 

Dr.  Tully  T.  Blalock,  Atlanta,  recently  returned  from 
a trip  to  Chicago  where  he  received  his  certification  by 
the  .American  Board  of  Internal  Medicine. 

^ ^ 

The  Georgia  Baptist  Hospital  medical  staff  dinner 
meeting  was  held  in  the  Nurses’  Home  dining  room, 
.Atlanta,  June  30.  Dr.  Lester  Brown,  Atlanta,  chairman 
of  the  Clinico-Pathological  Committee,  planned  the  pro- 
gram. “Carcinoma  of  the  Gallbladder  Following  Re- 
current Inflammation  and  Gallstones”  was  discussed. 
Dr.  Wm.  G.  Hamm,  Atlanta,  secretary  medical  staff. 

♦ * * 

Dr.  Hayward  S.  Phillips,  .Atlanta,  recently  completed 
the  examinations  and  has  been  certified  as  a fellow  of 
the  .American  College  of  Anesthesiology.  Dr.  Phillips 
attended  the  annual  session  of  the  .American  Medical 
Association  while  in  Chicago,  after  qualifying  for  his 
specialty  board. 


Dr.  E.  C.  Settle,  Toccoa,  recently  resigned  as  Health 
Commissioner  of  the  Tri-County  District  because  of  ill 
health.  No  one  has  been  named  to  take  his  place. 

si:  4:  * 

Dr.  Edwin  C.  Shepherd.  Savannah,  was  recently  ap- 
pointed by  the  Chatham  County  Board  of  Health  as 

deputy  commissioner  of  health  for  Chatham  county 
to  assist  Dr.  Clair  .A.  Henderson,  city  and  county  health 
officer,  with  county  work.  Dr.  Shepherd  graduated  from 
the  University  of  Georgia  School  of  Medicine.  .Augusta, 
ami  subse(]uently  did  health  work  in  Tennessee. 

* * * 

Dr.  M.  Sundaram,  Pravancore  State,  India,  and  Dr. 
P.  II.  Chen  and  Dr.  Charles  Chen,  both  of  China,  have 
been  studying  the  administrative  procedure  of  the  Re- 
gional Health  Office  and  clinical  work  with  the  City- 
County  Health  Department,  Macon.  The  three  Far 

Eastern  iloctors  observed  procedure  at  the  maternal 
child  hygiene  clinic  of  the  .Macon-Bibh  County  Health 
Department.  Having  studied  in  several  states,  the  doc- 
tors are  in  Georgia  because  of  the  particular  adminis- 
trative functions  of  the  State  and  county  health  depart- 
ments. Upon  completion  of  their  tour  of  this  country, 
the  Chinese  doctors  will  return  to  their  homes  to  do 
public  health  work.  The  Indian  is  in  .America  on  a 
Rockefeller  Foundation  grant. 

4:  >1: 

The  University  of  Georgia  School  of  Medicine,  Au- 
gusta, will  receive  the  sum  of  1170,000  to  be  added  to  its 
operating  allotment,  according  to  Governor  M.  E. 
Thompson.  Chancellor  Raymond  Paty  asked  for  the 
money  to  provide  additional  clinical  services  at  the 
University  Hospital  and  to  care  for  indigent  patients 
from  outside  Richmond  County,  where  the  medical 
school  and  hospital  are  located.  Dr.  Paty  told  the  Gov- 
ernor that  the  additional  money  would  enable  the  school 
to  increase  its  enrollment  of  new  students  from  76  to  82. 

^ :jc 

Dr.  Lloyd  F.  Timberlake,  Atlanta,  announces  the  open- 
ing of  offices  for  practice  of  internal  medicine  at  35 
Fourth  Street,  N.  E.,  Atlanta. 

♦ * * 

Dr.  Herbert  Daniel  Tyler,  Thomaston,  announces 
the  opening  of  offices  for  the  practice  of  internal 

medicine,  308%  South  Center  Street,  Thomaston.  Dr. 

Tyler  graduated  from  Emory  University  School  of  Medi- 
cine, .Atlanta,  in  1940.  He  interned  at  Piedmont,  Grady, 
aiul  Lawson  ALA  hospitals. 

* * * 

The  I'nited  .States  Marine  Hospital,  Savannah,  has 
been  assigned  five  new  doctors,  two  nurses  and  an  admin- 
istrative assistant  to  the  staff,  Dr.  Lee  C.  AVatkins, 
medical  director  of  the  hospital,  recently  announced. 
They  include:  Dr.  Edward  .A.  Rogers,  Jr.,  commissioned 
in  the  regular  corps  of  Public  Health  Service,  from 
.Anamosa,  Iowa;  Dr.  Roland  H.  Corbet,  transferred  from 
I'.  S.  Marine  Hospital,  Boston,  Mass.;  Dr.  Robert  .A. 
Sammons,  transferred  from  Industrial  Hygiene  Division, 
\A  ashington ; Dr.  Philip  D.  Corn,  commissioned  in  the 
regular  corps  from  Bristol,  Pa.;  Dr.  Everett  C.  Sutter, 
from  the  U.  S.  Marine  Hospital,  Staten  Island;  Nurse 
Officer  Eva  B.  Hunter,  transferred  from  Boston;  Nurse 
Officer  Angela  L.  Heffernan,  and  administrative  assistant 
,Arza  E.  Sheriff,  both  transferred  from  Staten  Island. 

* * * 

Dr.  Robert  L.  Whipple,  Jr.,  .Atlanta,  announces  the 
association  of  Dr.  .Arthur  B.  Codington  in  the  practice  of 
internal  medicine,  502  Aledical  .Arts  Building.  .Atlanta. 
♦ * * 

Dr.  T.  Irvin  Willingham,  .Atlanta,  announces  that  Dr. 
Stacy  W.  Burnett  is  now  associated  with  him  in  the 
practice  of  pediatrics,  56  Fifth  Street,  N.  E.,  .Atlanta. 

* * * 

Dr.  Charles  E.  Wills,  Jr.,  Washington,  returned  re- 
cently from  New  York  City,  where  he  did  his  internship 
at  St.  Vincent's  Hospital,  and  is  associated  with  Drs. 
Simpson,  Wills  and  .Adair.  Dr.  Wills,  Jr.,  graduated  from 
the  University  of  Georgia  School  of  Medicine,  .Augusta, 
in  1947.  He  will  work  at  the  AVashington  General  Hos- 
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pital,  where  his  father,  Dr.  C.  E.  Wills,  has  done  such 
notable  service  for  the  people  of  Washington  and  of 
Wilkes  County. 

4:  ^ * 

Mr.  R.  C.  Coleman,  .\tlanta,  secretary  of  the  State 
Board  of  Medical  Examiners,  111  State  Capitol,  an- 
nounces that  a new  edition  of  the  register  of  physicians 
licensed  in  Georgia  will  he  published  for  1948  of  all 
physicians  furnishing  the  information  in  a form  letter 
being  mailed.  A prompt  reply  will  insure  your  name 
appearing  in  the  register.  This  is  important! 

* * * 

The  Post-Graduate  Committee  of  the  Medical  Associa- 
tion of  Georgia  plans  to  hold  two  seminars  during  the 
year,  one  at  Emory  and  one  at  Georgia.  Note  next 
month’s  JOURNAL  for  details  regarding  dates,  subjects, 
etc.,  a program  designed  particularly  for  the  general 
practitioner. 


THE  SOUTHERN  MEDICAL  ASSOCIATION 
MEETING,  MIAMI,  OCTOBER  25-28 

The  forty-second  annual  meeting  of  the  Southern 
Medical  Association  will  he  held  at  Miami  on  October 
25-28  with  the  Dade  County  Medical  Association  as 
sponsor. 

At  a meeting  of  the  Executive  Committee  on  July 
24,  Dinner  Key  was  selected  as  general  headtpiarters 
for  the  following;  registration;  all  section  meetings, 
scientific,  technical  and  hobby  exhibits;  and  motion 
pictures.  Dinner  Key  (the  former  Pan  American  Air 
Depot)  is  ten  minutes’  ride  from  the  general  hotel  head- 
quarters and  makes  it  possible  to  hold  all  of  the  above 
activities  in  one  location.  There  is  parking  space  for 
over  a thousand  automobiles  around  the  main  building. 

The  evening  programs,  which  will  include  the  General 
Public  Session,  the  General  Session  and  the  President’s 
Ball,  will  be  held  at  the  Municipal  Auditorium.  The 
auditorium  is  just  off  of  Biscayne  Boulevard  and  is 
only  a short  distance  from  the  general  hotel  head- 
quarters. 

Hotel  reservations  will  he  handled  by  the  Hotel  Com- 
mittee, Southern  Medical  Association  Meeting,  c/o  City 
of  Miami  Convention  Bureau,  320  N.  E.  Fifth  Street, 
Miami  32,  Florida.  Since  the  meeting  is  being  held 
earlier  than  usual,  all  requests  for  rooms  should  he 
made  immediately. 

There  will  he  twenty-one  section  meetings,  two  general 
sessions,  one  conjoint  meeting  (American  College  of 
Chest  Physicians,  Southern  Chapter)  and  the  “Miami 
Day”  General  Clinical  .Sessions. 

Plans  should  he  made  at  once  to  attend  the  convention. 
It  is  hoped  that  many  of  the  physicians  will  postpone 
their  vacations  for  Miami  and  its  environs  in  October. 


BOOKS 

CHRISTOPHER’S  MINOR  SlIRGERY,  by  Frederick 
Christopher,  M.  D.,  Northwestern  University  Medical 
School,  Chicago.  10.58  pages  6"x9”,  with  937  illustra- 
tions on  595  figures.  $12.00.  New  (6th)  edition.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

* * 

SOLLMANN’S  PHARMACOLOGY,  by  Torald  Soll- 
mann,  M.  I).,  Professor  Emeritus  of  Pharmacology  and 
Materia  Medica,  School  of  Medicine,  Western  Reserve 
University,  Cleveland.  1132  pages,  7''xl0".  New  (7th) 
edition.  Among  the  many  important  changes  and  addi- 
tions for  this  new  edition  are  the  new  discussions  of 
the  antibiotics,  antimalarials,  antithyroids  and  antihis- 
tamines. The  uses  and  effects  of  clavacin,  bacitracin, 
subtilin,  and  norardia  (among  many  others)  are  de- 
scribed in  detail,  in  such  clear  and  authoritative  fashion 
that  the  doctor  can  understand  their  signficance  at  a 
glance.  As  in  previous  editions.  Dr.  Sollman  stresses 
clinical  observations  and  by-passes  speculations  which 
are  lacking  in  clinical  evidence.  For  the  sake  of  quick 


reference,  material  of  unusual  importance  is  set  in  larger 
type.  $1150.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

* * 

CUTTING’S  MANUAL  OF  CLINICAL  THERAPEU- 
TICS, by  Windsor  C.  Cutting,  ,M.  D.,  Professor  of 
Therapeutics,  Stanford  University  School  of  Medicine, 
Stanford  University-San  Francisco.  New  (2nd)  edition. 
Designed  to  fit  conveniently  into  the  physician’s  hag, 
this  handy  little  manual  is  just  what  the  doctor  ordered. 
It  is  compact,  yet  it  represents  a virtual  encyclopedia  of 
today’s  prescriptions  and  dosage  tables,  covering  prac- 
tically every  disease  and  non-surgical  condition  that  the 
family  physician  is  likely  to  encounter.  Thousands  of 
doctors  everywhere  are  using  this  book  as  their  constant 
working  guide,  to  supplement  their  larger  reference 
works  on  pharmacology.  The  material  is  entirely  up-to- 
date  in  every  way;  it  is  thoroughly  sound  and  scientific, 
undiluted  by  unaccepted  methods.  712  pages.  414"  x 
714",  illustrated.  $5.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

* ♦ * 

BECK.MAN’S  TREATMENT  IN  GENERAL  PRAC- 
TICE, by  Harry  Beckman,  M.  I)..  Professor  of  Pharma- 
cology, .Mar((uette  University,  Milwaukee,  \lisconsin. 
1129  pages,  61^"x914". 

We  do  not  believe  that  there  is  a more  highly  valued 
hook,  in  modern  medical  literature  than  this  one  by  Dr. 
Beckman.  The  number  of  doctors  who  buy  each  suc- 
ceeding edition  is  legion  . . . and  the  reason,  obviously, 
is  because  this  hook  is  kept  so  thoroughly  up-to-date  and 
because  it  responds  so  completely  to  every  logical  de- 
mand that  may  he  placed  on  it.  The  new  (6th)  edition 
is  more  than  a worthy  successor  of  earlier  editions.  It 
contains  ,33  entirely  new  discussions  and  an  additional 
100  have  been  rewritten  or  revised.  W.  B.  Saunders 
Company,  Philadel])hia  and  London.  Price  $11.50. 

* 4: 

GENERAL  ENDOCRINOLOGY:  by  C.  Donnell  Tur- 
ner, Ph.D.,  Associate  Professor  of  Zoology  at  North- 
western University.  New,  1st  edition.  604  pages  with 
164  figures.  Philadelphia  and  London:  W.  B.  .Saunders 
Company,  1948.  Price  $6.75. 


DON’T  EAT  PINK  PORK 

Raw  or  undercooked  pork  can  bring  trichinosis,  a 
long,  painful  and  sometimes  fatal  disease,  the  Educa- 
tional Committee  of  the  Illinois  State  Medical  .Society 
observes  in  a HEALTH  T.ALK. 

The  disease  is  caused  by  a round  worm  known  as  the 
Trichinella  spiralis.  It  is  accpiired  by  human  beings 
by  eating  meat,  usually  pork,  in  which  the  larvae  are 
established.  The  larvae  are  encased  in  a transparent 
capsule  in  which  they  have  existed  for  long  periods  in 
the  muscular  tissue  of  the  hog.  When  the  pork  is  eaten, 
the  capsule  dissolves  in  the  stomach.  The  larvae  then 
bore  into  walls  of  the  intestines  where,  in  a period 
ranging  from  seven  to  fourteen  days,  they  grow'  into 
mature  worms.  Within  six  weeks,  each  female  then 
produces  about  1,500  eggs  which  hatch  out  into  larvae. 
These  larvae  enter  the  lymph  spaces  of  the  intestinal 
walls,  thence  the  blood  stream,  eventually  reaching  the 
heart.  From  the  heart  they  are  distributed  in  the  blood 
to  the  muscles.  They  bore  in  between  the  muscle  fibers 
and  then  form  again  the  characteristic  capsule  or  cyst, 
where  they  may  remain  alive  for  many  years. 

In  its  early  stage,  when  the  larvae  are  digging  into  the 
intestinal  walls,  the  disease  is  usually  marked  by  stom- 
ach upsets,  followed  by  muscidar  pain,  twitching  and 
weakness.  If  the  number  of  worms  swallowed  is  large, 
the  symptoms  will  he  more  intense,  with  pain  so  severe 
that  it  is  often  difficidt  to  move.  In  the  next  stage 
there  may  be  also  difficulty  in  breathing,  chewing, 
swallowing  or  talking,  depending  on  what  muscles  have 
been  invaded.  Other  common  symptoms  are  headache, 
chills  and  a general  feeling  of  illness.  Puffiness  appears 
around  the  eyes  and  the  throat  is  sore.  Acute  attacks 
last  for  a week  or  two  until  the  wandering  larvae  be- 
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come  encysted,  with  a large  majority  of  cases  ending  in 
recovery.  There  is  always  high  fever  in  the  second 
stage,  with  an  increase  in  the  white  cells  of  the  blood. 
If  the  parasite  invades  the  heart  muscles,  death  may 
result.  The  third  stage,  that  of  encystment.  may  show 
anemia  and  skin  eruptions,  with  a few’  cases  of  pneu- 
monia. The  fever  becomes  remittent. 

An  average  of  1.5  per  cent  of  all  American  hogs  is 
believed  to  have  trichinae  and  autopsy  averages  through- 
out the  nation  show  that  about  16  per  cent  of  the  popu- 
lation has  heen  infected. 

Unfortunately.  little  can  be  done  medically  to  alleviate 
the  condition.  It  may  take  months  to  clear  up,  depend- 
ing on  the  ability  of  the  body  to  withstand  the  activity  of 
the  parasite  until  it  becomes  encysted.  The  best  treat- 
ment is  prevention. 

Because  hogs  acquire  the  infection  from  eating  offal 
ami  garbage,  farmers  should  cook  garbage  before 
feeding  it  to  swine,  and  prevent  them  from  eating  offal, 
such  as  dead  rats,  which  often  harbor  the  worms. 

One  way  to  destroy  the  worm  is  to  store  pork  at  a 
temperature  of  five  degrees  Fahrenheit  for  twenty  days 
before  it  is  used. 

Fork  products,  such  as  sausage  and  frankfurters,  or 
meat  loaf  and  chop  suey  containing  pork,  are  foods  that 
will  bear  special  watching.  In  federally  inspected  plants, 
such  meats  must  he  heated  to  137  degrees  Fahrenheit, 
which  also  kills  the  worms.  Non-inspected  plants  may 
constitute  a danger,  since  some  pork  products  are  eaten 
as  bought.  In  these  days  of  "delicatessen  buying'’,  the 
consumer  must  be  certain  that  reliable  and  clean  shops 
are  patronized. 

When  raw  pork  is  bought  for  food,  the  one  sure  way 
to  prevent  trichinosis  is  to  cook  it  thoroughly.  Raw  or 
rare  pork  is  dangerous.  Remember  that  a mouth  full  of 
pork  may  contains  hundreds  of  the  parasites  causing 
trichinosis. 

Cook  pork  slowly  and  thoroughly.  Be  sure  that  the 
meat  is  whitish  gray  through  to  the  center.  Don't  eat 
pink  pork. 


OBITDARY 

Dr.  John  Henry  Lewis,  aged  86,  retired  Dawson  physi- 
cian, died  .lime  25,  1948.  He  was  born  in  Quitman 
County  in  1862.  tbe  son  of  the  late  John  H.  Lewis  and 
Martha  Dunning  Lewis.  He  received  his  early  educa- 
tion in  the  school  at  Lumpkin  and  attended  Emory-at- 
Oxford.  He  graduated  from  the  Atlanta  Medical  College 
in  1893  and  took  post-graduate  work  at  New  York  Poly- 
clinic College  and  Tidane  University  of  Louisiana  School 
of  Medicine.  New  Orleans.  He  practiced  medicine  in 
Graves  before  moving  to  Dawson,  where  he  continued 
his  practice  for  42  years.  He  was  an  honorary  member 
of  the  Randolph-Terrell  Medical  Society,  the  Medical 
.Association  of  Georgia,  and  was  a fellow  of  the  American 
Medical  .Association.  He  was  also  an  honorary  member 
of  P.  T.  Scbley  .Masonic  Lodge,  and  a member  and 
steward  of  the  Dawson  Methodist  Church.  Dr.  Lewis 
had  a keen  sense  of  humor,  a sound  philosophy  of  life, 
and  was  always  glad  to  help  others  in  any  way  he  could. 
He  is  survived  by  two  daughters.  Miss  Autrey  Lewis, 
Dawson,  and  .Mrs.  George  D.  McElveen,  .Atlanta;  two 
granddaughters.  Misses  Carolyn  and  Martha  McElveen, 
.Atlanta,  and  several  nices  and  nephews.  Funeral  services 
were  held  at  the  Dawson  Alethodist  Church  with  the 
pastor,  the  Rev.  Jake  Hillis,  officiating.  Burial  was  in 
Cedar  Hill  Cemetery,  Dawson. 

* * » 

Dr.  fr  illinrn  Hill  Lewis,  aged  66.  well-known  Siloam 
physician  died  at  his  home  June  29,  1948.  Dr.  Lewis 
was  the  son  of  the  late  Judge  and  Mrs.  Graham  Lewis 
of  Siloam.  Judge  Lewis  served  with  distinction  as 
solicitor  general  and  judge  of  the  Ocmulgee  judicial 
circuit.  He  graduated  from  the  Atlanta  School  of  Medi- 
cine, now  Emory  University  School  of  .Medicine,  .Atlanta, 


in  1908.  He  was  a physician  of  great  ability,  and  was 
greatly  loved  by  all  who  knew  him.  He  was  a member 
of  the  Greene  County  .Medical  Society,  the  Medical 
-Association  of  Georgia,  and  was  a fellow  of  the  .American 
Medical  .Association.  He  was  also  a member  of  the 
Methodist  Church.  His  Christian  life,  faith  in  God,  and 
devotion  to  humanity  were  an  inspiration  to  all.  He  is 
survived  by  his  wife,  the  former  Aliss  Louise  Kendrick 
of  Sharon;  three  sons,  James  Graham  Lewis,  Washing- 
ton, D.  C. ; Hill  Lewis,  Jr.,  U.  S.  Navy,  Charleston, 
S.  C.,  and  Kendrick  Lewis  of  Siloam.  Funeral  services 
were  held  at  his  home,  Siloam,  with  the  Rev.  W.  M. 
Barnett,  pastor  of  Greensboro  Methodist  Church,  officiat- 
ing, assisted  by  the  Rev.  E.  A.  Cottrell,  of  White  Plains, 
and  Dr.  L.  T.  Newland,  of  llnion  Point.  Burial  was  in 
the  Lewis  family  cemetery,  Siloam. 

♦ * * 

Dr.  Thomas  Eldridge  Vickers,  aged  84,  of  Harrison, 
Washington  County's  oldest  and  one  of  its  most  promi- 
nent physicians,  died  at  Rawlings  Sanitarium,  Sanders- 
ville.  June  6,  1948.  He  graduated  from  the  University 
of  Georgia  School  of  Medicine,  .Augusta,  in  1885,  and 
had  practiced  medicine  in  Washington  and  surrounding 
counties  for  63  years.  He  was  a physician  of  the  old 
school,  devoting  himself  untiringly  to  the  welfare  and 
interests  of  his  patients.  He  was  a member  of  tbe  Bap- 
tist Cburch,  was  a Mason  and  a Shriner;  and  was  a 
member  of  the  Washington  County  Medical  Society, 
the  Medical  .Association  of  Georgia,  and  was  a fellow  of 
the  -American  jMedical  .Association.  Surviving  are  four 
children,  George  Vickers,  Harrison,  C.  H.  Vickers, 
Knoxville,  Tenn.;  Mrs.  W.  T.  Baugh,  Madison;  and 
.Mrs.  H.  C.  Gilbert  of  Tennille;  13  grandchildren  and  11 
great  grandchildren;  one  sister,  Mrs.  Jim  Whitaker, 
-Montrose.  Funeral  services  were  held  at  the  Bethany 
Baptist  Church,  with  the  Rev.  R.  D.  Hodges  of  Dublin 
officiating,  assisted  by  the  Rev.  B.  -A.  Winburn.  pastor  of 
tbe  Tennille  Baptist  Church.  Burial  was  in  Bethany 
Baptist  Churchyard  in  Washington  County. 

Dr.  IVillinm  B.  Watkins,  aged  81,  of  Axson,  retired 
physician,  died  in  the  Ware  County  Hospital,  Waycross, 
May  20,  1948.  Dr.  Watkins  was  born  in  Brooks  County 
July  22,  1867.  He  graduated  from  the  Southern  Medical 
College,  Atlanta,  in  1890.  After  graduation  and  accep- 
tance in  the  professional  ranks  he  went  to  Metcalfe  to 
practice  his  profession  and  for  many  years  he  labored 
there  with  loving  affection  for  the  people  and  with 
exceptional  success.  His  work  was  in  the  home  and  in 
the  hearts  of  hundreds  of  people  who  looked  to  him  for 
succor  and  aid  and  who  were  never  disappointed.  Sur- 
viving are  his  wife,  Mrs.  Ruby  Watkins;  three  sons, 
Rusbin  R.  Watkins,  Reidsville;  W.  B.  Watkins,  Jr., 
Metcalfe,  and  Earl  Watkins,  Douglas;  two  daughters, 
Mrs.  Henry  Beasley,  Jr  , Reidsville,  and  Miss  Ruby 
Watkins,  Waresboro.  Funeral  services  were  held  in  the 
Methodist  Church  at  Waresboro.  Burial  was  in  Axson 
Cemetery. 

* sjs  * 

Dr.  Otho  Odell  W at  son,  aged  47,  Macon  physician, 
died  at  Macon  Hospital,  March  10,  1948.  Dr.  Watson  was 
born  in  Laurens  County,  Georgia,  son  of  the  late  Z.  F. 
and  Emma  Parker  Watson.  He  graduated  from  the 
University  of  Georgia  School  of  Medicine,  -Augusta,  in 
1927,  and  interned  at  the  Savannah  and  Central  of 
Georgia  hospitals.  Savannah.  He  did  post-graduate  work 
in  nose  and  throat  diseases  at  Detroit,  and  had  practiced 
medicine  in  Macon  since  1933.  He  served  four  years 
as  an  officer  in  the  Medical  Corps  of  the  U.  S.  .Army 
during  World  War  11.  He  was  a member  of  the  Theta 
Kappa  Psi  medical  fraternity,  a Mason,  a Shriner,  and  a 
member  of  the  Idle  Hour  Club.  He  was  a member  of 
the  Bibb  County  Medical  Society,  the  Medical  .Associa- 
tion of  Georgia,  and  a fellow  of  the  -American  Medical 
Association.  Surviving  are  his  wife,  Mrs.  Margaret 
Baxley  Watson,  and  a sister,  Mrs.  Tom  Watson  of 
Dublin.  Funeral  services  were  held  at  the  chapel  of 
Hart's  Mortuary  with  Dr.  -Albert  Trulock  officiating. 
Burial  was  in  Riverside  Cemetery,  Macon. 
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CORONARY  ARTERY  HEART  DISEASE 


George  R.  Herrmann,  M.  D. 
Professor  of  Medicine,  University  of 
Texas  Medical  School, 
Galveston,  Texas 


Most  physicians  are  keenly  interested  in 
coronary  artery  heart  disease,  for  personal 
as  well  as  for  professional  reasons.  This 
disease  entity,  suhintimalatheroniatosis  of 
the  coronary  artery,  has  played  havoc 
among  menihers  of  our  guild,  and  yet  many 
are  not  alerted  to  its  insidious  approach 
iti  themselves.  Inasmuch  as  any  system  may 
he  involved,  atheromatosis  comes  within  the 
domain  of  the  general  practitioner  as  well 
as  of  a variety  of  specialists,  neuropsychia- 
trists, gastroenterologists,  endocrinologists, 
the  orthopedists  and  the  angiologists,  as 
well  as  the  cardiologists.  Coronary  athero- 
sclerosis is  most  important,  as  it  is  the  cause 
of  more  deaths  than  any  other  single  disease 
process.  It  may  cause  the  most  excruciating 
pain  that  man  is  subjected  to;  it  may  mas- 
querade as  indigestion,  or  dyspepsia;  or  on 
the  other  hand,  it  may  simulate  the  most 
acute  abdominal  condition,  and  may  mis- 
lead the  surgeon  to  undertake  an  operation. 

All  chest  pains  are  by  no  means  cardiac  or 
even  thoracic  in  origin,  just  as  all  epigastric 
pain  is  not  of  necessity  abdominal  in  origin. 
However,  in  men  approaching  or  just  past 
middle  age,  who  have  suhsternal  pain,  coro- 
nary artery  disease  should  he  suspected. 

Guest  speaker  at  the  Ninety-Eighth  Annual  Session  of 
the  Medical  Association  of  Georgia,  Atlanta.  April  28.  1948. 


Shortness  of  breath  and  heart  failure  may 
be  presenting  symptoms  instead  of  pain. 
The  disease  is  three  times  as  common  in 
men  as  in  women,  and  usually  develops  in- 
sidiously until  the  prime  of  life  and  then 
strikes  with  a vengeance.  Eairly  well-to-do 
sedentary,  skilled  workers,  business  men, 
and  professional  men  are  the  most  likely 
victims. 

Great  interest  is  being  exhibited  at  this 
time  in  the  study  of  atheromatous  disease  of 
the  coronary  arteries  as  the  most  common 
of  the  serious  degenerative  diseases.  Dur- 
ing the  past  few  decades  most  of  the  infec- 
tious diseases  have  been  brought  under  con- 
trol, and  many  potential  victims  have  been 
spared  oidy  to  develop  arterial  diseases. 
Palliative  treatment  of  coronary  arterv  dis- 
eases in  general  has  long  been  accorded 
much  attention.  Modern  clinicians  recog- 
idze  at  least  three  types  and  a fourth  form 
of  coronary  artery  heart  disease,  each  of 
which  responds  most  satisfactorily  to  a spe- 
cific type  of  therapy.  The  possibility  of 
curative  or  restorative,  and  of  preventive  or 
prophylactic  measures  have  been  suggested, 
and  put  into  practice. 

The  complete  etiologic  pathogenesis  of 
atheromatosis  has  not  been  established. 
Hereditary  factors  must  be  conceded  to  play 
an  important  role,  and  certain  conspicuous 
types  of  f amilial  disturbances  of  cholesterol 
metabolism  have  been  reported.  The  ten- 
dencies to  less  conspicuous  hut  just  as  seri- 
ous disturbances  in  fat  metabolism  occur 
in  many  more  people  and  are  recognized, 
but  are  more  difficult  to  explain  or  eluci- 
date. The  problems  of  suhintimal  athero- 
matous degeneration  at  strategic  points,  as 
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bifurcations  in  the  coronary  bed,  are  chal- 
lenging and  raise  many  intriguing  questions 
of  why,  wherefore,  and  when. 

Hypertension  predisposes  to  this  suhin- 
timal  atheromatosis  at  strategic  points,  as 
well  as  to  generalized  medial  proliferation. 
Diabetes  meUitus  is  commonly  accompa- 
nied by  a hyperlipemia  and  atherosclerosis. 
However,  these  disorders  are  not  prerequi- 
site to  the  development  of  atheromatous  dis- 
ease which  may  he  commonly  found  in 
individuals  in  robust  health,  particularlv 
heavy  eaters  who  lead  sedentary  lives,  and 
in  hereditarily  predisposed  individuals 
who  eat,  drink,  and  smoke  or  chew  tobacco 
excessively. 

Cholesterol  metabolism  is  seemingly  effi- 
cient in  not  more  than  half  of  normal  adults 
who  retain  the  ability  to  metabolize  satis- 
factorily dairy  products,  particularly  fats, 
butter,  cream,  rich  milk,  cream  cheeses,  egg 
yolks,  and  fat  meats.  Most  individuals  han- 
dle these  satisfactorily  in  childhood.  The 
reason  for  a change  in  this  is  still  obscure. 
The  enzyme  system  involved  in  cholesterol 
metabolism  has  not  yet  been  identified. 

Pathologists  have  clearly  defined  this 
type  of  arterial  disease  as  suhintimal  athe- 
romatosis, and  emphasized  its  importance.^ 
Some  have  investigated  the  pathogenesis  of 
intimal  and  suhintimal  fatty  degenerative 
and  infiltrative  processes."  Atheromatosis 
is  not  to  he  called  arteriosclerosis  and  this 
term  should  he  restricted  to  the  designation 
for  the  common  senile  type  of  medial  pro- 
liferation and  degeneration.  The  arteries 
enlarge  and  elongate  and  produce  a state  of 
tortuousity  hut  the  lumens  are  not  narrowed 
as  in  suhintimal  atheromatosis  or  intimal 
proliferation.  It  develops  characteristically 
at  the  orifices  and  segmentally  at  the  bifur- 
cations in  secondary  arterial  systems,  par- 
ticularly those  of  the  heart  or  coronary  bed, 
but  also  of  every  part  and  may  he  predomi- 
nent  in  one  system  or  another.  The  ascend- 


ing aorta  and  tlioraeic  arch  or  just  the  ab- 
dominal segment,  or  tlie  cerebral  arteries, 
or  the  mesenteric  arteries  or  the  renal 
arteries  may  he  especially  affected. 

Pathogenesis:  Suhintimal  atlieromatous 
plaques  are  made  up  of  cholesterol  and 
cholesterol  esters,  and  some  pultaceous 
matter,  and  later  deposition  of  calcium  at 
times.  The  suhintimal  plaques  may  he 
started  by  wandering  histiocytes  from  the 
liver,  laden  with  cholesterol  and  cholesterol 
esters,  penetrating  the  intima  at  strategic 
places.  The  intima  may  he  more  permeable 
as  a result  of  turbulence,  pressure,  and 
blood  supply  from  the  medial  vasovasorum. 
The  emulsion  of  cholesterol  and  cholesterol 
esters  in  a supercharged  blood  plasma  may 
possibly  accomplish  this  penetration  of  the 
changed  intima  and  add  further  increments 
to  the  plaques.  Nothing  is  known  as  to  what 
causes  tlie  derangement  of  the  system  that 
regulates  lipid  distribution  in  health  or  in 
disease. 

Atheromatous  suhintimal  plaques  seem 
to  grow  or  increase  in  size  gradually,  and 
encroach  upon  the  arterial  lumen  and  con- 
tribute to  slow  or  more  rapid  occlusion.  The 
intima  may  rupture  with  the  formation  of  a 
thrombosis,  and  subsequent  devastating 
ischemia  of  the  tissue  involved. 

Blood  chemical  studies  on  a large  series 
of  patients  with  conditions  that  are  known 
to  he  associated  with  atheromatosis  have 
demonstrated  high  levels  of  total  blood  cho- 
lesterol and  cholesterol  esters  quite  regu- 
larly. Hypercholesterolemia  may  possibly 
he  contributory  and  is  an  indication  of  tlie 
presence  of  an  abnormal  metabolic  state 
which  may  he  conducive  to  atheromatosis. 

As  a corollary  to  the  findings  it  may  he 
suspected  that  hypercholesterolemia  may 
contribute  to  the  development  of  atheroma, 
consequently  it  should  he  reduced  if  it  is 
possible  to  do  so.  Further  conclusions  may 
Le  entertained;  namely,  that  whenever  hy- 
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Summary  of  Result  op  Decholesterizat/om 

Choline  Inos/tal  Soya  Lecithin  Controls  on  Diet  Alone 

Afi-fiK  Pififore  After  Before  AHer 


Chart  1. 

This  graph  represents  the  results  of  3 to  6 months’  treatment  of  patients  with  various  types  of  decholesterolizing  agents 
The  figures  at  the  left  indicate  the  blood  levels  of  the  total  cholesterol  and  cholesterol  esters.  The  number  of  cases  in 
each  series  is  indicated  by  the  white  figure  in  the  black  block  of  each  column.  The  tops  of  the  blocks  on  the  left  indicate 
the  levels  before  and  those  of  the  right  blocks  indicate  the  levels  of  the  total  cholesterol  and  cholesterol  esters  after  the 
course  of  treatment.* 


percholesterolemia  is  demonstrated  in  a pa- 
tient steps  should  be  taken  to  reduce  it,  if  it 
is  possible  to  do  so.  The  effects  of  various 
lipotrophic  agents  certainly  have  been 
studied. 

Clinical  Picture.  Symptoms  of  coronary 
artery  disease  appear  only  late,  after  much 
damage  has  been  done.  The  asymptomatic 
stage  varies  in  length.  There  may  be  vague, 
inexplicable  fatigue,  restlessness  and  anx- 
iety, particularly  after  a heavy  meal,  chok- 
ing, smothering,  constricting,  aching  or 
burning  or  unpleasant  discomfort  in  the 
chest,  aortic  sensitivity,  or  epigastric  qual- 
mishness, nausea,  fullness,  and  indigestion 
may  develop.  Vise-like  constriction,  or  a 
sensation  of  a heavy  weight  or  pressure  in 
the  substernal  region  or  precordium,  inter- 

*The figures  for  this  graph  were  assembled  in  my  labora- 
tory by  Dr.  John  W.  Chriss,  and  the  graph  was  made  by 
Mr.  George  N.  Newman. 


scapular  or  shoulder  region,  radiating  into 
the  left  arm  are  characteristic.®  ^ 

Physical  signs  are  likewise  absent  until 
late  in  the  disease.  A slight  increase  in  the 
aortic  dullness  in  the  retromanubrial  area, 
accentuation  of  the  aortic  second  sound  and 
reverberation,  with  or  without  an  aortic 
systolic  murmur,  in  the  presence  of  low 
blood  pressure  all  are  suggestive  of  aortitis. 
From  these  signs  we  may  infer  that  the  pro- 
cess probably  involves  the  coronary  arter- 
ies. Radiographic  and  electrocardiographic 
studies  reveal  very  little  more. 

Types  of  Coronary  Failure 
When  coronary  insufficiency  develops,  the 
clinical  picture  of  three  types  of  anginal 
failure  and  one  of  congestive  failure  must 
be  differentiated  as  associated  with  coro- 
nary artery  disease. 

Classic  angina  pectoris  occurs  in  certain 
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types  of  individuals,  as  an  excruciatingly, 
sharp,  precordial  or  suhsternal  pain, 
hrouglit  on  hy  one  of  the  four  E's:  exertion, 
eating,  emotion,  or  exposure.  The  paroxysm 
lasts  from  a few  to  15  minutes  at  the  most, 
and  the  pain  may  radiate  into  the  arm,  ami 
is  dramatically  relieved  hy  nitroglycerin  or 
disappears  on  rest.  The  jiatient  assumes  a 
statues({ue  attitude  momentarily  with  his 
hand  to  the  precord ium.  The  blood  ])res- 
sure  usually  rises,  and  the  aortic  second 
sound  is  accentuated,  and  an  aortic  systolic 
murmur  is  present.  Sometimes  electrocar- 
diograms made  during  an  attack  may  show 
typical  or  atypical  changes.  Usually  the 
electrocardiograms  are  normal.  The  pa- 
tients develop  no  fever,  leukocytosis,  or  in- 
creased sedimentation  rate. 

Protracted  anginal  pain  may  result  in 
intramural,  suhendocardial  myocardial 
changes,  or  in  a myocardial  infarction,  de- 
lieiuling  upon  whether  the  coronary  insuf- 
ficiency is  general  or  local.  It  may  he  the 
result  of  compression  of  the  terminal  coro- 
nary hranches  by  increased  intraventricular 
[iressure  of  acute  hypertension,  or  de- 
creased systemic  jiressure  and  gradient  of 
shock  or  hemorrhage,  or  a local  obstruction 
of  the  lumen  of  a coronary  artery  due  to 
occlusion  of  a phnjue  or  a local  thromhus 
or  an  emholus. 

Coronary  insufficiency  due  to  any  one  of 
these  causes  produces  prolongation  or  per- 
sistence of  pain.  The  mechanism  may  be 
determined  hy  therapeutic  tests  which 
should  he  applied  promptly  and  according 
to  the  blood  pressure  level.  If  elevated, 
nitroglycerin  is  given;  and  if  depressed  or 
low,  whiskey  should  he  used.  Other  vaso- 
dilators have  been  tried,  including  papa- 
verine, aminophylline  intravenously,  and 
tetraethylammonium  chloride. 

In  coronary  insufficiency  with  intra- 
mural ischemia,  the  pain  may  he  temporari- 
ly relieved  hy  nitroglycerin,  and  the 


electrocardiogram  shows  depressed  ST  seg- 
ments. The  condition  of  suhendocardial  in- 
farction develops  grailually.  Usually  no 
fever  and  only  slight,  if  any,  leukocytosis 
or  increase  in  the  sedimentation  rate  de- 
velops. 

In  coronary  thrombosis  the  pain  is  usual- 
ly not  relieveil  hy  nitroglycerin  or  vasodi- 
lator tests,  and  morphine  is  usually  neces- 
sary to  bring  relief.  This  is  indicated  if  the 
pain  persists  after  L5  minutes  or  more. 
Characteristic  electrocardiographic  signs 
are  elevation  of  the  ST  segments  and  nega- 
tivity of  the  T wave  heginning  in  the  termi- 
nal jiart,  recorded  in  leads  2 and  3,  or  in  1 
and  4,  and  in  precordial  leads. 

Treatment  in  Coronary  Artery 
Heart  Disease 

Treatment  must  he  both  immediate  or 
palliative  and  suhseijuent  or  corrective. 
Cardiac  pain  demands  relief  hut  the  steps 
taken  depend  upon  the  clinical  judgment 
and  diagnosis.  Acute  paroxysmal  cardiac 
pain  may  be  angina  pectoris,  coronary  in- 
sufficiency or  thrombosis  if  prolonged.  In 
angina  pectoris  the  patient  soon  learns  that 
stopping  in  his  steps,  and  assuming  a stat- 
uesque attitude  and  remaining  absolutely 
motionless  will  bring  relief. 

The  physician  should  immediately  give 
nitroglycerin  0.3  mg.  or  1 '200  grain  under 
the  tongue,  which  usually  brings  relief 
promptly  or  aborts  an  attack.  This  dose 
may  he  repeated  if  the  relief  is  not  satisfac- 
tory, but  a larger  dose  may  sometimes  cause 
collapse.  In  patients  with  low  blood  pres- 
sure, alcoholic  beverages  may  accomplish 
the  same  results  more  slowly,  but  more 
safely.  After  the  pain  has  subsided,  tlie 
patient  should  remain  quiet  at  least  ten 
minutes  for  every  minute  of  pain. 

Recognize  and  modify  the  precipitating 
factors,  as  effort  to  the  point  of  fatigue, 
eating,  emotional  stress,  strain,  worry,  or 
anger,  and  exposure  to  sudden  cold  wind 
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or  rain.  Steps  must  be  taken  to  treat  and 
correct  progressive  chronic  illness,  anemia, 
hemorrhage,  or  shock  from  trauma  of  a 
sudden  severe  type,  surgical  operation,  or 
anesthesia,  gaseous  distention  or  overload- 
ing of  the  stomach,  excessive  drinking  of 
alcohol  or  smoking  tobacco.  Any  of  these 
may  bring  on  an  attack  of  cardiac  pain. 

Prevention  of  further  attacks  by  the 
avoidance  of  all  precipitating  factors  is  a 
matter  of  primary  concern.  The  removal  of 
causative  pathologic  processes  may  he  con- 
sidered, hut  as  a rule  these  cannot  he  suc- 
cessfully attacked.  The  treatment  of  these 
factors  and  those  concerned  in  atheromatous 
disease  can  only  he  touched  upon  in  this 
paper. 

Potential  etiologic  factors  must  come  in 
for  some  consideration  even  though  at  the 
present  time  very  little  can  he  accomplished. 
The  current  trend  in  the  management  of 
coronary  artery  disease  is  to  try  to  do  some- 
thing about  it  hut  particularly  to  remove  the 
predisposing  condition.  Some  of  these,  as 
obesity,  may  he  favorably  influenced  by 
sharp  restriction  of  fat  intake  and  reduction 
of  body  weight.  The  control  of  diabetes 
mellitus,  especially  hyperlipemia  and  the 
maintaining  of  a normal  acid-hase  balance, 
does  much  to  postpone  ti’ouhle.  The  heredi- 
tary factors,  of  course,  cannot  he  changed 
in  any  individual. 

Hypertension  may  he  controlled  by  a 
very  sharp  restriction  of  the  salt  intake  and 
as  nearly  an  absolutely  sodium  free  diet  as 
possible.  Vasodilators  and  vascular  altera- 
tives as  aminophylline  0.3  grams,  (3  gr. ) 
three  times  daily  or  0.5  grams,  gr.), 

by  rectum,  or  potassium  iodide  saturated 
solution  10  drops  three  times  daily,  in- 
creasing a drop  a dose  a day,  are  the  time 
honored  remedies.  The  oral  administration 
of  niacin  50  mg.  and  niacinamide  50  mg., 
or  doubling  both  of  these  helps  some  pa- 
tients. Etamon  ( tetraethylammonium  chlo- 


ride), and  priscol  are  still  in  the  experi- 
mental state.  The  use  of  tohaceo  or  nico- 
tine in  any  form  is,  of  course,  absolutely 
interdicted. 

Syphilitic  or  atheromatous  aortitis  or 
valvular  disease,  as  aortic  stenosis  with  or 
without  insufficiency,  in  some  cases  seem  to 
he  ameliorated  by  potassium  iodide.  Aortic 
and  mitral  disease  of  rheumatic  origin,  in 
spite  of  very  little  history  of  rheumatic  ac- 
tivity, are  recognizable  and  usually  irre- 
versible. Valvular  diseases,  except  in  tlie 
acute  stages,  warrant  the  use  of  vasodila- 
tors, especially  for  pain  or  edema. 

Prophylactic  treatment  may  he  carried 
out  by  the  use  of  nitroglycerin  at  the  very 
suggestion  at  the  beginning  of  an  attack  or 
under  circumstances  which  might  precipi- 
tate an  attack.  Every  attack  should  he 
aborted  or  cut  short  as  soon  as  possible. 

Acute  Coronary  Insufficiency 

The  more  recently  recognized  state  of 
acute  coronary  insufficiency  in  which  pain 
has  persisted  in  prolonged  attacks  is  accom- 
panied by  myocardial  ischemia,  which 
should  he  relieved  promptly  or  prevented. 
The  terminal  branches  of  the  coronary  bed 
that  come  off  at  right  angles  from  the  main 
arteries,  penetrate  the  myocardium  and  end 
just  before  reaching  the  endocardium  may 
he  compressed  by  high  intraventricular 
pressure  of  hypertension.  On  the  other 
hand,  when  the  pressure  in  the  systemic 
circulation  falls  suddenly  in  hemorrhage  or 
shock,  the  pressure  gradient  drops  off 
sharply  in  the  coronary  arteries;  the  circu- 
lation in  the  terminal  branches  may  also 
he  interrupted.  The  compression  of  the 
subendocardial  arterioles  should  he  prompt- 
ly relieved  or  a precipitous  drop  in  the  gen- 
eral pressure  should  he  overcome  as  quickly 
as  possible.  Such  inadequate  irrigation 
may  produce  irreversible  myocardial 
changes,  the  so-called  intramural  diffuse 
infarction  from  prolonged  anoxia. 
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If  the  seizure  of  cardiac  pain  is  pro- 
tracted. emergency  steps  should  he  taken  to 
prevent  coronary  insufficiency  and  myo- 
cardial damage.  The  circulation  usually 
responds  better  in  such  cases  to  whiskey 
tlian  to  nitroglycerin,  because  of  the  stimu- 
lating effects  of  alcohol  tending  to  maintain 
blood  pressure.  Caffeine  sodium  benzoate, 
0.2.S  to  0..50  grams  (3'^  gr.  to  71/)  gr.  to 
15)  or  nikethamide  1-5  cc.  may  he  desir- 
able as  stimulants. 

Shock  shouhl  be  combatted  with  oxygen 
under  2 to  4 cm.  water  pressure,  ami  injec- 
tions of  serum  albumin  or  plasma;  if  hemor- 
rhage has  taken  place,  whole  blood  should 
be  substitutetl  to  restore  the  blood  volume. 
Oxygen,  sedation  and  complete  rest  must 
be  maintained.  Adeipiate  water  balance 
should  be  established  with  5 per  cent  glu- 
cose rather  than  normal  saline.  The  general 
metabolism  may  be  improved  by  saturation 
with  vitamins  and  plasma  proteins. 

Persistent  pain  calls  for  narcotics,  as  mor- 
])hine  15  mg.  (Vy  gi'-)  intravenously,  or 
demerol  2.5-50  mg.  ( h-i  to  % gr.)  intra- 
venously. Papaverine  0.2  gram  (3  gr. ) 
may  he  used  and  may  he  repeated  every  2 
or  3 hours,  and  or  aminophylline  0.5  gram 
(7|/>  gr. ) may  he  given  intravenously. 

Atropine  1 mg.  (1/65  gr. ) is  used  to 
relieve  the  vagus  reflex  tone  from  gastric 
distention. 

Etamon  ( tetraethylammonium  chloride) 
1 to  .5  cc.  intravenously  may  he  tried  if  the 
blood  pressure  remains  high,  and  the 
paroxysms  of  pain  recur. 

Status  angiosus  or  a series  of  frequently 
recurring  attacks  may  he  interrupted  by  a 
course  of  intravenous  niacin  ( nicotinic  acid  ) 
injections  of  100  mg.  in  .500  cc.  of  0.9 
per  cent  saline  or  .5  ]>er  cent  glucose  at  a 
rate  just  sufficient  to  produce  flushing,  usu- 
ally 1..5  to  2 cc.  per  minute.  One  infusion 
is  given  and  24  hours  later  a second;  12 
hours  later  a third,  and  8 hours  later  a 


fourth,  and  thereafter  every  8 hours  for  5 
tlays.  The  course  may  he  repeated  if  relief 
has  not  been  obtained. 

Chronic  coronary  insufficiency  may  also 
be  improved  by  niacin  intravenously.  Al- 
cohol 5 per  cent  in  5 per  cent  glucose,  ami- 
nophylline 0.5  gm.  (7/)  gr. ) slowly  intra- 
venously and  in  a suppository  by  rectum  at 
12-hour  intervals  have  been  found  effective. 

In  acute  coronary  thrombosis  emergency 
management  is  necessary.  The  acute  excru- 
ciating pain  must  he  relieved  with  morphine 
sulfate,  10  mg.  to  30  mg.  intravenously.  If 
the  patient  is  sensitive  to  morphine,  use 
demerol  .50  mg.,  and  papaverine  6.5  mg.  in- 
travenously. Atropine  sulfate,  1 mg.,  may 
he  added  as  an  antispasmodic.  Repeat  if 
necessary  to  relieve  pain. 

Oxygen  administration  by  mask  in  as 
near  100  per  cent  concentration  as  possible 
is  advantageous  and  often  relieves  pain  and 
should  be  continuous  in  the  presence  of 
dyspnea,  cyanosis,  and  pulmonary  edema. 

A mixture  of  diuretics  as  aminophylline, 
0..5  gram  (7/)  gr. ) in  2.5  to  50  cc.  of  50 
per  cent  glucose  or  alcohol  5 per  cent  in 
5 per  cent  glucose  may  he  given  instead  as 
a vasodilator  with  or  without  a mercurial 
diuretic  1-2  cc.,  and  ascorbic  acid  0.3  gram 
may  he  given  intravenously  if  there  is  car- 
diac asthma  or  pulmonary  edema. 

Serious  coronary  occlusion  cases  with 
massive  myocardial  infarction,  critically 
low  blood  pressure  or  embolism  are  the  in- 
dications for  anticoagulant  therapy. 

If  embolism  occurs,  give  heparin  intra- 
venously intermittently  in  doses  of  .50  mg. 
of  heparin  in  5 cc.  normal  saline  (1  cc. 
containing  10  mg.)  intravenously  every 
4 hours  or  100  mg.  in  10  cc.  of  normal 
saline  or  in  .5  per  cent  glucose  by  intraven- 
ous drip  continuously,  starting  at  15  to  20 
drops  per  minute.  The  rate  is  controlled 
by  determining  the  coagulation  time  by  the 
Minot-Lee  method  every  3 to  6 hours  for 
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24  hours  and  then  every  12  hours.  The 
coagulation  time  should  he  maintained  be- 
tween 15  and  25  minutes.  Heparin,  200 
mg.  in  2 cc.  Pitkin’s  menstruum  may  be 
given  intramuscularly,  but  it  causes  much 
pain  and  often  some  bleeding.  At  the  same 
time  diciimarol  should  be  started  by  mouth 
in  a 300  mg.  dose  and  the  prothrombin  level 
should  be  established. 

Give  dicumarol  100  to  300  mg.  daily 
after  the  morning  prothrombin  level  has 
been  determined  and  until  50  per  cent  of 
normal  activity  has  been  reached.  Proceed 
more  carefully  after  the  prothrombin  ac- 
tivity has  been  depressed  to  50  per  cent, 
giving  .50  to  100  mg.  each  morning  until  a 
level  of  30  per  cent  of  normal  prothrombin 
activity  is  reached. 

After  reaching  a 30  per  cent  level  it  is 
best  to  stop  dicumarol  for  several  days 
since  the  level  of  activity  is  likely  to  drop 
lower  without  further  dosage.  When  the 
level  again  rises  to  .50  per  cent,  give  .50  to 
100  mg.  daily,  attempting  to  hold  level 
between  30  and  .50  per  cent  of  normal. 
Maintain  the  prothrombin  activity  for  four 
to  six  weeks,  or  certaiidy  as  long  as  the  pa- 
tient is  in  the  hospital,  and  then  discontinue 
the  use  of  dicumarol  unless  evidence  of 
thrombophilia. 

If  prothrombin  activity  gets  below  .30 
per  cent,  watch  for  hemorrhagic  phenomena, 
such  as  red  cells  in  the  urine,  petechial  spots 
or  purpuric  areas.  Give  60  to  75  mg.  of 
synthetic  vitamin  K intramuscularly  or  in- 
travenously. Give  a second  dose  in  four 
hours,  and  repeat  if  bleeding  persists.  In 
the  event  of  an  alarming  hemorrhage,  give 
freshly  citrated  blood  as  often  as  it  is  need- 
ed. It  is  to  be  remembered  that  stored  blood 
loses  its  prothrombin  in  from  24  to  .36 
hours. 

If  myocardial  insufficiency  intervenes, 
phlebotomy  oxygen,  under  pressure,  morr 
phine,  sedation,  and  digitalization  must  be 


carried  out  with  care.  A mercurial  diuretic, 
especially  the  new  combination  of  thio- 
merin,  has  in  our  experience  been  most  safe 
and  most  effective. 

Experimental  T herapeiitics 

The  age-old  quest  for  the  fountain  of 
youth  and  its  miraculous  rejuvenating 
elixir  is  now  being  led  by  biochemical  re- 
searchers in  the  search  for  more  effective 
lipotrophic,  lipid  mobilizers,  or  decholes- 
terizing  substance.  Dietary  regimens,  along 
with  the  sharp  restriction  of  animal  fat 
intake,  are  prophylactic  measures,  but  the 
effects  are  usually  not  enough  to  control 
situations  in  which  the  abnormal  chemical 
processes  have  gone  on  for  years.  The  de- 
sired substance  is  one  which  would 
promptly  decrease  the  lipid  levels  in  the 
blood  and  thus  delay  the  development  of 
sul)intimal  atheromatous  plaques. 

If  the  high  blood  cholesterol  level  can 
be  reduced,  it  may  contribute  not  only  to 
halting  the  increase  in  size,  but  might  pos- 
sibly lead  to  the  removal  of  part  of  the  fatty 
substances  from  the  subintimal  pathologic 
deposition  of  cholesterol  and  cholesterol 
esters  and  some  other  lipids.  This  is  really 
more  than  should  be  hoped  for  since  in  long 
established  plaques,  degenerative  changes, 
fibrosis  and  calcification  have  usually  taken 
place  ami  probably  made  the  process  prac- 
tically irreversible.  Some  patients  proven 
to  have  atheromatous  disease  have  been 
shown  to  have  had  normal  blood  cholesterol 
levels.  Hypercholesterolemia  may  be  re- 
fractory to  decholesterizing  agents. 

The  investigations  of  the  past  decade  con- 
cerning lipid  metabolism  have  elucidated 
to  some  extent  the  mobilization  and  the 
transportation  of  neutral  fats,  cholesterol 
and  cholesterol  esters  in  the  body.  The  find- 
ing of  fatal  fatty  degenerative  changes  in 
the  livers  in  chronic  diabetic  dogs  that  had 
been  depancreatized  dogs  and  maintained 
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on  insulin,  led  Allan  et  aP”  to  demonstrate 
prevention  and  cure  of  this  fatty  cirrhosis 
with  fresh  whole  pancreas;. Fisher'”  accom- 
plished the  same  results  later  with  dried 
pancreas.  Hershey'”  found  lecithins  simi- 
larly effective,  and  Dragstedt,  Chaikoflf, 
W olfe,  and  others  simultaneously  prevented 
and  cured  fatty  livers  with  pancreatic  ex- 
tracts. Best  and  Huntsmann  established  the 
fact  that  choline  was  the  effective  principle. 
Several  protein-free  decholesterizing  ex- 
tracts of  pancreas  have  been  prepared  and 
choline,  methionine,  betaine,  lecithins,  and 
inositol  have  been  used  to  obtain  the  normal- 
ization which  had  been  produced  by  fresh 
and  dried  pancreas  and  extracts.  Choline 
administration  was  found  by  Friedlander 
and  Chaikoff'"  to  effect  a rise  in  phospho- 
lipids. 

Clinically,  in  patients  a clearing  of  as- 
cites and  a decrease  of  liver  enlargement 
ha  ve  been  repeatedly  accomplished  in  early 
cases  of  nutritional  fatty  cirrhosis  of  the 
liver  in  alcoholics  by  the  use  of  choline  by 
Broun  and  Muether,  Russakoff  and  Blum- 
berg,  Herrmann  and  Rockwell,  and  others. 
Lipocaic  (Dragstedt),  lipolysin  (Wolfe), 
and  fraction  AR  (Chaikoff  et  al)  as  well  as 
choline,  methionine,  betaine,  and  inositol, 
have  been  definitely  established  as  lipotro- 
j)hic  agents.'”  These  substances  have  been 
shown  by  biochemists  to  be  mutually  re- 
lated in  fat  metabolism.  They  have  been 
found  to  contribute  to  the  appearance  of 
choline  or  choline-like  substances  in  tlie 
urine,  giving  a positive  reaction  with 
Kraut’s  reagent.  These  substances,  unlike 
acetyl  choline  or  mecholyl,  produced  heart 
block  in  atropinized  animals. 

This  group  of  substances,  such  as  choline, 
inositol,  and  lecithins,  which  are  found  in 
the  pancreas  and  in  proteins,  might  possibly 
mobilize  lipids  and  with  the  help  of  un- 
saturated fatty  acid  change  cholesterol  to 
lecithins  and  lipid  phosphorous.  It  seemed 


likely  that  lipotrophic  decholesterizing 
agents  might  possibly  reduce  abnormal 
cholesterol  levels  in  blood  plasma  and 
tissues. 

In  order  to  test  this  hypothesis,  several 
series  of  3-year-old  hens  of  high-egg  pro- 
ducing stock  were  maintained  on  the  stand- 
ard laying  mash  and  studied.  Hypercholes- 
terolemia and  high  tissue  cholesterol  levels 
had  lieen  demonstrated  in  various  control 
series  of  26  old  hens.  In  two  series  tlie 
additional  feeding  of  choline  chloride  in 
0.5  gram  doses  to  26  old  hens  of  the  same 
breed  showed  fairly  regular  reduction  of 
cholesterol  levels  in  the  blood  and  in  the 
aorta,  heart  muscle,  and  liver.  The  admin- 
istration of  inositol  in  0..5  gram  doses  to 
another  series  of  3-year-old  hens  had  less 
but  still  apparently  some  decholesterolizing 
effect.  Tile  administration  of  methionine  in 
0..5  gram  doses  per  day  to  two  other  series, 
a total  of  23  2-year-old  hens,  had  seemingly 
the  greatest  decholesterolizing  effect.^" 

In  patients  with  hypercholesterolemia 
and  coronary  artery  disease,  the  restriction 
of  animal  fats  in  the  diet  and  the  adminis- 
tration of  potassium  iodide  and  of  thyroid 
extract  have  been  shown  to  lower  blood 
cholesterol  levels  after  several  months  or 
years.  The  administration  of  choline, 
methionine,  and  inositol  has  produced,  in  a 
majority  of  patients,  some  slight  reduction 
of  blood  cholesterol  levels  and  slight  rises 
in  lipid  phosphorous  after  2 to  6 months  of 
treatment.  Higher  dosages  of  these  parts  of 
vitamin  B complex  from  10  to  20  grams 
may  be  the  basic  diet  and  is  of  considerable 
importance,  and  in  some  refractory  cases 
the  exhibition  of  high  doses  and  of  other 
substances  will  probably  be  necesssary  to 
accomplish  decholesterolization.  The  en- 
zyme systems  responsible  for  the  mobiliza- 
tion and  degradation  of  cholesterol  to  leci- 
thins must  he  established. 
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Summary 

The  present  concepts  of  the  factors  con- 
cerned in  the  development  of  coronary 
atheromatosis  and  the  clinical  pictures  that 
result  have  been  delineated.  The  suhin- 
timal  plaques  in  the  coronary  arteries  are 
incriminated  as  basically  responsible  for 
the  pathologic  physiology.  Possible  new 
approaches  to  the  prevention,  postpone- 
ment, arrest,  or  possibly  decrease  have  been 
described. 

Dietary  restrictions  of  the  sterol  intake 
and  the  judicious  use  of  potassium  iodide 
and  thyroid  extract  in  selected  cases  seem 
to  be  justified. 

The  success  of  administration  of  other 
lipotrophic  agents  seems  to  have  opened 
another  promising  method  of  therapeutic 
attack  of  the  serious  process  of  premature 
aging. 

Note:  The  experimental  work  mentioned  in  this 

paper  was  supported  by  grants-in-aid  from  the  H.  H. 
Weinert  Fund,  the  Commercial  Solvents  Corporation 
and  Corn  Products  Refining  Company  Fund. 
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AT  EMORY 

A post-graduate  seminar  will  be  held 
at  Emory  University  School  of  Medicine 
October  11  through  15.  Note  program  in 
this  Journal,  and  make  your  reservations 
now. 
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TION DUE  TO  SARCOID 
Case  Report 
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Failure  of  the  right  heart  from  pulmon- 
ary vascular  obstruction  caused  by  sarcoid 
has  been  rare.  The  possibility  of  this  occur- 
ring has  been  mentioned  by  several  inves- 
tigators,'^ but  most  of  the  refer- 
ences are  vague  and  do  not  contain  adequate 
pathologic  data.  Several  recent  compila- 
tions of  the  causes  of  cor  pulmonale  and 
progressive  right  heart  failure"  ''  do  not 
include  pulmonary  fibrosis  due  to  sarcoid 
as  an  etiologic  factor.  Authoritative  state- 
ments have  been  made  that  death  is  not 
known  to  occur  from  such  disease." 

The  discussion  of  sarcoid,  which  will  be 
given  with  this  case  report,  will  deal  only 
with  pulmonary  and  cardiac  involvement. 
A review  of  the  medical  literature  reveals 
that  references  are  not  infrequently  made 
to  right  heart  failure  from  pulmonary  fibro- 
sis due  to  sarcoid.  With  one  known  excep- 
tion these  statements  have  not  been  sup- 
ported by  autopsy  findings.  Recently,  in  a 
group  of  cases  reported  from  the  Lawson 
General  Hospital,"'  there  was  one  in  which 
death  was  due  to  diffuse,  firm  cellular  infil- 
tration of  the  lungs,  leaving  very  little  unin- 
volved tissue.  There  was  relative  right  ven- 
tricular hypertrophy.  The  clinical  and  au- 
topsy findings  in  this  case  indicate  that 
there  was  marked  encroachment  on  the  air 
space  in  the  lungs  due  to  extensive  nodular 
involvement  and  this  may  have  been  a factor 
in  pi'oducing  death.  No  mention  was  made 
of  peripheral  edema  or  ascites. 

There  have  been  numerous  reports  of  the 
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relatively  common  involvement  of  the  myo- 
cardium and  pericardium  by  sarcoid.  These 
pathologic  findings  have  been  correlated 
clinically  with  conduction  defects  and  with 
congestive  heart  failure. 

This  case  is  being  reported  for  two  rea- 
sons: 1.  It  is  not  generally  known  that 
death  may  result  from  pulmonary  hyper- 
tension associated  with  sarcoid.  2.  The 
pathologic  information  on  this  subject  is 
very  limited. 

REPORT  OF  CASE 

A twenty-eight  year  old  married  white  female  was 
admitted  to  the  hospitat  on  February  13,  1942,  because 
of  weakness  and  shortness  of  breath.  Tlie  dyspnea 
began  three  years  before  admission,  was  associated 
wdth  fatigue  and  liad  disahleit  her  for  eight  months. 
She  was  examined  elsewhere  in  May  1941  at  which 
time  her  temperature  was  slightly  elevated  and  an 
x-ray  diagnosis  of  pulmonary  sarcoid  was  made.  A 
productive  cough  was  present  in  the  morning,  oc- 
casionally followed  by  vomiting.  Later  the  cough  be- 
came dry  and  the  vomiting  decreased.  She  had  been 
hoarse  for  several  weeks,  and  two  weeks  previously, 
for  several  days,  there  was  pain  in  the  riglit  chest 
which  was  worse  with  breathing.  There  was  nothing 
in  Iter  past  history  which  was  significant  with  reference 
to  her  present  illness. 

When  examined  she  was  found  to  be  a pale  thin 
woman  who  weighed  100  pounds.  She  became  dyspneic 
after  talking  for  several  minutes.  Venous  pulsations 
were  noticeable  in  the  neck,  and  expiratory  sounds 
were  found  to  be  rather  harsh  in  both  upper  anterior, 
and  the  lower  left  posterior  lung  fields.  An  occasional 
fine  crackling  rale  was  heard  in  the  second  left  inter- 
space close  to  the  sternum.  The  respiratory  rate  was 
32  and  the  heart  rate  was  100.  When  the  heart  was 
examined,  an  impulse  was  seen  and  felt  in  the  second 
left  interspace  close  to  the  sternnm.  All  sounds  were 
heard  poorly  with  the  exception  of  the  second  pulmonic 
souiul  which  was  sharply  accentuated,  and  in  this  area 
there  was  a rough  systolic  murmur.  The  blood  pressure 
in  both  arms  was  85/65.  In  other  respects  the  physical 
examination  was  negative. 

The  circulation  time  from  arms  to  tongue  was  22 
seconds,  and  the  venous  pressure  was  9 cm.  of  water. 
With  the  e.xception  of  a slight  macrocytic  anemia  and 
the  absence  of  free  hydrochloric  acid  in  the  gastric 
contents,  routine  and  special  laboratory  examinations 
were  essentially  normal. 

The  electrocardiogram  showed  slight  right  axis 
deviation.  An  x-ray  film  of  the  chest  taken  on  admis- 
sion showed  many  miliary-size  nodules  scattered 
throughout  the  parenchyma  of  both  lungs  with  a fine 
lacy  fibrosis,  giving  a somewhat  reticulated  appearance. 
The  heart  shadow'  presented  an  unusual  configuration 
with  a globular,  convex  upper  left  border.  It  was  en- 
larged in  all  diameters.  Oblique  films  and  chest  fluoro- 
scopy showed  this  enlargement  to  be  due  chiefly  to  an 
increase  in  the  size  of  the  right  ventricle,  right  atrium 
and  a dilated  pulmonary  artery. 

Therapy  consisted  of  digitalization,  liver  extract,  pa- 
renterally,  restriction  of  activity,  dietary  instructions, 
and  hydrochloric  acid  with  meals. 

There  was  symptomatic  improvement  for  one  year 
and  thereafter  the  presenting  complaints  became  more 
marked  and  enlargement  of  the  abdomen  was  noted. 
The  cardiac  impulse  became  visible  in  the  second  and 
third  left  interspaces,  fluid  was  present  in  the  abdomi- 
nal cavity,  the  liver  was  enlarged,  and  the  ankles  were 


Figure  1 

Photograph  of  chest  roentgenogram. 


swollen.  On  one  occasion  her  cough  became  much 
worse  for  several  days,  and  moist  rales  were  heard 
at  both  bases.  A small  amount  of  fluid  was  found 
in  the  right  pleural  space.  These  findings  disappeared 
and  at  no  other  time  was  there  any  evidence  of  pulmon- 
ary congestion. 

Serial  chest  films  showed  a disappearance  of  the 
miliary  lung  lesion  during  the  year  following  her  first 
admission  and  progressive  cardiac  enlargement. 

During  1944  and  1945  her  cough,  shortness  of 
breath,  ascites,  peripheral  edema  and  liver  enlargement 
gradually  grew'  more  marked,  and  therapeutically  her 
problem  was  very  difficult.  During  the  last  seven 
months  of  her  life  cyanosis  was  a prominent  feature. 
Several  days  before  her  death  on  July  28,  1945  auricular 
fibrillation  was  present  for  twenty-four  hours. 

An  autopsy  was  obtained.  The  pathologic  changes 
of  interest  were  confined  to  the  heart  and  lungs.  The 
heart  weighed  350  grams.  On  inspection  the  anterior 
surface  was  made  up  almost  entirely  of  the  right  ven- 
tricle, which  was  tremendously  enlarged.  The  right 
atrium  was  also  greatly  enlarged.  The  left  chambers 
seemed  quite  small  by  comparison  and  on  opening  the 
heart  this  contrast  was  even  more  striking.  The  right 
ventricular  wall  was  8 mm.  in  thickness  with  an 
estimated  capacity  of  100  cc.  The  left  ventricular  wall 
measured  1 cm.  in  thickness.  The  right  atrial  cavity 
was  about  five  times  that  of  the  left  with  an  estimated 
capacity  of  150  cc.  Its  muscular  wall  was  also  thick- 
ened in  spite  of  the  dilatation.  The  endocardium  was 
everywhere  smooth,  with  no  thickening  of  any  valve 
leaflet.  The  first  portion  of  the  pulmonary  artery  showed 
slight  intimal  atheromatosis  but  no  other  change.  The 
aortic  intima,  the  coronary  ostia  and  arteries  W'ere 
normal.  Both  interauricular  and  interventricular  sep- 
tums  were  intact. 

The  lungs  were  greyish  in  appearance,  with  a rub- 
bery, noncrepitous  consistency.  The  larger  branches 
of  the  pulmonary  artery  presented  gross  sclerotic 
changes.  On  section  the  Inng  tissue  was  tough  as  if 
there  were  an  increased  amount  of  fibrous  tissue.  There 
were  no  macroscopic  nodules,  pneumonia,  or  infarcts. 

On  microscopic  examination  there  were  slight  athero- 
matous intimal  changes  in  the  pulmonary  artery.  The 
myocardium  showed  cellular  hypertrophy  of  the  right 
ventricular  cells.  One  small  tubercle  was  noted  in  the 
right  ventricular  myocardial  wall,  resembling  those 
found  in  the  lungs.  The  latter  contained  enormous 
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Figure  2 

Photograph  of  heart  with  right  ventricle  open. 

numbers  of  microscopic  nodules  composed  of  epithelioid 
cells  with  foreign  body,  giant  cells  and  lymphocytes. 
These  were  surrounded  by,  and  appeared  to  he  the 
cause  of,  increased  fibrous  tissue  in  the  lungs.  It  was 
felt  that  the  microscopic  appearance  constituted  ade- 
quate basis  for  the  pulmonary  vascular  obstruction 
causing  the  gross  heart  changes  described  above,  and 
that  the  lung  lesions  and  the  single  myocardial  tubercle 
were  characteristics  of  sarcoid,  since  there  was  no 
necrosis  or  caseation.  It  was  realized,  however,  that 
on  histologic  grounds  alone,  noncaseating  tuberculosis 
or  diffuse  foreign  body  reaction  could  not  be  excluded. 
Several  pathologists  who  reviewed  the  sections  con- 
curred in  this  opinion. 

Discussion 

Clinically,  this  case  is  one  of  progressive 
failure  of  the  right  side  of  the  heart  extend- 
ing over  a period  of  some  five  years.  Dysp- 
nea, while  a rather  prominent  symptom 
throughout  the  illness,  was  with  one  excep- 
tion never  accompatiied  by  any  demotistra- 
hle  pulmonary  edema.  The  cyanosis  was 
probably  a direct  effect  of  inadequate  blood 
flow  through  the  lungs.  Pathologically,  the 
heart  was  of  the  true  cor  pulmonale  type; 
there  was  no  valvular  or  septal  lesion  and 
the  hypertrophy  involved  only  the  right 
chambers. 


It  might  he  pointed  out  that  on  micro- 
scopic ground  alone  this  death  could  have 
been  due  to  miliary  tuberculosis.  This 
would  he  iti  keeping  with  the  chief  cause 
of  death  in  persons  with  sarcoidosis.  How- 
ever, the  clinical  picture  and  the  progressive 
enlargement  of  the  heart  by  x-ray  examina- 
tions leave  little  doubt  that  death  was  due 
to  cardiac  failure  of  a highly  selective  type. 
The  later  chest  films  showed  no  evidence  of 
miliary  lesions  such  as  are  ordinarily  seen 
prior  to  death  from  tuberculosis,  and  even 
pathologically  the  criteria  for  miliary  tuber- 
culosis are  not  met  since,  with  the  exception 
of  one  small  myocardial  tubercle,  the  mil- 
iary lesions  were  confined  to  the  lungs. 
This  relative  lack  of  myocardial  involve- 
ment also  separates  this  case  from  a larger, 
better  known  group  of  cases  in  which  death 
has  resulted  from  cardiac  failure  resulting 
from  quantitative  infiltration  of  the  heart 
muscle  by  sarcoid  tissue. 

There  was  no  clinical  history  of  exposure 
to  silicon  or  other  material  capable  through 
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inhalation  of  producing  a similar  lung  pic- 
ture. 

Conclusions 

1.  Pulmonary  sarcoid  may  act  to  pro- 
duce ohstruction  in  the  pulmonary  circula- 
tion with  resultant  enlargement  aiul  failure 
of  the  right  heart. 

2.  A case  report  has  been  presented  which 
on  clinical  and  pathological  grounds  fulfills 
the  necessary  criteria. 
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KVF.S'l’KAlN  NOT  TO  BLAME 
FOR  MOST  HEADACHES 
\\  hill'  nio^t  ])eople  usuaUy  atlril)ute  their  headaches 
to  eyestrain,  tlie  eyes  are  actually  to  hlame  in  com- 
paratively few  cases  of  ‘"the  nation's  most  common 
complaint  according  to  a recent  article  by  Frank 
I).  Carroll.  M.D..  opthalmologist  at  Columbia  Lhiiver- 
sily  in  New  \ ork  City.  An  opthalmologist  is  a doctor 
of  medicine  ttho  specializes  in  diseases  of  the  eye. 

Dr.  Carroll  described  a true  eye-strain  headache  as 
a dull  sensation  related  to  use  of  the  eyes.  Pain  may 
he  anywhere  in  the  head  or  the  hack  part  of  the 
neck,  hut  it  is  generally  around  both  eyes. 

There  are  usually  three  possible  sources  of  pain 
in  an  eye-headache.  It  may  he  due  to  refractive  errors 
in  the  lenses  of  the  eyes,  such  as  result  in  far-sighted- 
ness, or  in  the  faulty  visions  due  to  astigmatisms. 
Muscle  imbalance  in  or  around  the  eye  may  also  cause 
headaches,  chiefly  by  setting  up  sustained  contractions 
of  scalp  and  neck  muscles.  Diseases  of  the  eye  itself 
are  a third  possible  cause.  The  New  York  doctor 
pointed  out  that  symptoms  of  some  eye  infections  are 
often  mistakenly  treated  as  sinus  infections. 

In  discussing  types  of  headaches  which  are  often 
mistaken  for  eye-strain  headaches,  the  opthalomolgist 
mentioned  that  habitual  headaches  after  attending 
movies,  basketball  games  or  other  spectacles  are  prob- 
ably from  nervous  overstimulation.  In  such  instances 
the  pain  is  due  either  to  constriction  of  blood  vessels 
in  the  brain  due  to  excitement,  or  to  prolonged  con- 
traction of  the  scalp  and  neck  muscles — Michigan 
Slate  Medical  Society. 


SYPHILITIC  GUMMA  OF  THE  AORTIC 
RING  AND  LEFT  VENTRICLE,  AND 
ANEURYSM  OE  THE  SINUS  OE 
VALSALVA,  WITH  DEMONSTRA- 
TION OF  TREPONEMA  PALLIDA 


D.  F.  Mullins,  Jr.,  M.D. 

H.  H.  Marquis,  M.D. 
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Sypliilitic  guinnias  of  the  myocardium 
are  rarely  seen  in  adults.  The  causative 
organism  is  even  more  rarely  demonstrated 
in  such  lesions.  The  following  case  of  syph- 
ilis involving  the  aortic  ring,  the  upper  part 
of  the  left  ventricle  and  the  aorta  is  present- 
ed with  photomicrographs  illustrating  Tre- 
ponema pallida.  Review  of  the  literature 
will  not  he  attempted. 

REPORT  OF  CASE 

A 28-year-old  Negro  soldier  from  Alabama  was  ad- 
mitted to  an  overseas  Army  General  Hospital  because 
of  increasing  shortness  of  breath  and  known  positive 
Kahn  blood  test.  Past  history  revealed  that  he  had 
gonorrhea  in  October  1943  without  recurrence.  He 
developed  a penile  chancre  in  September  1943,  and 
reported  to  a physician  who  gave  him  30  to  35  twice- 
weekly  arm  and  hip  injections,  but  discontinued  treat- 
ment because  of  loss  of  his  job.  He  was  inducted  in 
February  1944,  with  a positive  blood  Kahn  test  and 
normal  spinal  fluid.  His  antiluetic  therapy  in  the 
Army  was  sporadic  because  of  frequent  transfer  from 
one  camp  to  another.  In  November  1944  be  became 
dyspneic  on  exertion  and  developed  a dry  cough  and 
pain  in  the  anterior  chest  on  deep  breathing.  He 
received  symptomatic  treatment  with  relief.  He  arrived 
overseas  in  January  1945  and,  because  his  symptoms 
increased  in  severity,  was  hospitalized  at  the  above- 
mentioned  hospital  in  February  1945. 

Physical  examination  revealed  a well-developed  and 
well-nourished  Negro  male.  He  complained  of  short- 
ness of  breath.  Temperature  was  102  F. ; respirations 
were  24  per  minute.  Neck  veins  were  distended.  Pulse 
was  raj)id  and  full,  with  a rate  of  110  per  minute. 
.Systolic  blood  pressure  in  both  arms  was  140  with 
diastolic  pressure  of  40  to  60.  .Systolic  and  diastolic 
blowing  murmurs  were  heard  over  the  entire  pre- 
cordium,  with  accentuation  over  the  aortic  area.  Moist 
rales  were  heard  at  both  lung  bases  posteriorly. 

Roentgenologic  examination  showed  generalized  car- 
diac enlargement  and  haziness  compatible  with  conges- 
tion of  the  lung  fields.  Electrocardiograms  revealed  a 
PK-interval  of  0.20  seconds  and  Ti  and  T^  were  diphasic. 
Laboratory  examinations  showed  a quantitative  blood 
Kahn  test  of  300  Kahn  units;  sputum  and  blood  cul- 
ture studies  were  negative,  and  sedimentation  rate  was 
30  mm.  per  hour. 

The  patient  was  evacuated  by  air  transport  from  over- 
seas and  admitted  to  an  Army  General  Hospital  in 
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Lower  power  magnifization  showing  marked  aortitis  (x40). 

the  I'nited  States  on  March  19,  1945.  He  complained 
of  severe  shortness  of  breath  and  was  orthopneic  at 
the  time  of  admission.  Respiratory  rate  was  28  per 
minute  and  the  temperature  was  normal.  The  neck 
veins  showed  marked  distention  and  pulsation.  There 
was  a Corrigan  pulse,  and  a capillary  pulse  could  be 
demonstrated.  Systolic  blood  pressure  was  1,30,  diastolic 
pressure  60  to  40  with  no  diastolic  pressure  obtainable 
in  the  lower  extremities;  Duroziez’s  and  Traul)e’s  signs 
were  present.  There  were  no  signs  of  dependent  edema. 
The  white  blood  count  was  14, .500  per  cubic  mm.  and 
the  sedimentation  rate  was  25  mm.  per  hour.  He  was 
given  morphine,  and  was  slowly  digitalized.  His  pulse 
rate  slowly  decreased  to  100  per  minute,  and  dyspnea 
and  orthopnea  became  less  troublesome.  PR-interval 
increased  to  0.32  seconds  and  there  was  flattening 
of  the  T-waves  in  leads  1,  2,  and  3.  Suddenly,  at  3:00 
p.m.,  March  21,  1945,  he  vomited,  lost  consciousness, 
developed  stertorous  respiration  and  died. 

Autopsy  Report 

Autopsy  was  performed  IVz  hours  after  death.  The 
body  was  well-developed,  muscular  and  well-nourished. 
There  was  a slight  ])itting  edema  of  both  lower  extremi- 
ties. The  superficial  veins  were  distended.  When  the 
abdomen  was  opened,  the  liver  and  spleen  appeared 
slightly  enlarged.  Approximately  150  cc  of  clear- 
colored  fluid  were  in  the  peritoneal  cavity.  The  pleural 
cavities  contained  a normal  (|uantity  ot  clear  serous 
fluid.  The  left  lung  was  bound  to  the  pleural  wall 
by  fibrous  adhesions.  The  pericardial  sac  was  enlarged 
and  contained  150  cc.  of  clear,  serous  fluid.  The  heart 
was  markedly  enlarged  in  all  diameters  and  had  stopped 
in  diastole.  The  pericardial  surfaces  were  smooth  and 
moist.  The  ascending  aorta  was  firmly  adherent  to 
the  pulmonary  artery. 

The  weight  of  the  heart  was  increased,  being  490 
Gm.  The  tricuspid  valve  measured  14  cm.,  pulmonic 
9 cm.,  mitral  11  cm.,  and  the  aortic  9.5  cm.  in  circum- 
ference. All  valves,  except  the  aortic  valve,  were  thin, 
pliable,  and  translucent.  The  left  leaflet  of  the  aortic 
valve  was  almost  destroyed  and  replaced  by  roughened 
pinkish-gray  necrotic  granulation  tissue;  the  remaining 
edges  were  thickened.  Part  of  the  middle  leaflet  was 
destroyed;  there  was  some  thickening  and  rolling  of 
the  remaining  middle  and  right  leaflets.  Above  the 
left  leaflet  was  an  aneurysmal  dilatation  of  the  ascend- 
ing aorta  involving  the  left  and  middle  sinuses  of  the 
Valsalva  measuring  3.5  by  3.5  cm.  The  wall  of  the 
aorta  was  thinned  to  approximately  one-half  its  normal 
thickness  in  the  region  of  the  aneurysm.  The  surface  of 
the  endocardium  and  intima  of  the  aorta  in  the  region 
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Aortic  ringr  showing  destruction  of  elastic  fibers  and 
and  arteritis  (xl60). 

of  the  left  aortic  valve  leaflet  was  granular,  pinkish- 
gray  and  necrotic  in  appearance.  This  process  extended 
into  the  aortic  ring  and  involved  the  softened  myo- 
cardium beneath  the  aortic  ring.  The  coronary  ostia 
showed  slight  narrowing  because  of  intimal  thickening. 
The  proximal  part  of  the  left  coronary  artery  showed 
angulation  by  the  aneurysmal  formation.  The  intima 
of  the  aorta  above  the  aneurysm  contained  one  circular 
shaped  yellow  area  which  was  thickened  and  slightly 
wrinkled.  The  abdominal  and  thoracic  aortas  were 
not  removed  but  revealed  slight  atheromatosis  on  palpa- 
tion The  remainder  of  the  myocardium  was  of  flabby 
consistency;  no  other  gummas  were  present.  The  wall 
of  the  left  ventricle  measured  2.0  cm.  and  the  wall 
of  the  right  ventricle  0.5  cm.  in  thickness. 

The  weight  of  the  right  lung  was  750  Gm. ; of  the 
left  lung,  600  Gm.  Gray  fibrous  tissue  covered  the 
pleura  of  the  lateral  surface  of  the  left  lung.  The 
bronchi  contained  a moderate  (piantity  of  frothy,  pink, 
watery  fluid;  the  pulmonary  vessels  were  congested. 
The  cut  surface  of  the  lower  lobe  of  each  lung  was 
moist,  pinkish-gray,  and  on  pressure  exuded  frothy 
pinkish-red  fluid.  The  tracheobronchial  lymph  glands 
were  moderately  enlarged  and  the  cut  surfaces  were 
moist  and  mottled  with  coal  pigment. 

The  spleen  was  enlarged,  of  soft  consistency,  and 
weighed  350  Gm.  The  liver  weighed  1700  Gm.  The 
inferior  hepatic  border  was  rounded.  The  cut  surfaces 
of  the  spleen  and  liver  revealed  congestion.  The  re- 
maining visceral  organs  and  brain  were  essentially 
normal. 

Microscopic  Examination 

Sections  of  the  aorta  above  the  aneurysm  presented 
the  typical  ajjpearance  of  syphilitic  mesaortitis.  The 
vasa  vasoia  were  surrounded  by  a thick  collar  of 
lymphocytes  and  plasma  cells.  Linear  streaks  of 
lymphocytes  and  plasma  cells  were  present  in  the 
outer  part  of  the  media,  and  there  was  early  destruc- 
tion of  the  elastic  fibers  (Fig.  1(. 

.Sections  of  the  aortic  ring  and  valve  involved  by 
the  aneurysm  revealed  destruction  of  practically  all 
the  elastic  fibers  in  the  media  of  the  aorta  (Fig  2). 
The  remaining  fibrous  stroma  was  infiltrated  by  in- 
numerable polymorphonuclear  leukocytes,  lymphocytes 
and  extravasated  red  blood  cells.  The  intimal  lining 
was  replaced  by  a thick  layer  of  necrotic,  granular 
fibrin  infiltrated  by  degenerating  polymorphonuclears 
and  occasional  eosinophiles.  Many  fibroblasts  and  pale 
fibrous  tissue  were  present  beneath  the  layer  of  granular 
fibrin.  Numerous  mononuclear  phagocytes  were  ob- 
served, but  no  giant  cells  were  present.  This  granulo- 
matous process  destroyed  the  adjacent  myocardial  fibers 
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Figure  3 

Gumma,  syphilitic,  aortic  ring  and  left  ventricle,  showing 
destruction  of  myocardial  cells  and  characteristic  inflamma- 
tory exudate  (x400). 


Figure  4 

Treponema  pallida  present  in  gumma  of  left  ventricle 
(xl400). 


of  the  left  ventricle.  The  surrounding  myocardial  fibers 
exhibited  lysis  and  were  partly  phagocytized  by  mono- 
nuclear cells.  These  fibers  were  separated  by  many 
lymphocytes,  plasma  cells,  and  eosinophiies  (Fig.  3). 
A moderate  number  of  capillaries  were  noted  in  the 
periphery  of  the  granulomatous  process.  Levaditi  and 
Wart  bin's  starry  agar  stains  of  these  sections  revealed 
typical  Treponema  pallida  (Fig.  4). 

Sections  of  the  mitral  valve  and  ring  displayed 
slight  endocardial  thickening.  Sections  of  the  myo- 
cardium showed  moderate  hypertrophy  of  the  fibers, 
cloudy  swelling,  and  an  increased  quantity  of  granular 
yellow  pigment  surrounding  the  nuclei.  Interstitial 
tissue  was  not  increased  in  quantity.  The  arterioles 
revealed  slight  intinial  thickening  without  an  increase 
in  perivascular  cells. 

Sections  of  the  lungs  displayed  congestion  and  edema. 
Sections  of  the  liver  contained  a small  gumma  beneath 
Glisson's  capsule  surrounded  by  mononuclears,  plasma 
cells,  lymphocytes,  and  one  large  foreign  body  giant 
cell.  The  remaining  liver  tissue  appeared  essentially 
normal,  but  the  sinusoids  were  congested.  Sections 
of  the  spleen  showed  congestion.  Sections  of  the  re- 
maining visceral  organs  and  brain  were  essentially 
normal. 

Pathologic  Diagnoses:  The  diagnoses  were:  Gumma, 
aortic  ring,  syphilitic;  aneurysm,  saccular,  sinuses  of 
Valsalva  and  ascending  aorta,  syphilitic;  aortitis, 
syphilitic;  valvulitis,  aortic,  syphilitic,  with  rupture  of 


the  left  and  middle  leaflets;  pulmonary  congestion 
and  edema,  bilateral;  pleurisy,  fibrous,  left;  gumma, 
syphilitic,  liver;  and  congestion  of  liver  and  spleen. 

The  immediate  cause  of  death  was  probably  acute 
myocardial  failure  secondary  to  rupture  of  the  left 
and  middle  leaflets  of  the  aortic  valve  superimposed 
on  syphilitic  aortic  valvulitis  with  insufficiency. 

Summary 

Treponema  pallida,  were  demonstrated  in 
gummas  of  the  aortic  ring  involving  the 
upper  part  of  the  left  ventricle  with  asso- 
ciated syphilitic  aortitis  in  a young  adult 
Negro  male. 

CORONARY  ARTERY  DISEASE  PRE- 
SENTING ATYPICAL  SYMPTOMS 


Ernest  F.  Wahl,  M.D. 
Thomasville 


Coronary  artery  disease  in  its  various 
stages  frequently  presents  very  atypical 
symptoms.  In  this  presentation  I wish  to 
discuss  some  of  the  bizarre  clinical  pictures 
that  may  be  encountered.  It  is  hoped  that 
this  discussion  will  stimulate  greater  care 
in  the  study  of  patients  and  will  not  encour- 
age the  promiscuous  diagnosis  of  coronary 
artery  disease  on  insufficient  data.  Most  of 
these  unusual  symptoms  have  been  previ- 
ously reported  by  various  writers.  Herrick 
listed  tliirty  conditions  he  had  personally 
seen  mistaken  for  acute  coronary  throm- 
bosis. 

Coronary  thrombosis  may  occur  without 
shock  or  cyanosis.  Fever,  leukocytosis  and 
increased  sedimentation  rate  may  be  ex- 
tremely variable.  The  heart  sounds  may  be 
normal  or  very  abnormal.  The  heart  rate 
and  rhythm  may  be  unchanged,  or  sudden 
auricular  fibrillation  may  be  the  only  symp- 
tom. Not  infrequently  the  heart  rate  is  slow 
in  the  early  stages  of  coronary  thrombosis. 
There  may  be  no  significant  drop  in  tlie 
blood  pressure.  A pericardial  friction  rub 
is  not  always  heard.  Occasionally  the  diag- 
nosis of  coronary  thrombosis  can  be  made 
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only  with  serial  electrocardiograms. 

Atypical  radiation  of  pain  in  cases  of 
angina  pectoris  or  coronary  thrombosis  is 
usually  attributed  to  a previously  sensitized 
dermatome.  When  two  disease  processes 
exist  the  radiation  of  the  pain  will  be  in- 
fluenced by  the  spinal  segment  which  is 
most  highly  sensitized.  In  this  manner 
patients  with  spondylitis,  who  have  a coro- 
nary occlusion,  may  have  most  or  all  of 
the  pain  in  the  hack.  The  same  mechanism 
is  involved  when  a man  who  has  had  re- 
peated attacks  of  renal  colic  suddenly  no- 
tices he  has  typical  renal  colic  on  exertion. 
Later  the  pain  is  proved  to  he  due  to  coro- 
nary artery  disease.  Angina  pectoris  may 
radiate  over  the  same  area  as  a previous 
occipital  neuralgia.  Many  years  ago  Mac- 
kenzie reported  the  pain  of  angina  pectoris 
radiating  to  an  abscessed  tooth. 

Coronary  thrombosis  may  occur  with 
epigastric  pain  and  vomiting  as  the  only 
symptoms.  In  patients  who  have  had  a 
chronic  peptic  ulcer  the  discomfort  may 
suggest  a perforation  of  the  ulcer.  On  the 
other  hand,  patients  with  both  peptic  ulcer 
and  angina  pectoris  may  awaken  in  the  night 
with  typical  anginal  pain  and  get  imme- 
diate relief  from  milk  and  an  antacid  pow- 
der. A few  years  ago  one  report  described 
a patient  admitted  to  a hospital  in  shock 
complaining  of  severe  epigastric  pain.  An 
electrocardiogram  showed  acute  coronary 
thrombosis.  At  autopsy  a few  hours  later 
the  coronary  arteries  were  found  to  be 
normal  hut  there  was  a perforated  gastric 
ulcer.  It  was  then  assumed  the  abnormal 
electrocardiogram  was  the  result  of  coro- 
nary insufficiency  caused  by  the  shock. 

The  relation  between  gallbladder  disease 
and  heart  disease  has  been  the  subject  of 
much  controversy.  Typical  anginal  pain 
has  often  been  produced  by  pressure  over 
the  gallbladder  when  both  gallbladder  dis- 
ease and  abnormal  coronary  arteries  were 


present.  However,  Fitz-Hugh  and  Wolferth 
feel  that  gallbladder  disease  may  cause  ac- 
tual damage  to  the  heart,  and  that  the  heart 
may  completely  recover  after  the  gallblad- 
der has  been  removed. 

The  so-called  “silent  coronary”  always 
makes  one  wonder  who  took  the  patient’s 
history  or  if  the  patient  was  able  to  be 
carefully  questioned.  However,  many  cases 
of  proved  cardiac  infarction  without  pain 
have  been  recorded.  White  states  “If  coro- 
nary obstruction  and  cardiac  infarction 
develop  slowly  and  there  is  no  excessive 
cardiac  strain,  there  may  he  no  symptoms 
at  all  even  though  there  be  extensive  areas 
of  damaged  muscle  and  even  if  one  or  both 
coronary  arteries  have  been  occluded.” 
Proved  cases  of  myocardial  infarction  have 
been  reported  whose  only  symptoms  were 
sudden  dyspnea  and  progressive  heart  fail- 
ure. I have  seen  one  patient  whose  first 
symptom  of  coronary  thrombosis  was  a con- 
vulsion produced  by  heart  block. 

The  following  cases  illustrate  some  of  the 
atypical  symptoms  mentioned. 

REPORT  OF  CASES 

Case  I.  A white  physician,  50  years  of  age,  had 
suffered  with  migraine  for  many  years;  he  had  had 
occasional  mild  hypertension  for  five  years  when  work- 
ing unusually  hard.  For  about  two  years  he  had 
occasionally  experienced  very  severe  pain  in  his  teeth 
of  the  lower  left  jaw.  X-ray  examination  of  the  teeth 
showed  no  pathologic  process.  For  several  months 
he  assumed  it  was  some  type  of  neuralgia,  or  in  some 
way  was  related  to  the  attacks  of  migraine.  After  being 
c(uestioned  about  the  relation  of  effort  and  exertion 
to  these  attacks,  he  became  more  observant  and  noticed 
that  these  attacks  of  very  severe  pain  in  the  lower 
left  jaw  usually  followed  effort  or  emotional  disturb- 
ance. There  was  no  substernal  pain  or  sensation  of 
any  kind  elsewhere.  These  attacks  recurred  at  irregular 
intervals  for  about  two  years.  Finally  one  of  these 
attacks  was  accompanied  by  severe  substernal  pain, 
which  radiated  down  the  left  arm.  An  electrocardio- 
gram revealed  unmistakable  coronary  thrombosis.  He 
died  three  days  later. 

Case  2.  A white  male,  aged  47,  was  discharged 
from  the  Army  in  1919  as  having  myocarditis.  Patient 
thought  this  diagnosis  was  made  because  of  a cardiac 
irregularity.  Over  a period  of  twenty  years  he  had 
been  told  by  many  physicians  that  he  had  premature 
heats  hut  he  led  a normal  life  as  a teacher  in  a 
college.  One  night  he  was  awakened  by  an  excruciat- 
ing pain  in  the  region  of  the  right  brachial  artery.  A 
physician,  arriving  about  thirty  minutes  later,  found 
the  patient  in  severe  shock.  The  patient  experienced 
no  discomfort  in  any  other  part  of  the  body.  Several 
doses  of  morphine  were  required  to  give  relief.  An 
electrocardiogram  taken  three  days  later  showed  an- 
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terior  type  infarction.  He  made  an  uneventful  re- 
covery. 

Six  years  later  the  patient  experienced  a sudden, 
very  severe  pain  in  the  cervical  region  accompanied 
by  mild  shock.  There  were  no  chest  symptoms  of  any 
kind.  .An  electrocardiogram  showed  evidence  of  pos- 
terior infarction.  Three  years  after  this  attack  he 
had  a sudden  severe  attack  of  substernal  pain  and 
died  in  a few  days. 

Case  3.  V.  P".  L).,  a white  male.  65  years  of  age, 
was  first  seen  Sept.  18,  1946,  complaining  of  pain  at 
the  lower  end  of  the  sternum,  and  nausea.  He  insisted 
he  had  had  similar  pains  for  forty  years  and  had  often 
been  treated  for  peptic  ulcer  although  there  was  no 
clear  relation  of  the  pain  to  eating  and  no  <lefinite 
relief  from  the  use  of  alkali  powders.  This  pain  was 
never  precipitated  by  effort  or  emotional  disturbance. 
On  Sept.  13,  1946,  five  days  before  he  was  first  seen, 
there  was  radiation  of  the  pain  down  the  left  arm. 
The  pain  was  partly  relieved  by  a dose  of  morphine. 
In  the  following  four  days  he  had  several  injections 
of  an  opiate  for  the  same  pain  hut  there  was  only 
partial  relief.  There  was  no  vomiting  hut  nausea  al- 
ways accom[)anied  the  attacks  of  high  epigastric 
pain.  On  Sept.  19,  1946  there  was  radiation  of  the 
pain  to  the  left  arm  and  the  lower  teeth  on  the  right 
side. 

Examination  of  the  gastrointestinal  tract  by  barium 
meal  and  barium  enema  revealed  no  abnormality.  Serial 
electrocardiograms  showed  an  anterior  infarction. 

The  data  on  this  patient  were  especially  difficult  to 
obtain  since  he  felt  that  much  time  was  being  wasted 
over  an  ailment  he  had  had  forty  years.  The  history 
had  to  he  picked  from  the  patient  over  a period  of 
two  (lays. 

(,'ase  4.  .Mrs.  H.  1).  N.,  white  female,  aged  65,  was 
in  good  health  until  two  weeks  before  the  onset  of 
j)resent  illness,  when  she  consulted  her  family  physi- 
cian because  of  weakness.  Her  blood  pressure  readings 
were  140/80.  The  blood  showed  moderate  secondary 
anemia.  No  other  abnormality  was  found.  Close  cpies- 
tioning  failed  to  elicit  the  presence  of  discomfort 
of  any  kind  under  any  circumstance.  The  physician 
was  called  on  the  night  of  the  onset  of  present  illness 
because  <d  a sensation  of  profound  exhaustion.  There 
was  no  discomfort  of  any  kind  hut  she  was  apprehen- 
sive and  restless.  .After  two  hours  she  broke  out  in 
a profuse  perspiration,  which  continued  thirty  minutes, 
riie  apprehension  increased  and  she  complained  of  an 
even  greater  sense  of  exhaustion.  .An  electrocardiogram 
twenty-four  hours  later  revealed  an  anterior  infarc- 
tion. F(dlowing  this  attack  she  developed  an  occasional 
substernal  sense  of  fullness  for  the  first  time. 

(.use  5.  H.  T.  B.,  white  male  diabetic,  49  years  old, 
was  sitting  in  a chair  reading  when  he  became 
nauseated.  The  nausea  was  slowly  progressive  for  sev- 
eral hours.  He  then  walked  for  an  hour  inspecting 
horses  in  a pasture.  The  nausea  continued  to  grow' 
worse.  Attempts  to  induce  vomiting  were  unsuccessful. 
He  was  not  aware  of  pain  or  discomfort  of  any  kind 
in  the  chest,  arms,  neck  or  hack.  .After  about  twelve 
hours  had  passed  a physician  was  called.  Morphine 
was  given  because  of  slight  shortness  of  breath,  which 
was  being  noticed  for  the  first  time.  Blood  pressure 
readings  v\ere  120-  80  when  first  seen.  Three  days  later 
the  blood  pressure  readings  were  90/80  and  there  was 
slight  fever  for  a few  days.  The  diabetes  was  under 
control  and  there  was  no  evidence  of  an  insulin  reac- 
tion. Twelve  days  after  the  onset  of  this  attack  an 
electrocardiogram  showed  posterior  infarction. 

Convalescence  was  uneventful  for  ten  weeks.  .At 
that  time  he  had  a second  attack  of  severe  nausea 
without  chest  symptoms  similar  to  the  first  attack. 
He  was  in  shock  for  several  hours.  .An  electrocardio- 
gram showed  anterior  infarction.  .At  present  his  con- 
valescence is  uneventful. 

(Uise  6.  F.  P.,  obese,  white  male,  51  years  of  age. 
Three  days  before  he  was  first  seen  he  was  sitting 
(piietly  in  a chair  in  his  home  when  he  was  seized 


with  a very  severe  pain  in  the  right  shoulder  joint. 
This  pain  radiated  down  the  arm  and  up  the  right 
side  of  the  neck  to  the  right  suhoccipital  region.  There 
was  also  some  discomfort  in  the  right  subclavicular 
area.  The  pain  was  so  intense  that  he  did  not  think 
he  could  endure  it.  The  arm  felt  clumsy  and  numb, 
hut  he  was  able  to  move  it.  The  pain  lasted  about 
thirty  minutes  and  disappeared  as  quickly  as  it  ap- 
peared. For  a few  hours  there  was  some  soreness 
in  the  right  side  of  the  head  and  neck.  He  slept  well 
that  night  hut  the  next  morning,  while  dressing,  he 
had  an  attack  similar  to  the  above  except  that  it 
started  in  the  right  suboceipital  region  and  radiated 
down  to  the  right  slioulder  joint.  There  was  some 
slight  discomfort  in  the  right  arm.  This  attack  lasted 
about  fifteen  minutes.  .About  three  hours  later  he  had 
a similar  attack,  lasting  about  ten  minutes.  He  felt 
perfectly  well  the  rest  of  that  day  hut  the  following 
forenoon  he  had  two  attacks,  each  starting  in  the 
right  suhoccipital  region  and  radiating  to  the  right 
shoulder  joint.  Each  attack  lasted  about  ten  minutes. 
■All  of  these  attacks  started  and  stopped  very  suddenly. 
They  were  not  related  to  physical  effort  or  emotional 
disturbance.  .About  four  days  after  the  first  appearance 
of  this  discomfort  he  experienced  a sudden,  severe, 
substernal  pain  and  was  dying  when  his  family  physi- 
cian reached  him.  It  was  impossible  to  determine  if 
there  was  any  discomfort  in  the  neck,  or  in  the  right 
arm,  with  this  final  seizure. 

This  patient  died  before  his  examination  was  com- 
pleted His  blood  pressure  readings  were  162/110 
the  only  time  he  was  seen.  An  electrocardiogram 
could  not  be  made  during  Ids  first  visit  and  he  died 
before  he  could  return  for  the  study  to  be  completed. 
The  character  of  this  patient’s  fatal  seizure  suggests 
coronary  artery  disease  as  the  cause  of  all  the  pain 
he  had  during  the  last  four  days  of  his  life. 

Summary 

1.  The  literature  has  been  briefly  re- 
viewed and  cases  were  reported  illustrating 
coronary  artery  disease  with  atypical  symp- 
toms. 

2.  Serial  electrocardiograms  are  some- 
times necessary  to  make  a diagnosis. 

3.  Many  laboratory  procedures  are  use- 
ful in  the  diagnosis  of  coronary  thrombosis, 
l)ut  should  not  he  entirely  substituted  for 
careful  clinical  study  of  the  patient. 

HEALTHGR.AAIS 

It  has  been  estimated  that  nearly  four  per  cent  of 
all  persons  who  visit  physicians'  offices  complain  of 
cough  or  expectoration.  The  alert  physician  will  insist 
u))on  a sputum  examination  of  all  such  patients.  Such 
practice  will  be  rewarded  by  the  discovery  of  tubercle 
bacilli  in  three  or  four  out  of  every  100  specimens 
examined.  The  family  doctor  will  fairly  often  discover 
to  his  astonishment  that  a patient  with  slowly  resolving 
pneumonia  has  an  acid-fast  reason  for  prolonged  con- 
valescence. Herman  E.  Hilleboe,  AI.I).,  Journal-Lancet, 
J une,  1947. 

♦ * * 

Every  visit  to  the  clinic  or  the  doctor’s  office,  every 
visit  by  the  public  health  nurse,  is  health  education,  for 
the  visit  provides  the  most  powerful  type  of  learning, 
namely,  experience.  If  the  experience  is  not  satisfying, 
there  will  be  a tendency  to  avoid  seeking  health  and 
medical  care  the  next  time  that  the  individual  or  a 
member  of  his  family  needs  it.  Alayhew  Derryberry, 
Ph.D.,  Pub.  Health  Rep.,  Nov.  14,  1947. 
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THE  USE  OE  ANTICOAGULANTS  IN 
ACUTE  MYOCARDIAL  INEARCTION 


Sandy  B.  Carter,  M.D. 
Atlanta 


All  observers  are  agreed  that  embolic 
and  thrombotic  phenomena  are  of  grave 
prognostic  significance  in  patients  with 
acute  myocardial  infarction.  These  patients 
are  prone  to  develop  such  complications  be- 
cause of  the  fall  in  blood  pressure,  the 
appearance  ol  congestive  failure  in  ap- 
proximately 30  per  cent,  the  occasional 
necessity  for  using  digitalis,  and  the  lack 
of  muscular  activity  with  slowing  of  the 
venous  circulation.  The  anticoagulants  have 
been  shown  to  he  effective  in  helping  to  pre- 
vent intravascnlar  clotting  and  they  are 
being  used  in  patients  with  myocardial  in- 
farction with  the  hope  of  preventing  throm- 
botic and  end)olic  complications,  thus  re- 
ducing the  death  rate  and  lessening  the 
morbidity. 

Method  of  Use  of  Anticoagulants 

A general  discussion  of  the  anticoagu- 
lants and  their  use  can  he  found  in  the  re- 
ports of  Alleid  “ and  Barker.^  The  treat- 
ment suggested  below  is  adopted  from  their 
recommendations.  In  addition  to  the  usual 
treatment  for  myocardial  infarction,  the 
patient  is  given  50  mg.  of  heparin  intraven- 
ously every  4 hours  and  at  the  same  time 
dicumarol  is  begun.  The  heparin  is  discon- 
tinued when  the  value  for  prothrombin  is 
30  per  cent  or  less.  Loewe  and  Hirsch''  re- 
port satisfactory  results  in  the  treatment  of 
venous  thrombo-embolic  disease  by  the  use 
of  heparin  in  the  Pitkin  menstruum.  This 
may  be  given  in  200  to  400  mg.  doses  every 
two  or  three  days  by  deep  subcutaneous  in- 
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jection,  supplanting  the  intravenous  admin- 
istration. A recent  reporP'  indicates  that 
concentrated  aqueous  heparin  is  effective 
when  given  intramuscularly  at  8 to  12-hour 
intervals.  Some  observers  feel  that  heparin 
is  not  necessary  for  reasons  that  will  be 
mentioned  later.  In  any  case  dicumarol  is 
given  on  the  first  day  in  a single  dose  of  300 
mg.  On  each  snbsequent  day  that  the  value 
lor  prothrombin  is  greater  than  20  per  cent 
a single  dose  of  200  mg.  of  dicumarol  is 
given.  More  or  less  dicumarol  may  be  need- 
ed; the  aim  of  treatment  is  to  maintain  the 
values  for  jjrothrombin  between  10  and  30 
per  cent.  Before  beginning  treatment  and 
before  giving  each  subsequent  dose,  it  is 
essential  to  obtain  a daily  prothrombin  level 
in  order  that  the  dose  of  dicumarol  will  be 
efficient  and  safe. 

Discussion 

Under  the  usual  regimen  80  per  cent  of 
patierits  recover  from  the  first  attack  of 
myocardial  infarction.  The  remaining  20 
per  cent  may  die  suddenly  due  to  ventricu- 
lar fibrillation,  rupture  of  the  ventricle,  or 
complete  heart  block. “ However,  the  ma- 
jority die  with  congestive  failure  and  em- 
bolism. 

Mintz  and  Katz'  analyzed  572  cases  of 
recent  myocardial  infarction  and  found  125 
(21.8  per  cent)  deaths  for  the  entire  series. 
There  were  52  ( 9.9  per  cent ) patients  with 
embolic  and  thrombotic  phenomena;  of 
these  29  (55.8  per  cent)  died,  which  indi- 
cates the  greatly  increased  mortality  in  the 
presence  of  thrombo-embolic  complications. 

There  are  many  reports^  ' “ ^ that  indicate 
the  efficacy  of  dicumarol  in  the  prevention 
of  thrombo-embolic  processes.  Allen,^  ^ 
using  postoperative  cases  of  pulmonary 
embolism  and  thrombophlebitis,  has  com- 
pared the  actual  number  having  subsequent 
venous  thrombosis  or  pulmonary  embolism 
and  subsequent  fatal  pulmonary  embolism 
when  treated  with  dicumarol  with  the  num- 
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ber  expected  if  aiiticoagulaiits  had  not  been 
used.  Barker  et  aB  have  made  a similar 
comparison,  using  actual  figures  of  control 
cases  not  given  anticoagulants.  In  both  in- 
cidences there  was  a great  reduction  of 
mortality  and  morbidity. 

As  mentioned  earlier,  patients  are  prone 
to  develop  tbrombo-embolic  phenomena 
following  myocardial  infarction.  In  addi- 
tion to  the  lowered  blood  pressure,  conges- 
tive heart  lailure,  and  slowed  venous  circu- 
lation, 3 of  every  4 cases  of  coronary  throm- 
bosis were  found  by  Peters  et  al“  to  exhibit 
increased  prothrombin  activity,  i.e.,  in- 
creased clotting  tendency.  It  is  felt  that  digi- 
talis may  also  shorten  the  coagulation  time 
and  promote  intravascular  clotting  under 
certain  pathologic  conditions.  Mintz  and 
Katz'  found  the  immediate  mortality  rate  of 
patients  with  thromho-emholic  phenomena 
complicating  recent  myocardial  infarction 
to  he  twice  as  high  in  those  given  digitalis 
as  in  those  not  receiving  digitalis.  Their  fig- 
ures are  reproduced  in  table  1.  Peters 
et  al"  also  found  an  increased  mortality  in 
their  patients  who  received  digitalis.  Their 
mortality  rate  was  12.3  per  cent  in  digi- 
talized patients  who  received  dicuniarol, 
hut  was  53  per  cent  in  similar  patients  who 
received  no  anticoagulant  therapy.  This 
suggests  that  the  need  for  digitalis  in  pa- 
tients with  acute  myocardial  infarction 
makes  anticoagulant  therapy  even  more  de- 
sirable than  in  those  patients  who  do  not 
require  digitalis. 

Following  myocardial  infarction,  vascu- 
lar complications  seldom  occur  before  the 
fourth  day.  Nay  and  Barnes’’  found  that 
87  per  cent  of  second  infarctions  and  87 
per  cent  of  cerebrovascular  accidents  oc- 
curred between  4 and  20  days;  86  per  cent 
of  thrombophlebitis  between  10  and  16 
days;  and  93  per  cent  of  pulmonary  emboli 
between  16  and  36  days.  Therefore  some 


writers"  feel  that  heparin  is  not  necessary 
in  most  cases. 

The  results  reported  from  the  use  of 
dicuniarol  in  acute  myocardial  infarction 
have  been  favorable.  NickoP  treated  68 
cases  of  acute  coronary  thrombosis  with 
dicuniarol  and  had  a mortality  rate  of  16 
per  cent.  There  were  8 autopsies  and  none 
of  these  showed  mural  thrombi.  This  is  a 
point  of  interest,  since  BlumeP’  reported  as 
many  as  50  per  cent  of  cases  of  myocardial 
infarction  were  accompanied  by  mural 
thrombi  in  the  ventricles.  There  were  no 
proven  embolic  phenomena  in  Nickol’s 
cases. 

WrighB’’  used  dicuniarol  in  76  patients, 
of  whom  1.5  died.  There  were  43  cases  se- 
lected because  of  complications — repeated 
episodes  of  multiple  thrombi  or  propaga- 
tion of  the  original  thromhus,  repeated 
embolic  phenomena.  The  anticipated  risk 
of  this  group  was  60  to  70  per  cent  hut  with 
treatment  was  25  per  cent  (11  deaths). 
There  were  33  cases  with  a first  or  second 
uncomplicated  attack.  Of  these  4 (12  per 
cent)  died  against  an  anticipated  death 
rate  of  20  to  30  per  cent. 

Parker  and  Barker^®  treated  50  cases 
with  a mortality  of  10  per  cent.  There  was 
hut  little  influence  on  the  total  mortality 
rate;  however,  there  was  a marked  reduc- 
tion in  the  incidence  of  thromho-emholic 
complications.  Table  2 is  reproduced  from 
their  report.  It  compares  the  favorable  re- 
sults in  treated  cases  with  a control  group 
previously  reported  by  Nay  and  Barnes. 

Peters  et  al"  compared  .50  dicumarolized 
patients  with  60  nondicumarolized  patients. 
In  the  treated  patients  the  death  rate  was 
reduced  to  one  fifth  and  the  morbidity  rate 
to  one  eighth.  Table  3,  giving  the  compari- 
son between  the  treated  and  the  nontreated 
cases  and  the  effect  of  dicuniarol  in  digital- 
ized patients,  is  taken  from  their  paper. 
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Table  1.  Immediate  Mortality  Rate  of  Patients  With 
Thrombo-embolic  Phenomena  Complicating  Recent  Myo- 
cardial Infarction  W ith  and  If  it hout  Digitalis  Therapy. 
From  Mintz  and  Katz4 

Number  Deaths  Percent 

Total  52  29  55.8 

With  digitalis  20  16  80.0 

Without  digitalis  32  13  40.6 

Table  2.  Acute  Myocardial  Infarction:  Percentile  In- 
cidence of  I ascular  Complications  After  Anticoagulant 
Therapy  and  in  Control  Series.  From  Parker  and 
Barker.'^" 


Per  cent 


Complications 

Nay  and 
Barnes 
1945 

100  cases 

Parker  and 
Barker 
1947 
50  cases 

Vascular  complications  

37 

4 

Second  myocardial  infarction  ..  15 

2 

Pulmonarv  embolus  

.......  14 

2* 

Cerebrovascular  occlusion  . 

8 

2 

Thrombophlebitis 

7 

0 

Peripheral  and  arterial 

occlusion  - 

.......  4 

2* 

♦Before  anticoagulant  treatment  was  started. 

Table  S!  Dicumarolized 

versus  Nondicumarolized 

Patients.  From  Peters  et  al.'^ 


Dicumarolized  Nondicumarolized 
No.  Percent  No.  Percent 


Number  of  patients 

...50 

___ 

60 



Deaths  

...  2 

4 

13 

20 

Clinical  embolism 
Number  of  patients 

. 1 

2 

10 

16.6 

given  digitalis  

Deaths  of  patients  who 

...  8 

— 

17 

— 

were  digitalized 

...  1 

12.5 

9 

53 

In  none  of  the  reported  cases  has  dicum- 
arol  seemed  to  aggravate  or  complicate  the 
course.  Minor  hemorrhage  occurred  in 
about  .3  per  cent  of  a large  series  of  post- 
operative cases  treated  with  dicumarol. 
Hypoprothrombinemia  and  hemorrhage  can 
be  controlled  by  large  and  repeated  intra- 
venous doses  of  menadione  bisulfite  and 
transfusions.  Dicumarol  has  been  given 
over  long  periods,  as  long  as  2 or  3 years, 
without  harmful  effects.  After  myocardial 
infarction  dicumarol  is  used  in  most  cases 
for  4 to  6 weeks.  The  contraindications  to 
the  use  of  dicumarol  include  renal  or  he- 
patic insufficiency,  blood  dyscrasia  with  a 
bleeding  tendency,  recent  brain  or  spinal 
cord  operations,  and  ulcerative  and  bleed- 
ing lesions. 

Summary 

Thrombo-embolic  phenomena  are  of 
grave  prognostic  significance  in  patients 
with  acute  myocardial  infarction.  All  ob- 


servers have  reported  a marked  reduction 
in  the  incidence  of  thrombo-embolic  com- 
plications when  dicumarol  has  been  used, 
hut  opinions  vary  as  to  the  influence  on  the 
total  mortality. 

The  objectives  of  anticoagulant  therapy 
in  acute  myocardial  infarction,  given  by 
Parker  and  Barker,^"  are  ( 1 ) the  prevention 
of  an  extension  of  the  thrombus,  either  prox- 
imally  or  distally  to  the  original  site  of 
the  closure,  (2)  the  prevention  of  the  for- 
mation of  intracardiac  mural  thrombi,  (3) 
the  prevention  of  thrombophlebitis  from 
which  pulmonary  emboli  may  arise  and, 
(4),  the  prevention  of  thrombosis  in  peri- 
pheral arteries  already  considerably  affect- 
ed by  arteriosclerosis.  It  appears  that  these 
objectives  have  been  met. 
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DISCDSSION  OF  PAI  ERS  BY  DRS.  HARBIN  AND 
BOSWORTH;  BY  DRS.  MULLINS,  MARQUIS 
AND  SCHULZE;  BY  DR.  WAHL.  AND 
BY  DR.  CARTER 

DR.  THOMAS  ROSS  (Macon):  Of  course,  you 
realize  how  difficult  it  is  to  discuss  all  these  papers 
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at  one  time  but  we  liave  had  some  very  definite 
advances  in  therapy,  we  liave  had  some  very  interest- 
ing case  reports  and  we  liave  had  a very  timely  <lis- 
cussion  of  the  atypical  cases  of  coronary  occlusion. 

As  we  go  along  further  in  any  symposium,  our 
attention  is  directed  to  the  more  interesting  pliases, 
the  new  things  and  particularly  the  things  which  are 
brought  up  last,  but  I should  like  to  discuss  the  cases 
of  Dr,  Harhin  and  Dr.  Mullins. 

Dr.  Harhin  referred  to  the  fact  that  Hoeck  and 
others  did  not  include  pulmonary  fibrosis  due  to  sarcoid 
as  an  etiologic  factor  in  the  causes  of  cor  ;tu/mona/e 
and  progressive  right  heart  failure.  Most  of  us  don’t 
know  lloeck's  sarcoid  to  this  degree  and  I thought  it 
might  be  well  to  discuss  some  of  the  other  factors, 
those  which  we  meet  more  often  in  our  general 
practice,  particularly  that  of  chronic  pulmonary  condi- 
tions. All  those  doing  veterans'  work  and  who  see 
people  in  the  age  groups  of  .30-54  have  seen  patients 
sent  for  cardiac  evaluation  because  of  sbortness  of 
breath  and  because  of  total  disability  supposedly  on 
a cardiac  basis,  a great  many  of  them  with  ilyspnea 
and  pulmonary  emphysema,  rarely  to  the  extent  of 
producing  right  ventricular  failure,  hut  1 think  the 
most  common  causes  of  cor  pulmonale  in  the  picture 
Dr.  Harbin  brought  are  bronchial  asthma,  chronic 
bronchitis,  pulmonary  fihrosis,  all  of  which  enter  into 
this  phase  of  the  picture.  We  don't  see  pulmonary 
silicosis  in  our  section.  A good  many  sections  of 
Georgia  ilo  have  mines  and  (|uarries  where  you  do 
see  it.  They  all  i)roduce  the  [)icture  Dr.  Harbin 
brought  to  us,  due  to  Boeck's  sarcoid. 

For  therapy  of  underlying  pulmonary  disease,  digi- 
talis gives  very  little  benefit.  .Morphine  should  in  no 
instance  be  given  for  pulmonary  dyspnea.  Oxygen  is 
probably  the  best  agent  of  all. 

3 he  second  case.  ■‘.Vneurysm  of  .Sinus  of  V alsalva 
with  Demonstration  of  Treponema  Pallida  Due  to 
Gummas,’'  is  an  interesting  one. 

That  is  the  second  time  I have  ever  seen  spirochetes 
in  myocardial  slides.  The  first  time  was  in  1928  when 
1 studied  at  Emory  and  was  shown  slide  after  slide 
of  this  condition.  1 think  that  was  greatly  iiuestioned 
by  a great  many  people,  but  it  can  be  done. 

I'd  like  to  tell  you  about  two  instances  of  con- 
genital disease  in  which  there  was  rupture  of  the 
sinus  of  valsalva  through  the  outer  portion  of  the 
ventricular  se])tum.  One  occurred  in  a young  Marine 
who  had  gone  through  three  years  of  active  duty  and 
suddenly  l)ecame  a cardiac  invalid  within  the  matter 
of  an  hour  and  suffered  rupture  of  the  sinus  of  val- 
salva. It  ruptured  into  the  ventricle.  That  produced 
arteriovenous  aneurysm.  There  was  a continued  loud 
murmur. 

We  had  another  case  in  the  .\rmy  of  rupture,  but 
it  ruptured  into  the  myocardium  and  death  was  in- 
stantaneous. 

There  have  been  many  papers  reported  on  the  other 
side  of  the  picture  of  Dr.  W'ahTs  discussion,  notably 
that  of  Dr.  Herrick  in  1935,  who  reported  30  instances, 
I believe,  of  other  acute  conditions  simulating  coronary 
occlusion.  I think  Dr.  Wahl  has  brought  to  us  the 
other  side  of  the  picture,  that  coronary  occlusion  can 
simulate  many  other  diseases  and  as  he  said,  in  a 

letter  to  me,  he  had  hesitated  a good  many  years 
to  present  the  paper  because  he  felt  there  might  be 
some  looseness  in  tbe  diagnosis  of  coronary  occlusion 
from  symptoms  and  signs  not  sufficient  to  make  such 
a diagnosis,  but  1 think  it  is  very  timely  on  his  part 
to  give  it. 

Dr.  Charles  Stone  has  done  a lot  of  work  with 

dicumarol  and  1 am  sure  he  can  tell  you  more  than 

I can  from  what  1 have  read. 

DR.  CHARLES  F.  STONE,  JR.  (Atlantal:  I think 
Dr.  Carter  has  certainly  reviewed  the  present  status 
of  the  use  of  anticoagulant  therapy  very  adequately. 


No  one  is  absolutely  sure  yet  just  where  all  of  this 
therapy  will  lead,  but  it  is  promising  in  many  direc- 
tions. 

One  point  that  should  be  re-empbasized  is  that 
dicumarol  shoidd  never  be  used  without  proper  facili- 
ties for  determining  the  initial  prothrombin  level  as 
well  as  frecpient  determinations  as  tbe  drug  is  given 
in  order  to  judge  the  proper  dose.  Dr.  Edgar  Hull 
(New  Orleans)  has  recently  done  several  hundred 
prothromhin  levels  in  patients  with  congestive  heart 
failure  and  found  that  about  23  per  cent  of  them  had 
prothromhin  readings  less  than  half  normal  value.  One- 
sixth  of  the  patients  w'ere  low  enough  to  be  almost 
in  tbe  therapeutic  range  to  start  with. 

If  dicumarol  had  heen  used  in  any  of  these  patients, 
the  results  might  have  been  disastrous. 

Irving  Wright  has  an  interesting  review  of  the  use 
of  dicumarol  in  post-coronary  occlusion,  reported  in 
the  DeceTuber  issue  of  The  American  Journal  oj  Medi- 
cine. Because  of  bis  experiences,  we  have  recently, 
in  the  last  year,  put  two  patients  on  tlicumarol  prophy- 
lactically.  Each  of  these  two  patients  had  had  previous 
coronary  occlusions  within  a period  of  one  year  and 
each  was  silting  at  home  waiting  for  the  fourth  coronary 
occlusion  to  take  him  away.  It  was  decided  to  put 
(he  patient  on  (he  drug  for  several  reasons:  One,  it 
gave  the  patient  something  to  fight  the . impending 
coronary  with,  at  least  in  his  own  mind.  Two,  it  made 
it  necessary  for  him  to  get  out  of  the  house  once 
or  twice  each  week  to  have  a prothrombin  check  and 
this  meant  forcing  him  to  take  some  activity.  Each 
of  these  patients  has  definitely  been  improved.  One 
is  now  back  at  work  and  feels  very  well. 

How  much  gooil  the  dicumarol  actually  did  from  a 
pharmacologic  standpoint  is  too  early  to  say,  but  the 
patients  were  benefited  psychologically. 


AIR  TRAVEL  BR1NG.S  NEW  MEDICAL 
REGULATIONS  IN  ENGLAND 

Because  the  speed  of  air  travel  has  produced  special 
medical  problems,  new'  regulations  have  been  estab- 
lished in  England  to  reduce  the  risk  of  aircraft  of 
travelers  by  air  from  abroad  bringing  disease  into  that 
country. 

As  an  illustration  of  the  problems  involved,  a journey 
from  India  to  London  by  sea  normally  takes  three 
weeks,  during  which  time  any  infectious  illness  on 
board  would  become  known  and  could  be  dealt  with 
at  tbe  port  of  arrival.  But  a passenger  by  air  can  fly 
from  Singapore  in  two  days,  and  from  India  or  South 
Africa  in  36  hours.  This  time  is  much  shorter  than 
the  normal  incubation  period  of  plague,  cholera,  yellow 
fever,  typhus  and  smallpox  -the  diseases  with  which 
international  conirol  is  mainly  concerned. 

Under  the  new  air  travel  regulations,  all  incoming 
aircraft  from  places  abroad  will  be  met  by  medical 
officers.  Tbe  commander  of  the  aircraft  will  give 
the  names  of  the  place  in  which  it  has  been  during 
the  last  14  days.  Passengers  showing  no  symptoms  of 
an  infectious  disease  will  be  given  a card  setting  out 
the  simple  precautions  to  observe  if  they  fall  ill  within 
21  days  of  arrival.  These  include  showing  the  card 
to  their  physician,  who  thus  learns  that  his  patient 
has  recently  arrived  from  abroad,  where  he  may  have 
been  exposed  to  infection.  If  there  is  any  doubt  about 
the  nature  of  the  illness,  the  physician  is  to  inform  the 
health  officer  of  the  area  at  once. 

Thus  all  cases  of  illness  in  travelers  arriving  by  air 
from  abroad  can  be  traced  and  the  necessary  pre- 
cautions taken.  The  regulations  also  apply  to  aircraft 
which,  because  of  emergency  or  other  reason,  alight 
outside  a customs  airport. — Medical  State  Medical 
Society. 
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PROBLEMS  OF  THE  KNEE  JOINT 


John  F.  Lovejoy,  M.D. 
Jacksonville,  Fla. 


I have  chosen  as  the  subject  for  tonight’s 
discussion  the  diagnostic  factors  in  rupture 
of  the  meniscii  of  tlie  knee  joint.  There  are 
very  few  joints  that  can  give  you  the  diag- 
nostic problems  that  the  knee  can.  While 
this  joint  is  listed  as  a hinge  joint,  its  action 
is  a little  more  than  that.  There  is  a little 
rotation  with  its  function.  The  heavy  liga- 
mentous structures  about  this  joint  lend  to 
the  difficulty  in  the  accurate  diagnosis  of 
its  derangement. 

The  most  frequent  injury  is  that  of  a 
rupture  of  a meniscus.  The  mesial  meniscus 
is  the  most  frequently  injured.  One  does 
not  know  how  far  hack  meniscus  injuries 
were  described,  but  in  180.5  William  Hey, 
an  Englishman,  wrote  of  “internal  derange- 
ments of  the  knee”  in  his  Practical  Observa- 
tions in  Surgery.  This  term  is  still  in  com- 
mon usage.  His  was  the  first  description  of 
the  condition  we  know  as  “locking”,  and  he 
suggested  that  it  might  he  due  to  a meniscus 
injury.  The  treatment  at  that  time  was 
manipulation,  so  the  observation  was  not 
confirmed.  Over  a hundred  years  went  by 
with  no  significant  change  until  in  1906  Sir 
Robert  Jones  added  his  observations  from 
the  surgical  removal  of  the  meniscus,  or 
meniscectomy.  He  called  attention  to  tlie 
longitudinal  split,  or  bucket  handle  tear. 
Others  confirmed  this  and  the  condition  ob- 
tained impetus  in  the  1920s  with  numerous 
articles  and  varied  observations.  One  of 
the  significant  features  was  that  as  surgeiy 
progressed  and  more  arthrotomies  were 
done,  the  incidence  of  normal  meniscii 
operated  upon  increased  to  .30  plus  per  cent 

Read  before  the  Second  District  Medical  Society  at  its 
Spring  meeting  1947. 


in  some  series.  (Sir  Robert  Jones  reported 
10  per  cent). 

The  damaging  force  in  a meniscus  injury 
is  clearly  recognized.  With  the  knee  flexed 
and  hearing  weight,  a twist  occurs.  The 
meniscus  is  fixed  between  the  tihial  and  fe- 
moral condyles,  excessive  rotation  occurs 
and  something  must  give.  Hence  the  history 
of  the  mechanism  of  the  injury  is  most  im- 
portant, hut  the  same  force  may  produce 
other  injuries  so  other  signs  are  necessary 
for  a definite  diagnosis.  An  important  con- 
sideration in  the  history  is  the  phenomenon 
of  “locking”,  and  particularly  that  of  fre- 
quent locking. 

I believe  that  my  pre-war  series  contained 
more  arthrotomies  with  normal  meniscii 
because  I was  more  apt  to  rely  on  the  his- 
tory. In  the  service  we  had  to  justify  the 
operative  procedure  by  a large  percentage 
of  return  to  front  line  status.  We  also  found 
those  who  would  suljject  themselves  to  need- 
less surgery  to  avoid  front  line  duty.  And 
then  there  were  those  who  would  submit  to 
surgical  procedures  to  obtain  a scar  for  the 
post-war  pension  evidence.  These  taught  us 
to  be  most  conservative  and  I would  not 
operate  unless  all  of  the  signs  were  seen  by 
me  personally  to  be  positive. 

The  diagnostic  criteria  I find  useful  are: 

1.  History:  Sul)jective  localization  of  the  pain  before 
examination.  The  pain  will  be  sharply  localized  to 
eitlier  meniscus  and  generally  occurs  with  awkward 
movements.  It  is  generally  of  a temporary  nature  with 
gradual  subsiding,  unless  locking  occurs — then  it  will  be 
accentuated  at  times,  but  always  sharply  localized. 

2.  Observation:  There  will  most  often  be  an  increase 
in  the  joint  fluid.  In  the  locked  stage  tliere  will  he  a 
marked  limitation  of  extension.  Even  in  the  post  docked 
or  apparently  cpiiescent  stage,  there  will  be  a lack  of 
complete  extension  which  will  be  perceptible  only  when 
the  two  legs  are  actively  extended  to  their  utmost  at  the 
same  time.  Forced  extension  is  painful  and  generally 
localizes  the  pain  to  the  affected  side.  Acute  flexion  is 
also  painful.  It  is  interesting  that  when  an  old  longi- 
tudinal tear  is  present,  the  locking  occurs  not  infre- 
(]uently  with  flexing  the  knee.  It  is  not  uncommon  for 
this  to  happen  in  the  flexed,  sleeping  position  and  the 
patient  not  be  aware  of  it  until  he  tries  to  straighten 
the  leg  in  the  morning. 

3.  Palpation  tvill  localize  the  point  of  tenderness  to 
that  area  between  the  condyles,  and  there  is  generally  a 
palpable  fullness  present  in  this  space.  There  is  always 
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a palpable  difference  between  both  knees.  I cannot 
overly  stress  the  examination  of  tbe  opposite  extremity 
for  comparison.  Sometimes  the  lateral  edge  of  the  menis- 
cus is  felt  to  move  freely  under  the  palpating  finger. 

4.  Under  the  manipulative  examination,  there  is  an- 
other sign  that  has  not  been  described  to  my  knowledge, 
and  that  is  rotation  of  the  heel.  On  rotation,  the  heel 
will  cause  pain  when  pointing  to  the  affected  side.  This 
observation  was  first  pointed  out  to  me  by  Dr.  Artbur 
Weiland  of  Coral  Gables  while  we  were  on  duty 
together  at  the  Naval  Air  Station  in  Jacksonville.  A 
complicated  adaptation  has  since  been  described  with 
the  patient  on  his  face,  the  operator's  knee  holding  the 
thigh  down,  and  the  production  of  an  audible  click.  1 
cannot  evaluate  this  sign  and  I admit  it  needs  much 
practice  and  attention  to  detail. 

5.  X-ray  examination  should  always  be  done  to  rule 
out  loose  bodies,  etc.,  which  could  produce  the  same 
symptoms  and  signs  of  obstruction  between  the  condyles. 
Again  comparative  studies  of  the  opposite  knee  are 
always  indicated.  Air  studies  have  been  described  but 
their  technical  difficulties  and  the  results  have  not 
justified  their  usage.  There  is  fretpiently  a narrowing 
of  the  joint  space  on  the  affected  side  when  the  locking 
has  occurred. 

All  tliese  signs  should  be  positive  before 
surgery  is  advised.  If  tbe  history  is  sugges- 
tive, continued  observation  might  bring 
them  out,  but  consideration  should  be  given 
to  other  etiologic  factors,  and  tbe  treatment 
guided  accordingly. 

Tbe  most  complicating  factor  in  my  own 
experience  is  where  there  is  marked  re- 
laxation of  tbe  anterior  cruciate,  or  tbe 
collateral  ligaments,  sufficient  to  allow 
enough  play,  so  that  locking  cannot  occur. 
Here  there  has  to  be  an  evaluation  of  all  of 
tbe  signs  and  the  amount  of  experience  in 
tbe  palpating  finger  is  invaluable.  It  might 
be  likened  to  tbe  feel  of  tbe  belly  in  appen- 
dicitis when  tbe  signs  and  symptoms  are  con- 
fusing. 

But  here  there  is  other  derangement  of 
tbe  knee  besides  meniscus  injury,  and  con- 
sideration has  to  be  given  to  this  as  well  as 
the  removal  of  tbe  torn  meniscus  at  tbe  time 
of  surgery.  Tbe  cruciate  should  be  repaired, 
or  tbe  collateral  ligament  should  be  re- 
paired. Tbe  operator  should  be  cognizant 
of  these  possibilities  before  making  the  in- 
cision, and  should  be  prepared  to  complete 
tbe  job  at  that  time.  I mention  this  because 
sometimes  the  anticipated  extra  work  will 
cause  you  to  vary  the  original  incision  so 
that  everything  will  be  possible  by  enlarg- 


ing the  exposure  easily.  This  relaxation  is 
further  confusing  if  localization  is  not  com- 
plete. It  is  a general  rule  that  a torn  mesial 
meniscus  will  lock,  and  a lateral  one  will 
click.  This  rule  is  not  absolute  but  does 
have  significnace.  I once  knew  one  very 
good  orthopedist  who,  on  the  basis  of  aver- 
age, would  open  the  mesial  side  regardless 
of  where  the  pain  was  localized.  I will  ad- 
mit that  be  was  more  often  on  tbe  right  side 
than  not,  but  I believe  an  evaluation  of  the 
aforementioned  signs  will  allow  one  to 
localize  the  side  a little  more  accurately. 

Tbe  conservative  treatment  for  a menis- 
cus tear  is  surgical  removal.  Abnormal  ac- 
tion of  the  meniscus,  frequent  locking,  etc., 
produces  damage  to  the  articulating  surface 
of  tbe  joint  and  may  produce  osteochondri- 
tis dissecans.  True  cartilage  has  no  power 
of  repair,  and  when  damage  is  done  it  is 
permanent.  The  rational  of  meniscectomy 
is  to  remove  the  meniscus  before  damage  of 
the  articulating  cartilage  occurs.  The  men- 
iscus is  replaced  by  a fibrous  tissue  which 
attains  the  original  anatomic  configuration, 
and,  if  you  will  permit,  it  “cartilaginizes”. 
It  was  my  good  fortune  to  see  two  of  these 
removed  at  the  Willis  C.  Campbell  Clinic 
several  years  after  meniscectomy  for  the 
purpose  of  microscopic  study. 

The  reason  for  the  surgical  removal 
being  the  most  conservative  treatment  is 
tlie  same  reason  why  manipulation  to  reduce 
locking  is  contraindicated.  Any  forceful 
attempts  at  reducing  a locked  meniscus  bids 
fair  to  do  more  damage  to  the  articulating 
surface  than  was  done  by  the  injury  you  are 
trying  to  correct.  If  for  any  reason  surgery 
is  to  be  deferred  and  the  knee  will  not  ex- 
tend, then  apply  a cage  knee  cast  with  tlie 
knee  flexed  20  to  30  degrees  and  allow 
weightbearing.  In  this  mild  flexion  the  car- 
tilage will  generally  unlock  itself.  I use 
this  procedure  not  infrequently  where  there 
might  be  question  or  where  the  surgery  has 
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to  be  deferred. 

Many  surgical  procedures  have  been  de- 
vised for  the  removal  of  these  torn  meniscii, 
even  to  the  midline  incision  through  the 
patella  so  both  sides  could  he  seen.  But  it 
must  he  remembered  that  you  are  operating 
to  save  damage  to  the  articulating  surface, 
so  the  procedure  should  not  produce  more 
damage  than  the  traumatic  factor.  Gentle- 
ness is  stressed  as  in  all  surgery.  Some 
operators  will  not  sponge  the  joint  surface 
except  with  moistened  cotton.  I personally 
do  not  think  dry  sponges  harmful  if  used 
with  care. 

The  accepted  incisions  are  modifications 
of  the  anterolateral  or  mesial  incision  open- 
ing the  anterior  compartment,  and  a pos- 
terior one  opening  the  posterior  compart- 
ment. I feel  the  anterior  incision  the  rou- 
tine one,  as  visualization  of  the  meniscus  is 
nearly  always  accomplished  through  this  in- 
cision. There  are  very  few  instances  where 
visualization  of  the  posterior  compartment 
is  necessary,  hut  there  are  operators  who 
routinely  use  the  double  incision.  The  re- 
verse “J”  is  the  classic  incision. 

Modification  of  the  incision  should  he  an- 
ticipated if  ligamentous  repair  necessitates 
elongation.  I have  adopted  the  slightly 
angling  straight  skin  incision  with  the  liga- 
mentous incision  being  at  a more  acute 
angle  hut  still  straight. 

The  articulating  surfaces  of  the  condyles 
of  the  femur,  tibia  and  under  surface  of  the 
patella  should  he  examined  with  care,  and 
their  condition  reported  in  the  operative 
record.  This  is  also  true  of  the  cruciate  liga- 
ments, and  the  opposite  meniscus.  It  is  not 
always  possible  to  visualize  all  of  the  op- 
posite meniscus  hut  the  anterior  one-third 
can  he  seen  and  a tear  in  the  anterior  half 
diagnosed. 

In  the  military  service  it  was  my  fortune 
to  operate  on  some  250  to  300  of  these 
injuries.  One  series  of  85,  which  were 


checked,  87  per  cent  were  returned  to  active 
duty.  I should  guess  the  overall  percentage 
would  he  around  80  per  cent.  This  was  for 
front  line  duty.  Some  few  were  returned  to 
light  duty  until  that  was  discontinued.  Those 
with  osteochondritis  were  surveyed  out. 
This  was  due  to  my  being  with  the  Marines 
who  tried  to  rule  out  any  potential  physical 
handicaps,  hut  under  civilian  rules  would 
he  classed  as  excellent  results.  Some  had 
severe  osteochondritis,  one  with  the  entire 
shell  of  the  mesial  femoral  condyle  coming 
off  as  a solid  cup.  Functional  motion  was 
obtained,  and  the  knee  was  improved,  hut 
the  result  was  poor.  Four  infections  occurred 
hut  fortunately  all  cleared  with  penicillin, 
and  showed  good  results,  hut  they  were  sur- 
veyed out.  It  is  interesting  tliat  this  occurred 
during  an  experimental  using  of  zephyran 
with  no  other  topical  application.  Because 
of  these  and  other  operating  room  infec- 
tions, we  returned  to  merthiolate.  One  took 
ten  months  to  recover  from  a generalized 
muscular  atrophy,  and  had  to  he  tempor- 
arily braced,  and  was  surveyed  out  with  sub- 
normal muscle  power  and  would  he  classed 
as  a poor  result.  We  were  never  able  to 
explain  this  condition. 

I might  stress  the  function  of  the  quadri- 
ceps muscles.  Their  function  is  lost  first  and 
may  he  weak  from  long  standing  derange- 
ment. Quadriceps  function  should  he  re- 
stored even  while  the  patient  is  in  the  post- 
operative splint,  cast,  or  what  not,  and 
should  he  continued  until  the  function  is 
sufficiently  normal. 

Prior  to  military  service  I always  used  a 
full-leg  cast  and  would  leave  this  on  10  days 
and  then  use  the  hack  half  for  another  10 
days  to  two  weeks.  During  our  many  cases 
in  service  we  ran  through  many  types  of 
post-operative  cases,  from  no  splints  to  full 
casts.  I have  personally  adopted  the  plaster 
posterior  splint  with  the  knee  in  full  exten- 
sion and  I encourage  the  patient  to  extend 
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the  leg  actively  in  the  splint  and  allow 
w^eightbearing  as  soon  as  the  patient  will  do 
so.  I leave  this  on  for  10  days  and  follow 
by  a cotton  two-way  stretch  bandage — not 
elastic.  Then  I use  intensive  quadriceps 
exercises,  and  advise  their  continuance  until 
the  atrophy  has  all  been  compensated  for. 

In  the  military  service  the  average  retuni 
to  duty  was  six  to  eight  weeks.  The  average 
return  to  scrimmage  football  is  three  months. 

Removal  of  a torn  meniscus  is  one  of  the 
most  gratifying  of  all  orthopedic  operations 
from  the  standpoint  of  the  surgeon  as  well 
as  the  patient.  The  diagnosis  should  be 
made  as  early  as  possible  and  removal  ac- 
complished. When  the  bugbear  of  letting 
the  “oil  out  of  tlie  joint”,  and  other  equally 
fallacious  concepts  of  joint  surgery  can  be 
discouraged,  the  incidence  of  chronic  joint 
damage  of  a permanent  nature  will  be  mini- 
mized. 


STUDIES  BRING  NEW 
THEORY  ON  SMELLING 

That  the  sensation  of  smell  is  the  result  of  impulses 
sent  out  from  the  smelling  organ,  as  from  a radio 
transmitter,  at  extremely  high  frequencies,  has  been 
revealed  by  investigations  untler  way  at  Tale  Univer- 
sity in  New  Haven,  Conn.  It  was  formerly  tbought 
tliat  “smell”  was  the  result  of  chemical  reactions  set 
up  within  the  organ. 

This  revolutionary  discovery  puts  smell  into  the 
realm  of  radiation  physics.  The  theory  has  been  de- 
veloped through  highly  scientific  researches  made  with 
the  common  cockroach  and  the  bee.  The  high  fre- 
(piency  impulses  emanating  like  one-way  radar  waves 
from  the  nose  organ  fall  within  a definite  range.  Sub- 
stances falling  outside  this  range — such  as,  presumably, 
carbon  monoxide — cannot  be  smelled  by  human  beings. 

The  new  concept  of  smelling  is  based  on  the  idea 
that  heat  moves  toward  a source  of  coolness.  The  nose 
organ  is  “hot”;  the  odorous  gas  is  “cool.”  As  the 
sense  organ  loses  heat  the  gas  gains  it.  When  a 
balance  is  reached  we  become  insensitive  to  the  odor. 

Further  research  is  expected  to  establish  a smell 
spectrum  in  which  the  4000  to  6000  odors  detected  by 
the  human  nose  can  be  plotted.  Thus  the  guesswork 
can  be  removed  from  smelling. — Michigan  State  Medi- 
cal Society. 


PHYSICIANS  NIAIBER  199,755, 

A.  M.  A.  BUREAU  FINDS 
The  Bureau  of  Medical  Economic  Research  of  the 
.\merican  Medical  Association  estimates  that  there  were 
199,755  physicians  in  the  United  States  as  of  June 
1,  1948. 

Frank  G.  Dickinson,  Ph.D.,  director  of  the  Bureau, 
says  in  an  article  which  appears  in  the  August  21 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion that  this  number  is  17  per  cent  greater  than  the 
170,163  physicians  shown  in  the  1940  A.  M.  A.  Direc- 
tory. The  population  of  the  L^nited  States  has  in- 
creased only  12  per  cent  since  1940,  he  points  out. 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETS  IN  MIAMI  OCTOBER  25-28 


W.  A.  Selman,  M.D. 

Atlanta 

Councilor  from  Georgia 

Are  you  a member  of  the  Southern  Medi- 
cal Association?  If  so,  you  have  on  your 
desk  each  month  original  medical  articles 
written  by  Southern  doctors,  particularly 
articles  about  diseases  prevalent  in  the 
South.  If  you  are  not  a memher,  you  are 
missing  a monthly  round-table  discussion 
of  the  very  diseases  that  may  puzzle  you 
every  day.  Not  only  are  you  missing  all 
of  this,  but  the  pages  of  the  Southern  Medi- 
cal Journal  are  open  to  you  and  solicit 
your  articles  on  medical  and  surgical  sub- 
jects, and  gives  publicity  to  your  case 
reports. 

The  Southern  Medical  Association  is  ex- 
ceeded in  membership  only  hy  the  Ameri- 
can Medical  Association,  and  the  character 
of  the  contents  of  its  journal  is  second  to 
none.  This  year  the  annual  meeting  of  the 
Association  will  he  held  in  Miami,  Florida, 
October  25-28,  inclusive.  Arrangements 
have  been  made  for  all  meetings  to  be 
held  under  one  roof,  with  all  technical  and 
scientific  exhibits  in  the  same  building. 

I trust  every  physician  in  Georgia,  who 
is  not  already  a member  of  this  great 
organization,  will  sit  down  now  and  mail 
a check  for  $.5.00  to  the  Southern  Medical 
Association,  Empire  Building,  Birming- 
ham, Alabama.  This  amount  covers  your 
membership  dues  and  subscription  to  The 
Journal  for  one  year. 

Those  of  you  who  anticipate  attending 
the  Miami  session  of  the  Association  should 
contact  the  Hotel  McAllister,  Miami,  Flor- 
ida, the  official  headquarters  for  this  year’s 
meeting,  or  the  Hotel  Commitliee,  care 
Miami  Convention  Bureau,  320  Fifth 
Street,  Northeast,  Miami  32,  Florida. 
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HOW  CAN  GEORGIA’S  HEALTH 
BE  IMPROVED? 

A review  of  the  history  of  the  Medical  Asso- 
ciation of  Georgia  reveals  a record  of  continued 
effort  toward  improving  Georgia’s  health.  Much 
of  this  effort  has  brought  al)out  a condition  of 
good  health  and  well-being  among  our  citizens. 

The  advances  in  medical  education,  the 
strengthening  of  our  medical  schools,  the  better 
care  of  the  sick  by  improving  and  modernizing 
our  hospitals  with  the  resultant  facilities  for 
the  sound  training  of  interns  and  residents,  the 
excellent  work  of  our  State  Health  Department, 
a keener  interest  in  training  schools  for  nurses, 
the  remarkable  strides  in  diagnosis,  therapy  and 
surgical  technic  are  some  of  the  achievements 
for  which  the  medical  profession  is  justifiably 
proud. 

These  improvements  did  not  happen  over- 
night. Progress  has  been  slow.  Considerable 
effort  has  been  expended  throughout  the  years 
in  matters  of  legislation  designed  to  improve 
the  health  of  our  people.  While  not  all  legisla- 
tion sponsored  by  the  Medical  Association  of 
Georgia  has  been  enacted  into  law,  the  record 
shows  that  by  and  large  our  efforts  have  been 
stimulating  and  encouraging.  Experience  with 
the  General  Assembly,  year  in  and  year  out, 
reveals  the  fact  that  that  body  is  sympathetic 
to  any  worthy  appeal  aimed  at  improving  the 
health  and  welfare  of  the  people  of  this  State. 
Happily,  too,  practically  every  Governor  of 
Georgia  during  the  past  two  decades  has  sup- 
ported the  medical  profession  in  its  legislative 
efforts. 

As  we  offer  proposed  hills  to  our  Legislature 
we  must  be  prepared  to  convince  that  body  of 
our  tborougbness  of  study  and  sincerity  of  pur- 
pose in  asking  enactment  of  new  laws.  With 
th  is  attitude  constantly  in  mind,  I believe  our 
progress  in  working  for  a more  healthful  Geor- 
gia is  assured. 

At  the  present  time  it  is  our  good  fortune 


to  have  a large  number  of  prominent  citizens 
of  our  State  evidencing  marked  interest  in  Geor- 
gia’s health.  These  people  have  held  several 
meetings  in  recent  months,  and  as  a result  of 
the  initial  meeting  an  organization  known  as 
the  Better  Health  Conference  was  formed  and  is 
now  functioning.  This  conference  resulted  from 
former  President  Steve  Kenyon’s  vision  and  his 
sincere  efforts  in  effectively  presenting  Georgia’s 
health  problems.  Several  committees  are  at  work 
developing  programs  desired  for  the  betterment 
of  all  the  people  of  our  State.  Some  of  the 
subjects  under  consideration  by  the  respective 
committees  are: 

1.  Medical  eilucation.  Intern  training.  Hospitals. 
Nurse  training. 

a.  Shortage  of  physicians,  and  their  improper  dis- 
trihiition. 

1).  Shortage  of  liositital  heels.  Need  for  hospitals  in 
various  sections  of  the  .State. 

c.  Shortage  of  registered  nurses.  Proposed  legisla- 
tion to  permit  training  and  licensing  of  practical  nurses. 

2.  A plan  for  voluntary  prepayment  medical  care. 
(This  prohleili  is  being  studied  by  the  committee  from 
the  Medical  Association  of  Georgia.  The  Better  Health 
Conference  offers  any  assistance  it  may  he  able  to 
render ) . 

3.  A law  recpiiring  pre-marital  physical  (including 
serologic)  examination  of  both  men  and  women. 

4.  A better  metluul  of  handling  the  mentally  ill. 

These  and  other  pertinent  matters  will  be 
discussed  at  the  meeting  of  the  Better  Health 
Conference  in  Macon,  Sept.  29-30,  1918.  All 
members  of  the  Medical  Association  of  Georgia 
and  interested  lay  citizens  are  invited  to  attend 
and  participate  in  this  statewide  meetitig.  An 
open  forum  with  both  professional  people  and 
laymen  as  particij)ants  should  be  of  mutual 
benefit. 

Georgia’s  bealth  can  be  improved  if  every 
interested  physician,  dentist,  nurse  and  lay  citi- 
zen will  attend  tbe  Macon  conference,  if  jjossible, 
and  subsequently  advise  tbeir  friends  and  ac- 
quaintances of  the  General  Assembly  regarding 
the  need  for  certain  progressive  legislation  in 
Georgia. 


Edgar  H.  Greene,  M.D. 


354 


The  Journal  of  the  Medical  Association  of  Georgia 


THE  JOURNAL 

OF  THE 

MEDICAL  ASSOCIATION  OF  GEORGIA 


478  Peachtree  Street.  N.  E.,  Atlanta,  Ga. 
September,  1948 


1‘OINTS  OUT  NEED  OF  ROUTINE 
EXAMINATION  FOR  STOMACH  CANCER 

Routine  examination  with  x-ray  films  is  the 
only  effective  means  for  discovering  the  majority 
of  stomach  cancers  at  an  early  stage,  according 
to  Leo  G.  Rigler,  M.D.,  of  the  department  of 
radiology  and  physical  therapy  of  the  University 
of  Minnesota.  Alinneapolis. 

Writing  in  the  August  21  issue  of  The  Journal 
of  the  American  Medical  Association,  Dr.  Rigler 
points  out  tliat  “the  procedure  is  capable  of 
discovering  most  of  the  tumors  present,  even 
if  of  extremely  small  size. 

“The  vast  majority  of  persons  coming  to  sur- 
gical treatment  are  in  an  advanced  stage  of 
the  disease  so  that  surgical  treatment  is  im- 
possible in  a high  percentage  of  the  cases. 

“Surgical  cures  of  carcinoma  of  the  stomach 
will  continue  to  he  infrequent  uidess  the  diag- 
nosis is  made  before  the  development  of  any 
appreciable  symptoms  or  physical  signs,”  he 
observes. 

As  the  incidence  of  the  disease  rises  sharply 
after  the  age  of  50,  such  an  examination  is 
especially  desirable  for  persons  over  that  age. 
Dr.  Rigler  says. 

For  practical  use  of  the  examination  on  a 
wide  scale,  the  group  to  he  examined  should 
he  chosen  by  age  and  results  of  a preliminary 
test  for  gastric  acidity,  according  to  Dr.  Rigler. 
If  all  persons  past  50  were  given  a triple  hista- 
mine test  and  a gastric  analysis,  and  those  for 
whom  the  analysis  indicated  a low  gastric  acidity 
were  examined  with  x-ray  films,  most  cancers 
of  the  stomach  could  he  discovered,  he  points 
out. 

Use  of  the  preliminary  gastric  analysis  would 
reduce  the  number  of  persons  to  he  examined 
to  ajiproximately  30  per  cent  of  the  age  group, 
he  indicates. 

In  a study  made  by  Dr.  Rigler  of  544  persons 
over  the  age  of  50  who  showed  no  symptoms 
of  the  disease  hut  whose  gastric  analyses  showed 
either  absence  of  hydrochloric  acid  or  less  than 
30  units  of  free  hydrochloric  acid,  three  stomach 
cancers  and  19  “presumably  benign”  stomach 
j)olyps  were  discovered  by  routine  x-ray  exami- 
nation. 

The  study  was  made  during  1946  and  1947 
in  cooperation  with  the  department  of  surgery 
and  the  out-patient  department  of  the  Lbiiversity 
of  Minnesota. 


Routine  x-ray  examination  of  only  persons 
who  show  such  possible  indications  of  stomach 
cancer  as  gastric  ulcer,  pernicious  anemia,  and 
stomach  polyps  is  not  a solution  of  the  stomach 
cancer  problem.  Dr.  Rigler  says.  A large  num- 
ber of  stomach  cancers  would  still  exist  in  per- 
sons showing  no  symptoms,  he  believes. 

Fluoroscopy  or  examination  by  x-rays  with- 
out a preliminary  gastric  analysis  would  not  be 
practical  for  routine  examination  on  a large 
scale  because  of  the  expense  and  personnel 
which  would  be  required,  according  to  Dr. 
Rigler. 

Photolluorography  “might  constitute  a fairly 
adequate  examination  and  would  be  time  saving 
and  relatively  inexpensive,”  he  says. 


ROCKY  MOliNTAIN  SPOTTED  FEVER 
SEVERE  IN  EASTERN  STATES 

The  prevalence,  severity,  and  high  mortality  of 
Rocky  Mountain  spotted  fever  in  the  Eastern 
States  are  not  generally  appreciated,  say  two 
physicians  of  Winston-Salem,  N.  C. 

Writing  in  the  August  14  issue  of  The  Journal 
of  the  American  Medical  Association,  the  physi- 
cians— W.  M.  Kelsey  and  G.  T.  Harrell  of  the 
departments  of  pediatrics  and  internal  medicine 
of  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College  and  the  pediatric  service 
of  the  North  Carolina  Baptist  Hospital — point 
out  the  following  statistics: 

In  1936,  50  cases  of  the  disease  were  reported 
in  Virginia  and  32  each  in  North  Carolina 
and  Maryland,  with  mortality  rates  of  13.9, 
14.1,  and  25  per  cent  respectively.  In  1945 
there  were  99  cases  reported  in  Virginia,  57  in 
North  Carolina,  and  47  in  Maryland,  with  mor- 
tality rates  of  20.1  per  cent  for  Virginia  and 
31.7  per  cent  for  North  Carolina. 

“It  is  probable  that  the  actual  incidence  is 
much  higher  than  the  number  of  cases  would 
suggest,”  they  say. 

Rocky  Mountain  spotted  fever  is  a rickettsial 
disease — that  is,  it  is  eaused  by  rickettsia,  para- 
sitic micro-organisms  which  are  transferred  to 
human  beings  by  the  bite  of  a wood  tick  or 
dog  tick.  It  occurs  most  often  in  the  spring 
and  summer  and  among  persons  who  work  in 
the  woods  and  fields. 

Since  only  half  the  Rocky  Mountain  spotted 
fever  patients  treated  by  the  two  doctors  re- 
membered being  bitten  by  a tick  not  long  before 
the  onset  of  the  fever,  contact  with  the  tick 
required  to  produce  the  disease  “may  not  be 
so  long  nor  so  intimate  as  is  believed,”  the 
article  emjihasizes. 

The  incubation  period,  or  time  from  the 
carrier  tick  bite  to  the  onset  of  the  disease, 
varies  from  one  to  eight  days,  say  the  doctors, 
and  symptoms  after  the  onset  are  high  tempera- 
ture, severe  headaches,  vomiting,  and  a rash. 

Two  types  of  specific  therapy,  hyperimmune 
rabbit  serum  and  para-aminobenzoic  acid,  are 
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available,  according  to  the  doctors. 

“In  our  experience,”  they  report,  “hyperim- 
mune serum  has  not  proved  to  be  of  great  value; 
large  doses  of  serum  have  not  yet  been  given 
an  adequate  trial,  however.  The  value  of  para- 
aminobenzoic  acid  in  Rocky  Mountain  spotted 
fever  has  not  been  definitely  determined.” 


A.  M.  A.  WARNS  OF  HEALTH  HAZARDS 
IN  USE  OF  PESTICIDES 

The  American  Medical  Association  warned 
recently  that  development  and  use  of  new  pesti- 
cides and  herbicides  have  caused  the  chemical 
contamination  of  some  foods,  thereby  creating 
serious  public  health  hazards. 

“Studies  indicate  that  already  many  consti- 
tuents of  the  American  diet  may  be  contami- 
nated with  materials  of  unknown  toxicity  used 
to  destroy  insect  pests  or  weeds,”  says  an  edi- 
torial in  the  August  28  issue  of  The  journal 
of  the  American  Medical  Association. 

“The  insecticides,”  the  editorial  states,  “in- 
clude those  materials  which  have  been  long  in 
use  such  as  lead  arsenate,  nicotine  and  fluorine 
compounds,  and  new  materials,  about  which 
little  is  known,  such  as  the  organic  phosphates, 
chlordan  and  many  others,  and  DDT.” 

The  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  states  that  the 
chemical  contamination  of  foods  with  residues 
of  these  substances  is  but  a part  of  the  broader 
problem  created  by  their  wide  use,  for  in  addi- 
tion to  the  danger  from  ingestion,  the  effects 
of  inhalation  and  skin  absorption  must  be  de- 
termined. 

The  council  in  a separate  article  in  The 
Journal  says  it  recognizes  the  potential  useful- 
ness of  newly-developed  pesticides  and  herbi- 
cides, but  at  the  same  time  it  recognizes  also 
the  ])otential  hazards  to  individual  and  public 
health  of  the  unrestricted  use  of  these  products 
which  are  placed  on  the  open  market  before 
they  have  been  adequately  studied  and  their 
toxicologic  properties  determined. 

“It  is  obvious,”  the  council  says,  “that  con- 
trols must  be  placed  on  the  sales  and  distribu- 
tion of  products  of  unknown  or  incompletely 
known  toxicity.  The  time  to  establish  controls, 
voluntarily  or  otherwise,  is  now,  before  possible 
tragic  consequences  occur.” 

The  Council  on  Foods  and  Nutrition,  in  con- 
junction with  the  A.  M.  A.  Council  on  Pharmacy 
and  Chemistry,  is  planning  a meeting  sometime 
this  fall  with  officials  of  the  Lh  S.  Department 
of  Agriculture,  the  U.  S.  Food  and  Drug  Ad- 
ministration, the  Lh  S.  Public  Health  Service, 
other  governmental  agencies  and  other  organiza- 
tions and  agencies  to  consider  the  problem  of 
food  contamination  with  pesticides. 

“The  brands  of  new  insecticides,  fungicides, 
and  herbicides — weed  killers — now  on  the  mar- 
ket or  contemplated,  number  several  thousand,” 


The  Journal  editorial  says,  adding; 

“Little  is  known  about  either  the  acute  or 
chronic  pathologic  effects  on  man  of  these  new 
pesticides.  When  pesticides  are  poisonous  to 
insects  they  are  usually  poisonous  to  man.  Their 
true  value  depends  on  a significant  difference 
between  the  toxic  effect  on  man  and  insects. 

“Voluntary  control  by  producers  and  distribu- 
tors of  these  substances  should  be  instituted  im- 
mediately. If  voluntary  control  proves  to  be  in- 
adequate for  the  protection  of  the  public,  suit- 
able legislation  must  be  considered  and  effective 
means  of  control  promptly  established.  Prompt 
voluntary  action  by  the  industry  is  imperative. 

“Even  though  added  controls  may  impede  the 
development  of  pesticides,  there  are  essential 
precautions  which  must  be  taken  in  order  to 
avoid  the  danger  of  mass  poisoning,  which  might 
well  offset  the  j)otential  benefits  of  the  new 
agents.” 

Dr.  James  R.  Wilson,  Chicago,  secretary  of 
the  A.  M.  A.  Council  on  Foods  and  Nutrition, 
said  in  commenting  on  The  Journal  editorial 
that  some  companies  which  manufacture  these 
products  have  taken  no  responsibility,  but  have 
passed  responsibility  on  to  the  buyer. 

In  studying  the  problem,  the  council  found, 
for  example,  that  one  company  promoted  its 
insecticide  with  this  note  of  caution:  “Avoid 
inhalation  of  dust.  Avoid  contamination  of 
foodstuffs.  Seller  makes  no  warranty  of  any 
kind,  express  or  implied,  concerning  the  use 
of  this  product.  Buyer  assumes  all  risk  of  use 
or  handling,  whether  in  accordance  with  direc- 
tions or  not.” 

Dr.  Wilson  urged  housewives  to  wash  all 
fruits  and  vegetables  thoroughly  before  eating, 
suggesting  also  that  home  gardeners  should  care- 
fully observe  all  available  instructions. 


DRASTIC  DIET  REDUCES 
HIGH  BLOOD  PRESSURE 

Laboratory  experiment  has  confirmed  wartime 
evidence  that  near-starvation  benefits  persons 
suffering  from  high  blood  pressure,  say  three 
scientists  from  the  laboratory  of  physiological 
hygiene  of  the  University  of  Minnesota,  Min- 
neapolis. 

Writing  in  the  August  28  issue  of  The  Journal 
of  the  American  Medical  Association,  Josef 
Brozek,  Ph.D.,  Carleton  B.  Chapman,  M.D.,  and 
Ancel  Keys,  Ph.D.,  report  on  the  effects  of 
near-starvation  in  Europe  during  World  War  II 
and  in  a study  made  at  the  University  of  Minne- 
sota. 

“Once  instituted,”  the  scientists  warn,  “the 
regimen  must  be  followed  carefully;  modifica- 
tions, particularly  if  sudden,  may  be  danger- 
ous.” 

They  found  that  although  semi-starvation  diet 
reduces  high  blood  pressure,  the  condition  of 
the  heart  and  circulatory  system  “may  be  ex- 
tremely precarious”  during  the  time  of  refeeding 
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and  recovery.  W hen  refeeding  is  done  too 
quickly,  even  persons  wlio  do  not  have  high 
hlood  pressure  before  dieting  may  acquire  it, 
they  observe.  If  high  blood  pressure  occurs 
or  reoccurs  while  the  heart  and  circulatory 
system  are  still  in  a condition  of  recovery, 
heart  failure  mav  result,  they  say. 

\\  artime  experiences  in  Europe  gave  scientists 
much  information  about  the  results  of  semi- 
starvation which  the  article  analyzes.  During  the 
period  of  severe  food  scarcity  in  Leningrad, 
from  September  1941  to  March  1942,  Russian 
physicians  tliscovered  that  a decrease  in  hlood 
pressure  was  one  of  the  characteristic  symptoms 
of  semi-starvation.  And  further,  they  noticed 
that  l)lood  pressure  was  reduced  to  a normal 
or  nearly  normal  level  in  a large  number  of 
patients  who  had  chronic  hypertension. 

Symptoms  such  as  headaches  and  dizziness 
decreased  or  completely  disappeared.  There  was 
also  a decrease  in  heart  disease.  Similar  ob- 
servations have  come  from  Holland  and  from 
concentration  camps  in  France  and  Germany, 
the  scientists  say. 

“In  the  two  years  following  the  famine  in 
Leningrad,  hypertension  became  a major  medi- 
cal j)rol)lem,'’  they  report.  “Particularly  strik- 
ing are  the  descriptions  of  an  epidemic  of  hyper- 
tension and  hypertensive  cardiovascular  disease 
which  occurred  following  the  lifting  of  the 
siege  in  1943 

“In  April  1943,  measurements  of  blood  pres- 
sure were  carried  out  on  a large  sample  of  the 
city  j)opulation  and  on  small  samples  from 
jiarticular  occupational  groups.  Some  10,000 
‘normal’  persons  Avere  examined. 

“It  appears  that  the  number  of  persons  in 
whom  symptoms  of  hypertension  are  likely  to 
develop  increased  enormously  during  recovery 
from  semi-starvation.  In  the  group  aged  20  to 
39  there  was  approximately  a four-fold  increase 
in  the  period  1942-1943  as  compared  with  the 
prewar  incidence.  In  the  group  aged  40  to  49 
the  increase  was  about  twofold,  and  in  the  group 
aged  .50  or  more  it  was  threefold.” 

To  test  effects  of  near-starvation,  scientists 
at  the  I niversity  of  Minnesota  placed  34  normal 
young  men  on  a diet  of  less  than  1,600  calories 
daily  for  six  months.  The  average  weight  for 
the  group  fell  nearly  24  per  cent  in  the  six 
months,  and  there  were  “striking  decreases  in 
hlood  pressure,  pulse  rate,  and  the  size  of  the 
heart. 

“These  and  other  observations  point  unmis- 
takably to  a general  depression  of  circulatory 
function  in  normal  young  men  with  vigorous 
limitation  of  food  intake.  There  was  no  evidence 
at  this  time  of  increased  venous  pressure,  dilata- 
tion of  the  heart,  or  difficulty  in  breathing,”  the 
article  says. 

However,  when  the  food  intake  of  12  men 
was  increased  rapidly  after  12  weeks  of  con- 


trolled rehabilitation,  their  blood  pressure  rose. 
“Findings  indicate  that  the  decidedly  increased 
food  intake,  resulting  in  an  increase  of  body 
weight  and  associated  with  a decided  rise  in  the 
basal  metabolism,  placed  a considerable  strain 
on  the  cardiovasulcar  system,”  the  scientists 
point  out. 


RFSEARCHFRS  DESCRIBE 
ARTIFICIAL  KIDNEY 

An  artificial  kidney  developed  by  three  re- 
searchers of  Toronto,  Canada,  is  saving  the 
lives  of  ])ersons  whose  kidneys  do  not  function 
or  function  im])roperly. 

The  three  researchers — Cordon  Murray,  M.D., 
Edmund  DeLorme,  M.D.,  and  Newell  Thomas 
— describe  the  apparatus  in  the  August  28  issue 
of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

W hen  secretion  of  urine  stops  following  blood 
transfusions,  certain  conditions  in  pregnancy  or 
jioisoning,  they  sav,  toxic  substances  accumulate 
in  the  hlood.  Physicians  formerly  have  had 
little  control  over  this  condition,  the  researchers 
point  out,  and  when  it  persists  it  is  always  fatal. 

“It  Avas  Avith  great  satisfaction,  therefore,” 
the  article  continues,  “that  Ave  Avere  able  to 
produce  a machine  Avhich  will  reproduce  the 
function  of  the  kidney  and  will  remove  many, 
if  not  all,  of  the  toxic  substances  that  cause  the 
fatal  result.” 

The  aj)paratus  has  been  successfully  used  on 
patients  and  several  days  of  treatment  cause 
no  ill  effects,  the  researchers  report. 

The  artificial  kidney  is  the  product  of  many 
years  of  Avork  by  these  men,  who  began  with 
attempts  to  transplant  kidneys  and  to  filter  blood 
in  animals.  In  its  present  form,  they  say,  it 
operates  by  means  of  a cellulose  membrane 
Avhich  filters  the  blood,  separating  large  particles 
from  small  ones. 

This  membrane  is  placed  in  a chemical  bath 
containing  sodium  chloride,  other  chlorides, 
sodium  phosphate,  sodium  carbonate,  and  dex- 
trose, the  article  explains.  A pump  removes 
blood  from  the  large  trunk  vein  of  the  body 
wbich  provides  circulation  to  the  legs  and  passes 
it  into  a tube,  through  the  membrane,  and  into 
the  opposite  vein  of  the  flank. 

As  the  blood  of  a patient  circulates  through 
this  route,  the  toxic  substances  fall  out  through 
small  openings  of  the  membrane.  Large  mole- 
cules such  as  proteins  and  hormones  are  car- 
ried back  into  the  hlood  stream. 

The  substances  which  are  filtered  out  plus 
sugar  and  water  escape  rapidly  into  the  sur- 
rounding bath  where  buffering  takes  place — a 
chemical  process  which  prevents  alterations  in 
the  solution  which  would  be  harmful  to  the 
patient.  By  changing  the  solution  frequently, 
the  rate  of  filtration  can  be  kept  at  a compara- 
tively high  speed,  the  researchers  say. 

Provided  that  the  blood,  both  in  the  patient 
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and  as  it  enters  the  machine,  is  adequately 
treated  with  heparin,  a drug  which  prevents 
clotting,  the  machine  gives  “no  difficulty  what- 
ever,” they  observe. 

Laboratory  results  point  to  further  possible 
uses  of  the  artificial  kidney,  the  researchers  indi- 
cate. 

“Experimentally,”  they  say,  “we  have  demon- 
strated that  when  an  animal  is  having  a de- 
ficiency of  oxygen  a fairly  large  quantity  of 
oxygen  can  be  supplied  by  this  machine.  More- 
over, the  blood  stream  of  the  animal  could  be 
supplied  with  almost  any  desired  quantity  of 
sugar.  There  was  evidence  to  suggest  that  vari- 
ous types  of  medication  and  treatment  might  be 
given  for  shock  or  severe  burns.” 


CHILDREN  ATTAIN  MATURITY 
DURING  RANGE  OF  YEARS 

Parents  who  think  their  adolescent  children 
are  not  normal  because  they  are  larger  or  small- 
er than  companions  of  the  same  age  have  little 
cause  for  worry,  according  to  Joseph  A.  John- 
ston, M.  D.,  Pediatrician-in-Chief  of  the  Henry 
Ford  Hospital,  Detroit,  Mich. 

Writing  in  the  August  28  issue  of  The  Journal 
of  the  American  Medical  Association,  Dr.  John- 
ston points  out  that  children  attain  maturity 
during  a range  of  years  and  that  each  child 
has  his  own  inherited  “time  schedule.”  For 
example,  in  a schoolroom  of  normal  13  year 
old  girls,  gains  in  height  during  the  previous 
year  may  vary  from  one  to  four  inches  and 
gains  in  weight  from  six  to  30  pounds,  he  says. 

Diet  of  adolescent  children,  however,  should 
cause  concern,  he  points  out.  During  the  year 
when  a child  is  growing  rapidly  he  needs  un- 
usually large  amounts  of  protein,  calcium,  and 
vitamin  D,  Dr.  Johnston  says. 

These  needs  of  the  adolescent  will  be  covered 
when  the  daily  diet  includes  the  items  on  the 
following  list  prepared  by  Dr.  Johnston; 

One  quart  of  milk,  one  egg,  one  serving  of 
cereal  and  three  slices  of  bread,  two  large  serv- 
ings of  meat,  fish,  or  cheese,  one  serving  of  a 
simple  dessert  containing  egg  and  milk,  one 
serving  of  soup  containing  milk,  and  800  units 
of  vitamin  D. 

In  the  average  youngster.  Dr.  Johnston  found, 
instinct  is  a reliable  guide  to  the  amount  of 
meat  which  should  be  eaten. 

“The  increase  in  tuberculosis  in  the  adoles- 
cent years  has  been  associated  with  some  change 
which  lowered  resistance  at  this  age.  Observa- 
tions lend  further  support  to  the  need  for  sup- 
plying liberally  the  increased  needs  for  protein, 
calcium,  and  vitamin  D of  this  period  of 
growth,”  he  comments. 

“The  fact  that  the  average  obese  adolescent 


is  above  average  height,  shows  advanced  bone 
age,  and  is  in  the  advanced  group  intellectually, 
although  retarded  in  his  social  and  emotional 
maturation,  are  all  sound  arguments  against 
attributing  the  excess  weight  to  thyroid  de- 
ficiency. The  management  of  the  obese  child 
includes  more  than  the  attempt  to  limit  his 
caloric  intake;  it  involves  an  assessment  of  his 
emotional  and  social  difficulties  and  the  frank 
facing  of  the  too  frequently  found  overdependent 
relationship  between  parent  and  child.” 


PENICILLIN  NAMES  BAFFLE  DOCTORS 

« Trade  names  for  penicillin  are  becoming  so  numerous 
and  so  confusing  that  even  doctors  cannot  keep  up  with 
the  terminology,  according  to  an  editorial  in  the  July  17 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. 

Doctors  have  to  contend  with  such  titles  as  Buffecillin, 
Duracillin,  Poultrycillin,  Dairycillin,  Denticillin,  Pen- 
Troche,  and  P.  0.  B.,  the  editorial  says. 

The  Journal  protested  editorially  in  1946  against  the 
multiple  names  for  the  product.  “Now  comes  procaine 
penicillin  with  a variety  of  titles  that  fail  to  indicate 
the  nature  of  the  product  and  a number  of  other  peni- 
cillins named  wdth  relation  to  the  section  of  the  body 
at  which  they  are  aimed.” 

The  editorial,  entitled  “More  Silly  Names  for  Peni- 
cillin Products,”  follows  in  part : 

“To  select  a rose  from  such  a garden  would  require  a 
botanist  with  more  basic  knowledge  of  the  naming  of 
plants  than  most  physicians  possess.  Perhaps  the  next 
step  will  be  numbers  to  correspond  with  certain  en- 
trances or  exits  of  the  human  body;  we  may  be  talking 
about  ‘cillin  No.  1'  for  the  front  and  'cillin  No.  2’  for 
the  rear. 

“In  a previous  editorial  attention  was  called  to  the 
combination  of  the  manufacturer’s  name  wdth  ‘cillin’. 
.Since  there  were  almost  30  manufacturers,  that  offered 
almost  30  possibilities.  Now’  the  emphasis  seems  to  be 
inclining  tow’ard  the  port  of  entry  plus  ‘cillin’. 

“The  Council  on  Pharmacy  and  Chemistry  in  recent 
years  has  tried  to  be  more  than  reasonable  about  the 
acceptance  of  fanciful  names  for  widely  used  products 
of  varying  manufacture.  Even  the  patience  of  the  pro- 
verbial Job  would  be  tried  by  contemplation  of  a list 
such  as  is  here  cited. 

‘‘In  the  previous  editorial  the  editor  offered  8 to  5 
that  doctors  would  not  guess  the  nature  of  a product 
called  ‘Penioral’.  The  otlds  are  improving.  We  now 
offer  5 to  1 on  ‘P.  0.  B.’  ” 


TETANUS— THE  MYTH  OF  THE  RUSTY  NAIL 

The  old  idea  that  a puncture  wound  from  a rusty  nail 
is  the  ‘"cause”  of  tetanus,  or  lockjaw,  is  a misconcep- 
tion, the  Educational  Committee  of  the  Illinois  State 
Medical  Society  observes  in  a health  talk.  Tetanus  may 
develop  from  almost  any  scratch  or  wound,  if  proper 
precautions  are  not  taken. 

The  germ  causing  tetanus,  identified  more  than  60 
years  ago,  produces  one  of  the  most  powerful  poisons 
known.  It  is  almost  always  present  in  soil  contaminated 
by  the  body  wastes  of  cattle,  horses  and  other  animals. 
The  germ  is  thus  a menace  to  children,  farmers,  garden- 
ers, or  others  whose  activities  bring  them  into  contact 
with  such  soil.  However,  many  tetanus  cases  develop 
from  injuries  incurred  elsewhere. 

The  Clostridium  tetani,  which  causes  tetanus,  is  what 
is  called  an  anerobic  germ.  That  means  that  it  thrives 
in  the  absence  of  air.  Thus,  when  it  is  introduced  into 
tissue  so  wounded  as  to  close  it  off  from  the  air,  and 
also  is  hard  to  clean,  conditions  are  perfect  for  its 
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development.  A puncture  wt)und  from  a nail,  or  the 
wadding  of  a Fourtli  of  Jidy  l)lank  cartridge,  is  of  that 
type.  That  explains  the  ‘‘rusty  nail”  idea  from  folklore. 

The  germ  does  not  cause  illness  by  a direct  attack  on 
tissue.  Instead,  it  produces  a toxin,  or  poison,  which  has 
a peculiar  liking  for  nerve  tissue.  Symptoms  are  all 
due  to  its  irritating  effect  on  nerves.  Thus  there  is  at  first 
some  pain  and  twitching  of  muscles  due  to  the  nervous 
stimulation.  Then  come  irritability,  restlessness  and 
chills.  Then  muscles  begin  to  develop  involuntary  con- 
vulsions. 

If  the  nerves  controlling  muscles  of  the  jaw  are 
affected,  their  contraction  clamps  the  jaws  tightly 
closed.  Hence  the  term  lockjaw.  .As  the  toxin  extends 
its  eflects,  major  trunk  muscles  are  involved  and  the 
hack  muscles  in  convulsion  may  pull  the  spine  into  a 
curve  so  that  only  head  and  feet  touch  the  bed.  The 
pain  is  excruciating.  Meanwhile,  however,  the  mind 
remains  clear.  Death  is  due,  not  to  the  poison  directly, 
hut  to  exhaustion,  heart  failure,  or  suffocation  caused  by 
spasm  of  the  throat  muscles.  In  untreated  cases,  it 
comes  within  about  four  days,  hut  if  the  patient  can 
he  carried  through  the  tenth  day  about  50  per  cent 
recover. 

A ith  the  discovery  of  tetanus  toxoid  in  1924,  tetanus 
became  a preventable  disease.  Children  regularly  under 
the  care  of  a physician  are  given  immunization  doses, 
along  with  their  preventive  inoculations  against  other 
diseases  such  as  diphtheria  and  whooping  cough.  Every 
child  should  have  this  protection,  because  the  germ  may 
contaminate  any  wound.  Such  tetanus  "shots"  are  given 
routinely  to  the  armed  forces.  Their  value  was  evidenced 
in  World  War  11,  when  only  11  known  cases  of  the 
disease  were  reported,  with  four  deaths,  among  10,700,000 
soldiers. 

Treatment  of  tetanus  is  difficult.  Antitoxin  in  large 
doses  is  the  main  reliance,  with  sedatives  to  control 
convulsions.  Penicillin  is  also  used  now.  Mortality  is 
still  high. 

Tetanus  may  occur  any  time,  hut  particularly  in  the 
summer  months  when  so  many  persons  are  outdoors. 
Everyone  who  plans  to  he  working  in  the  soil  or  around 
animals  should  consult  the  family  doctor  for  preventive 
"shots”  of  tetanus  antitoxin. 

If  the  skin  is  punctured,  see  your  ])hysician  at  once. 
In  addition  to  administering  the  toxoid,  he  will  open  up 
the  wound,  remove  any  contamination,  and  apply  anti- 
septics. 

Tetanus  is  easier  to  prevent  than  cure.  Everyone 
should  h(‘  immunized.  Take  no  chances.  What  you 
consider  a minor  injury,  may,  in  reality,  he  the  site  of 
the  tetanus  germ. 


AMERICAN  BOARD  OF  OB.STETRICS  AND 
GYNECOLOGY,  INC. 

A mimher  of  changes  in  hoard  reejuirements  and 
regulations  were  made  at  the  annual  meeting  of  the 
hoard  held  in  Washington,  1).  C.,  May  16  to  May  22, 
1948.  New  hulletins  are  now'  available  for  distribution 
upon  application  and  give  details  of  all  new  regula- 
tions. These  relate  both  to  candidates,  and  to  hospitals 
conducting  residency  services  for  training. 

Foremost  are  the  following: 

1.  The  riding  that  applicants  must  receive  adequate 
training  in  both  obstetrics  and  gynecology  has  been 
defined  as  meaning  a minimum  of  six-months,  full-time, 
in  the  branch  of  either  obstetrics  or  gynecology  relegated 
to  a minor  role  in  a candidate's  training  and  preference 
for  practice. 

2.  .\cceptable  preceptorship  training  is  defined. 

3.  The  present  regulation  rec[uiring  at  least  six  months 
of  practice  in  the  specialty  following  the  completion  of 
an  acceptable  training  period,  has  now'  been  extended, 
effective  December  31,  1949,  to  a reipdrement  of  two 
years  post-training  practice  limited  to  the  specialty. 

4.  Specific  reijuirements  for  approval  of  hospital 
services  for  residency  training  are  outlined. 


5.  Effective  immediately,  there  will  be  no  further 
temporary  approvals  of  hospital  services  for  residency 
training.  It  is  planned  that  all  hospitals  holding  any 
type  of  residency  training  approval  will  soon  either  be 
resurveyed  or  initially  surveyed  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.  M.  A.  so  that 
all  future  approvals,  new  or  old,  will  be  based  entirely 
upon  inspection  following  application.  It  is  expected 
also  that  certain  resurveys  will  result  in  withdrawal  of 
present  residency  approval  from  institutions  where  the 
educational  and  training  standards  are  not  being  main- 
tained. 

The  next  scheduled  examination  (Part  I),  written 
examination  and  review  of  case  histories,  for  all  can- 
didates will  be  held  in  various  cities  of  the  LInited 
States  and  Canada  on  February  4,  1949.  Application 
may  he  made  until  November  1,  1948.  .\pplication  forms 
and  Bulletins  are  sent  upon  request  made  to  the 
.American  Board  of  Obstetrics  and  Gynecology,  1015 
Highland  Building,  Pittsburgh  6,  Pennsylvania. 


FIRST  NATIONAL  MEDICAL  PUBLIC 
REL.\TIONS  CONFERENCE  SCHEDULED 

A national  medical  public  relations  conference,  first 
of  its  kind,  which  will  tackle  six  common  objectives 
facing  the  medical  profession  today  is  to  be  held  in 
St.  Louis  on  November  27.  Dr.  George  F.  Lull,  secretary- 
manager  of  the  .American  Medical  .Association  announced 
the  meeting  recently  which  his  office  will  sponsor. 

‘‘.Shooting  at  Common  Targets  in  Medical  Public  Re- 
lations" is  the  theme  of  the  conference,  to  which  will  be 
invited  public  relations  directors,  executive  secretaries 
charged  with  public  relations  duties  and  public  rela- 
tions committee  chairmen  from  each  of  the  forty-eight 
state  medical  societies. 

Featured  for  luncheon  and  dinner  talks  will  be  noted 
and  ([ualified  speakers  on  the  following  topics:  ‘‘The 
Public  Speaks  on  Health”,  ‘‘What  Public  Relations  Did 
for  Us"’  and  "Aes,  the  Profession  Needs  PR.” 

.At  the  workshop  session  which  will  be  run  in  the 
afternoon  from  two  to  five  o’clock,  carefully-selected  dis- 
cussion leaders  from  the  state  societies  will  grapple 
with  these  six  major  social  issues  facing  the  medical 
profession:  selling  the  need  of  public  relations  to  state 
medical  society  members,  encouraging  wider  use  of 
medical  pre  payment  plans,  setting  up  workable  systems 
for  handling  night  calls,  the  rebate  problem,  developing 
good-will  with  labor,  farm,  industrial  and  co-op  groups, 
and  cooperating  with  health  agencies. 

The  conference  will  immediately  precede  the  annual 
secretaries-editors  meeting,  which  is  being  held  in  con- 
junction with  the  annual  Interim  Session  of  the  .Ameri- 
can Medical  .Association,  November  28  to  December  3. 

Dr.  Lull  declared  that  the  planning  and  guiding  of 
the  conference  would  be  handled  by  Lawrence  W. 
Rember,  William  Doscher  and  John  Bach  of  the  Asso- 
ciation's public  relations  staff. 

‘‘Question  and  answer  periods  will  follow  each  work- 
shop topical  presentation,”  said  Lull  ‘‘which  will  enable 
all  those  attending  to  find  the  best  refined  answers  to 
common  medical  public  relations  problems.  We  ll  get  the 
greatest  possible  value,  because  the  speakers  chosen  for 
the  panel  have  worked  out  case-history  solutions  on  the 
firing  line  of  their  own  state  and  county  society  experi- 
ence.” 

About  100  representatives  of  state  societies  are  ex- 
pected to  attend  the  sessions  in  St.  Louis. 


POST-GR.ADU.ATE  SEAIINAR  AT  EMORY 

A post-graduate  seminar  will  be  held  at  Emory 
LJniversity  School  of  Medicine  October  11  through  15. 
Note  program  in  this  JOURNAL,  and  make  your  reser- 
vations now'. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


AUXILIARY  NEWS 

At  the  1948  State  Conference  of  the  Executive 
Board  of  the  Woman’s  Auxiliary,  held  in 
Macon  August  17,  Mrs.  Sam  Anderson,  presi- 
dent, introduced  the  Advisory  Council,  Ur.  C. 
H.  Richardson,  Sr.,  Macon,  chairman;  Dr. 
Enoch  Calloway,  LaGrange,  Dr.  Bruce  Schaefer, 
Toccoa,  Dr.  Sam  Anderson,  Milledgeville,  Dr. 
Shelley  Davis,  Atlanta,  and  Dr.  Olin  Cofer, 
Atlanta.  She  then  presented  her  theme  as 
“Learn,  Think  and  Act”,  with  the  following 
objectives: 

Learn : 

1.  Learn  the  aims  and  ideals  of  the  Medical 
Auxiliary  and  its  method  of  organization. 

2.  Be  informed  as  to  the  duties  and  responsi- 
bilities of  an  active  Auxiliary  member. 

3.  Become  informed  about  the  platforms  of 
one’s  own  County  Medical  Society,  District 
Medical  Society,  State  Medical  Association, 
and  American  Medical  Association. 

4.  Enlighten  ourselves  about  the  Principles  of 
Medical  Ethics,  so  we  as  wives  of  doctors 
can  better  perform  our  duties  in  the  field 
of  Public  Relations. 

5.  Eamiliarize  ourselves  as  to  what  lay  organi- 
zations are  doing  in  Health. 

6.  Analyze  plans  that  furnish  medical  care 
to  those  members  in  your  community  who 
are  unable  to  meet  the  financial  demands 
for  such  care. 

7.  Study  the  various  legislative  bills  that  come 
before  the  State  and  National  legislatures. 

8.  Become  informed  on  the  “Current  Problems 
of  Organized  Medicine”  as  they  exist  in 
local,  state,  nation,  and  the  world.  A few 
of  the  problems  are  maladjustments,  so- 
cialized medicine,  distribution  of  doctors, 
over-specialization,  high  cost  of  medical 
care,  shortages  of  nurses,  etc. 

9.  Promote  the  lO-POINT  HEALTH  PRO- 
GRAM of  the  American  Medical  Associa- 
tion, which  includes  the  following: 

1.  Nutrition,  Housing,  Clothing  and  Recrea- 
tion. 

2.  Preventive  Medicine — Health  Departments. 

3.  Prenatal  Care — Childbirth. 

4.  Infant  Welfare — Child  Care. 

5.  Hospitals — Health  and  Diagnostic  Centers. 

6.  Voluntary  Prepayment  Plans  for  Hospital 
and  Medical  Care. 

7.  Veterans  Needs  for  Hospital  and  Medical 
Care. 

8.  Research  for  Advancement  of  Medical  Care. 

9.  Volunteer  Health  Agencies — Philanthropic 
Funds. 

10.  Health  Education  in  Prevention  of  Diseases. 


Think: 

1.  Think  about  the  Social  and  Health  condi- 
tions and  services  of  your  community,  how 
the  most  effective  use  of  available  commu- 
nity resources  can  be  utilized. 

2.  Let  us  reflect  and  remember  the  doctors 
on  March  30. 

3.  How  can  the  Woman’s  Auxiliary  be  of  the 
most  value  to  the  public  and  medical  pro- 
fession? 

4.  Conceive  ways  and  means  the  Auxiliary  can 
improve  better  relationship  of  the  public  to 
the  medical  profession. 

5.  Meditate  and  compile  interesting  accom- 
plishments of  physicians  in  your  county, 
namely:  Research  in  the  Romance  of  Medi- 
cine. 

Act: 

1.  Each  member  acts  by  regular  attendance 
at  all  Auxiliary  meetings,  and  prompt  pay- 
ment of  dues. 

2.  Sponsoring  and  subscribing  to  Hygeia 
magazine. 

3.  Reading  the  Auxiliary  pages  in  The  Journal 
of  the  Medical  Association  of  Georgia. 

1.  Reading  the  National  Auxiliary  Bulletin. 

5.  Sending  news  activities  of  the  County 
Auxiliaries  to  the  State  Press  Chairman. 

6.  Cooperating  with  the  State  Scrapbook 
Chairman  by  sending  her  newspaper  clip- 
pings pertaining  to  the  organization.  Com- 
peting for  the  Mrs.  J.  Bonar  White  and 
Scrapbook  Awards. 

7.  Contributing  to  Student  Loan  Fund. 

8.  Helping  the  Archives  Chairman  collect 
records  and  data. 

9.  Compiling  the  material  for  and  writing  the 
history  of  one’s  Auxiliary. 

10.  Competing  for  the  Mrs.  James  N.  Brawner 
Trophy,  and  the  Achievement  Award. 

1 1 . Accepting  the  Chairmanship  of  Health  and 
Public  Welfare  in  other  organizations. 

12.  Promoting  Nurse  recruitment. 

13.  Registering  and  voting. 

14.  Actively  participating  in  all  endeavors  of 
the  Auxiliary. 

The  objectives  as  stated  were  followed  by 
hearty  approval  and  report  of  the  Advisory 
Council  in  which  they  urged  the  continued  co- 
operation of  the  Auxiliary  in  the  Association’s 
plans. 

A lovely  luncheon  was  served  at  the  Sidney 
Lanier  Home,  after  which  the  board  reassembled 
for  a short  afternoon  conference. 

Mrs.  Clifton  G.  Kemper, 

State  Press  and  Pub.  Chm. 
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EMORY'S  POST-GRADUATE  COURSE 

Emory  University  Scliool  of  Medicine,  in  cooperation 
with  the  Medical  Association  of  Georgia,  announces 
a Postgraduate  Course  in  Medicine  and  Surgery  for 
General  Practitioners,  October  11  through  15,  1948. 

The  course  is  designed  to  present  current  ideas  con- 
cerning the  diagnostic  and  therapeutic  problems  of 
general  practice.  The  course  can  also  be  used  in  meet- 
ing part  of  the  requirements  for  membership  in  the 
American  Academy  of  General  Practice.  Enrolment 
limited.  Registration  fee  $10.00. 

The  following  program  will  be  given; 


9;00-10;00 

10:00-10:30 

10:30-11:00 

11:15-11:45 
11:45-12:45 
2:00-  3:00 

3:15-  3:45 

3:4.5-  4:15 

9:00-  9:30 
9:30-10:00 
10:00-10:30 
10:45-11:15 
11:15-11:45 
11:45-12:45 
2:00-  3:00 

3:15-  3:45 
3:45-  4:15 

9:00-  9:30 

9:30-10:00 

10:(X)-10:30 

10:45-11:15 

11:15-11:45 

11:45-12:15 

12:15-12:45 

2:00-  2:30 

2:30-  3:00 

3:15-  3:45 

3:45-  4:15 

9:00-  9:30 
9:30-10:00 

10:00-10:30 

10:45-11:15 

11:15-11:45 

11:45-12:45 


IMonday,  October  11 
Heart  Failure — Dr.  Arthur  Merrill. 
Congenital  Heart  Disease — Dr.  Rruce 

Logue. 

Coronary  Artery  Disease — Dr.  James  War- 
ren. 

Intermission 

Cardiac  Arrythmias — Dr.  Robert  Grant. 
Discussion  Period — Heart  Diseases. 
Principles  in  the  Treatment  of  Anemia- 
Dr.  Cliarles  Huguley. 

Intermission 

^Management  of  IMultiple  Complaints 
without  Physical  Findings — Dr.  Hugh 
^Aood. 

Etiology  of  Convulsions  in  Infancy  and 
Childhood — Dr.  Roger  Dickson. 

Tuesday,  October  12 
Circulatory  Disorders  of  the  Extremities 
— Dr.  Frederick  Cooper. 

Thrombo-Embolic  Disease — Dr.  Charles 
.Stone. 

Anticoagulant  Therapy — Dr.  David  James. 
Intermission 

Office  Management  of  Diabetic  Patients 
— Dr.  Harvey  Hamfl. 

Complications  of  Diabetes — Dr.  James  E. 
Paullin. 

Clinico-Pathologic  Conference — Dr.  James 
E.  Paullin  and  Dr.  Walter  Sheldon. 
Antibiotics  and  Chemical  Agents  in  the 
Treatment  of  Infections — Dr.  Paul  Beeson 
and  Dr.  \^'illiam  Friedewald. 

Hypertension — Dr.  James  Warren. 
Thyrotoxicosis-  Dr.  .\rthur  Codington. 

WEDXEStJAY,  October  13 
Diarrhea  of  Infancy  and  Childhood — Dr. 
Joseph  Patterson. 

Peptic  Ulcer — Dr.  Ebert  Van  Buren. 
Chronic  Liver  Disease — Dr.  David  James. 
Intermission 

Cancer  of  the  Stomach  and  Colon — Dr. 
Lon  Grove. 

Management  of  Castro-intestinal  Hemor- 
rhage— Dr.  Ira  Ferguson. 

Acute  Abdominal  Pain — Dr.  John  Martin. 
Discussion  Period — Castro-intestinal  Dis- 
eases. 

The  Modern  Treatment  of  Syphilis — Dr. 
Albert  Heyman. 

The  Diagnosis  and  Treatment  of  Periph- 
eral Nerve  Injuries. 

The  Immediate  Treatment  of  Fractures — 
Dr.  Robert  Kelly. 

Sinus  Disease — Dr.  Taylor  Burgess. 

Thursday,  October  14 
Bronchiectasis — Dr.  Harry  Price. 
Pulmonary  Tuberculosis — Dr.  Levering 
Neely. 

Cancer  of  the  Lung — Dr.  Osier  Abbott. 
Intermission 

Advances  in  Nutrition  in  Medicine  and 
Surgery — Dr.  Arthur  Merrill. 
Rehabilitation  of  the  Paralytic  Patient — 
Dr.  Robert  Bennett. 

Chronic  Arthritis — Dr.  Max  Michael. 


2:00-  2:30 

2:30-  3:00 

3:15-  3:45 
3:45-  4:15 

9:00-  9:30 

9:30-10:00 

10:00-10:30 

10:4.5-11:15 

11:15-11:45 

11:45-12:15 

12:15-12:45 
2:00-  2:30 

2:30-  3:00 

3:15-  3:45 
3:45-  4:15 


Cancer  of  the  Lip,  Month  and  Tongue — 
Dr.  Robert  Brown. 

Cancer  of  the  Female  Genitalia — Dr.  John 
Denton. 

Cancer  of  the  Breast — Dr.  Calvin  Stewart 
The  Management  of  Terminal  Cancer 
Patients — Dr.  Hugh  Wood. 

FutDAY,  October  15 

General  Principles  in  the  Management  of 
Dermat(dogic  Patients — Dr.  Herbert  Alden. 
Newer  Methods  of  Immunizations — Dr. 
Richard  Blumberg. 

Fever  in  the  Newborn — Dr.  Hines  Roberts. 
Intermission 

llseful  Office  Laboratory  Procedures — Dr. 
Elbert  Agnor. 

Acute  .Anterior  Poliomyelitis — Dr.  William 
Friedewald. 

Diagnosis  of  Obscure  Fever — Dr.  Paul 
Beeson. 

Nose  Bleed — Dr.  William  Hathcock. 
Antepartum  and  Postpartum  Hemorrhage 
— Dr.  Charles  Upshaw. 

Clinical  Endocrinology  in  Gynecology — 
Dr.  John  Cross. 

Office  Gynecology — Dr.  George  Williams. 
Abortions  and  Premature  Labor — Dr.  Ru- 
dolph Bartholomew. 


SPEAKERS  FROM  THE  FACULTY  OF  THE 
SCHOOL  OF  MEDICINE 

OSLER  A.  ABBOTT,  Assistant  Professor  Clinical  Sur- 
gery (Thoracic). 

ELBERT  B.  AGNOR,  Assistant  in  Aledicine. 

HERBERT  S.  ALDEN,  Assistant  Professor  of  Clinical 
Medicine  (Dermatology). 

RUDOLPH  A.  BARTHOLOMEW,  Professor  of  Clinical 
Obstetrics. 

PAUL  B.  BEESON,  Professor  of  Medicine,  Chairman 
of  the  Department;  Associate  Professor  of  Bac- 
teriology. 

ROBERT  L.  BENNETT,  Professor  of  Physical  Medi- 
cine, Chairman  of  the  Department. 

RICHARD  W.  BLUMBERG,  Associate  in  Pediatrics. 

ROBERT  L.  BROWN,  Associate  in  Surgery  (Neoplas- 
tic Diseases). 

TAYLOR  S.  BLIRGESS,  Assistant  Professor  of  Clinical 
Otology  and  Rhinolaryngology. 

ARTHUR  CODINGTON,  Assistant  in  Medicine. 

FREDERICK  W.  COOPER,  Assistant  Professor  of  Sur- 
gery. 

JOHN  B.  CROSS,  Assistant  Professor  of  Clinical  Ob- 
stetrics and  Gynecology,  i Acting  Chairman  of  the 
Department. 

JOHN  F.  DENTON,  Professor  Emeritus  of  Clinical 
Gynecology. 

RO(JER  W.  DICKSON,  Professor  of  Pediatrics,  Acting 
Chairman  of  the  Department. 

IRA  FERGUSON,  Associate  Professor  of  Clinical 
Surgery. 

EDG.\R  F.  FINCHER,  Assistant  Professor  of  Clinical 
Surgery  (Neuro). 

WILLIA^I  F.  FRIEDEWALD,  Professor  of  Bacteriology 
and  Immunology,  Chairman  of  the  Department;  As- 
sociate Professor  of  Medicine. 

ROBERT  P.  GRANT,  Instructor  in  Medicine;  Instruc- 
tor in  Physiology. 

LON  W.  GROVE,  Associate  Professor  of  Clinical  Sur- 
gery. 

L.  HARVEY  HAMFF,  Instructor  in  Medicine. 

WILLIAM  C.  H.\THCOCK.  Instructor  in  Clinical 
Otology  and  Rhinolaryngology. 

ALBERT  HEYMAN,  Associate  in  Medicine. 

CHARLES  M.  HUGULEY,  Instructor  in  Medicine. 

D.YVID  F.  JAMES,  Associate  in  Medicine;  Instructor 
in  Physiology. 

ROBERT  P.  KELLY,  Associate  Professor  of  Surgery 
(Orthopedics),  Chairman  of  Section  of  Orthopedics. 
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R.  BRI  CE  LOGUE,  Associate  in  Medicine. 

JOHN  D.  MARTIN,  Associate  Professor  of  Surgery. 

ARTHUR  J.  MERRILL,  Associate  Professor  of  Medi- 
cine. 

MAX  MICHAEL,  Associate  in  Medicine;  Chief  of 
Medical  Service,  Lawson  Veterans  Hospital. 

F.  LEVERING  NEELY,  Assistant  in  Medicine, 

JOSEPH  H.  PATTERSON,  Associate  in  Pediatrics, 

JAMES  E.  P.AULLIN,  Professor  of  Clinical  Medicine, 

HARR\  J.  PRICE,  Assistant  in  Medicine, 

M.  HINES  ROBERTS,  Professor  of  Clinical  Pediatrics. 

W ALTER  H.  SHELDON,  .Associate  Professor  of  Path- 
ology. 

C.LLVIN  B.  STEW' .ART,  .Associate  in  Surgery  (Neoplas- 
tic 

CHARLES  F.  STONE,  Instructor  in  Aledicine. 

EBERT  VAN  BUREN,  Assistant  Professor  of  Clinical 
Aledicine. 

CHARLES  B.  I'PSHAW',  .Associate  Professor  of  Clini- 
cal Obstetrics. 

JAME.S  V.  W.ARREN,  Professor  of  Physiology,  Chair- 
man of  the  Department;  .Associate  Professor  of  Aledi- 
cine. 

GEORGE  .A.  W'lLLLAAIS,  .Associate  in  Obstetrics  and 
Gynecology. 

R.  HUGH  WOOD,  Professor  of  Clinical  Aledicine;  Dean 
of  the  Aledical  School. 


GENERAL  PRACTITIONER’S  AWARD 

The  House  of  Delegates  of  the  .American  Aledical 
.Association  at  its  Chicago  session  in  June  adopted 
a resolution  which  outlines  a definite  method  for 
selecting  each  year  the  recipient  of  the  Association’s 
General  Practitioner's  Award.  The  resolution,  which 
is  completely  self-explanatory,  reads  as  follows: 

Whereas,  The  .American  Aledical  Association  has 
adopted  the  practice  of  honoring  one  general  prac- 
titioner as  outstanding  in  the  United  States  each  year 
at  the  Interim  Session  of  the  House  of  Delegates;  and 

Whereas,  The  first  award  was  given  last  January 
at  the  meeting  in  Cleveland  and  was  widely  acclaimed 
throughout  the  country,  though  the  process  of  selec- 
tion was  marred  by  confusion  and  misunderstanding; 
and 

Whereas,  It  is  at  the  local  levels  that  many  lay 
groups  and  individuals  can  best  learn  the  importance 
of  preserving  the  .American  way  of  life,  including 
the  continuance  of  the  practice  of  medicine  as  a 
private  enterprise,  and  the  designation  of  such  out- 
standing general  practitioners  can  have  great  value  in 
calling  public  attention  to  that  importance;  and 

Whereas,  It  is  desirable  that  some  definite  pro- 
cedure should  be  established  by  which  the  selection 
of  the  said  outstanding  general  practitioner  originate 
at  the  county  society  level  and  proceed  through  state 
organizations  so  that  local  or  state  groups  and  indi- 
viduals may  pay  tribute  to  the  family  physician  of 
their  choice;  now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
.American  Aledical  .Association  approve  and  set  in 
operation  a plan  whereby: 

(1)  Each  county  medical  society  shall  be  urged 
to  name  the  candidate  of  its  choice  as  the  outstanding 
general  practitioner  for  the  year  within  its  jurisdiction, 
basing  its  selection  on  nominations  and  recommenda- 
tions from  any  responsible  source,  lay  or  professional. 

(2)  The  name  of  each  candidate  so  chosen  by  a 
county  medical  society,  with  all  pertinent  data,  includ- 
ing recommendations  of  lay  groups  and  individuals, 
shall  be  sid)initted  by  the  county  medical  society  to 
the  state  medical  society  of  which  it  is  a component 
part. 

(3)  Each  state  medical  society,  through  whatever 
agency  each  may  designate,  shall  select  from  among 
the  candidates  submitted  by  its  component  county 
medical  societies  one  name  to  be  declared  the  out- 
standing general  practitioner  within  the  state, 

(4)  The  candidate  so  selected  at  the  state  level 
shall  be  the  sole  candidate  from  that  state,  and  his 


or  her  name,  with  all  pertinent  supporting  data,  shall 
be  submitted  to  the  Board  of  Trustees  of  the  American 
Aledical  .Association. 

(5)  The  Board  of  Trustees  shall  select  from  the 
names  submitted  by  state  societies  the  names  of  three 
persons,  these  names  to  be  submitted  in  turn  to  this 
House  of  Delegates,  which  shall  select  one  name  to 
be  declared  the  outstanding  general  practitioner  of 
the  United  States  for  the  year. 

(6)  Any  state  medical  society  desiring  to  do  so 
may  establish  and  confer  a suitable  award  with  fitting 
public  ceremony  on  the  physician  it  has  named  as 
the  outstanding  general  practitioner  of  that  state  for 
the  year. 

.A  nomination  submitted  by  your  constituent  associa- 
tion should  reach  this  office  for  transmissal  to  the 
Board  of  Trustees  not  later  than  November  15,  1948. 

GEORGE  F.  LULL,  AID., 
Secretary  and  General  Alanager 
.American  Aledical  Association 
.535  North  Dearborn  St.,  Chicago. 


NEWS  ITEAIS 

Dr.  J.  J.  .Allen,  Summerville,  recently  returned  from 
his  vacation  and  has  assumed  duties  at  the  Riegel 
Community  Hospital,  Trion. 

j|c  * * 

Dr.  Joe  J.  Arrendale,  Cornelia,  recently  opened  the 
.Arrendale  Hospital,  Cornelia.  The  institution  is  a 
15-bed,  4 bassinet,  private  hosj)ital  equipped  for  general 
surgery,  obstetrics,  gynecology,  ear,  nose  and  throat, 
orthopedics,  contagious  diseases,  pediatrics,  x-ray  and 
fluoroscopy,  physiotherapy  and  electrocardiograph,  and 
medical  cases.  The  obstetric  unit  is  isolated  from  tbe 
rest  of  the  hospital,  as  is  the  kitchen  and  dining 
facilities.  .A  staff  of  five  registered  nurses  and  three 
nurses’  aides  will  be  on  duty  at  all  times.  The  profes- 
sional staff  is  open  to  all  branches  of  medicine  except 
obstetrics  and  surgery,  which  will  be  retained  by 
Dr.  Arrendale. 

4:  * * 

Dr.  G.  J.  .Austin,  Jr.,  formerly  of  Aloultrie,  announces 
the  opening  of  his  office  at  Valdosta.  Practice  limited 
to  pediatrics.  Dr.  .Austin  graduated  from  the  University 
of  Georgia  School  of  Aledicine,  .Augusta,  and  then  spent 
one  year  internship  at  Charity  Hospital.  New'  Orleans. 
He  entered  the  Aledical  Corps  of  the  U.  S.  .Army  in 
1942  and  was  attached  to  General  Patton's  Third  .Army 
in  Europe.  .After  his  discharge  in  1946  he  returned  to 
Charity  Hospital.  New'  Orleans,  where  he  spent  two 
years  as  resident  in  pediatrics. 

♦ * * 

Dr.  Edward  L.  Askren,  Jr.,  .Atlanta,  announces  the 
removal  of  his  offices  for  the  practice  of  ophthalomology 
from  1010  West  Peachtree  St.,  N.  W.,  to  Suite  1101 
First  National  Bank  Building,  Atlanta. 

* * * 

Dr.  .A.  J.  .Ayers,  .Atlanta,  announces  the  association 
of  Dr.  John  O.  Ellis  in  the  practice  of  clinical  pathology 
and  radiology  at  111  Medical  Arts  Building,  Atlanta. 

* * * 

An  Appreciated  Service:  Dr.  Richard  Binion  has 

resigned  from  the  Board  of  Health  of  the  County  and 
from  the  Democratic  Executive  Committee,  two  offices 
he  has  filled  most  admirably.  In  fulfilling  the  duties 
of  these  offices.  Dr.  Binion  has  served  the  best  inter- 
ests of  the  people  at  all  times  and  he  deserves  the 
appreciation  of  the  citizens  of  our  county  for  this  public 
service. 

Dr.  Howard  Cary,  a young  physician  and  veteran  of 
the  recent  war,  has  been  placed  on  the  Board  of 
Health  to  succeed  Dr.  Binion.  He  will  give  the  board 
energy  and  an  appreciation  of  the  responsibilities  that 
come  with  public  service.  We  believe  the  Grand  Jury 
has  made  a wise  choice. — Editorial  page  of  the  Milledge- 
ville  Recorder,  August  5. 

* * * 

The  Bibb  County  Aledical  Society  held  its  meeting 
at  Ridley  Hall,  Alacon,  .August  3.  Program — ‘"The 
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Diarrheas”.  Dr.  C.  H.  Richardson,  Jr.,  Macon.  Dr. 
A.  .M.  Phillips,  secretary. 

* * * 

Dr.  George  C.  Blanchard,  a native  of  Augusta,  an- 
nounces his  association  with  Dr.  Richard  B.  Weeks, 
.Southern  Finance  Building,  Augusta.  Practice  limited 
to  general  surgery.  Dr.  Blanchard  graduated  from 
Cornell  Ihiiversity  Medical  College,  New  York  City, 
in  1942,  and  was  an  exchange  student  doing  special 
study  at  the  University  of  Havana,  Havana,  Cuba.  He 
interned  at  the  Bellevue  Hospital  in  New  York  City 
and  served  as  assistant  resident  there  before  his  entry 
into  the  Ih  S.  Army  Medical  Corps.  During  the  war 
he  was  a medical  officer  with  ground  forces  and  for 
two  years  served  in  the  European  Theater  during  the 
campaigns  there.  Since  his  release  from  the  Army  in 
1945,  Dr.  Blanchard  has  received  training  on  the  surgi- 
cal house  staffs  at  Johns  Hopkins  Hospital.  Baltimore 
and  at  the  University  Hospital,  Augusta. 

* * * 

Dr.  Paul  L.  Bradley,  Montezuma,  announces  his 
association  with  Drs.  Thomas  M.  Adams  and  .1.  Fred 
Adams  in  the  Alacon  County  Clinic,  Montezuma.  Dr. 
Bradley  served  with  the  Medical  Corps  of  the  U.  .S. 
Army  during  the  war  and  since  that  time  has  been 
connected  with  Grady  Memorial  Hospital,  Atlanta. 

* * * 

Dr.  Robert  Brown,  Atlanta,  of  the  staff  of  the  Ponce 
de  Leon  Infirmary,  recently  completed  a hronchoscopic 
course  at  the  I niversity  of  Pennsylvania  School  of 
Medicine  in  Philadelphia. 

4:  * * 

The  Georgia  Medical  Society  held  its  meeting  at 
the  society's  hall,  612  Drayton  Street,  Savannah.  August 
10.  Dr.  Monroe  J.  Epting,  president,  invited  Dr.  Ivan 
Vi  . Brown.  Jr.,  assistant  technical  director  of  the  Red 
Cross  National  Blood  program,  to  explain  the  technical 
aspects  of  operating  a blood  hank.  Dr.  Brown  described 
the  set-up  of  blood  hanks  by  the  Red  Cross  National 
program  as  follows:  First,  the  Reil  Cross  must  he 
re(piested  to  establish  such  centers  by  the  local  medical 
society  or  similar  organization.  There  must  he  a need 
for  it  in  the  area.  A blood  program  committee  for 
the  region  must  then  he  set  up,  with  a medical  advisory 
committee,  the  chairman  of  which  is  an  ex-officio  mem- 
ber of  the  blood  program  committee.  The  local  Red 
Cross  must  supply  an  adequate  building  for  the  purpose 
and  pay  the  manager  and  clerical  help  of  the  center. 
All  the  rest  of  the  cost,  including  a mobile  blood  unit 
to  travel  over  the  region  to  he  served  and  collect 
blood  from  donors,  as  well  as  the  expense  of  equipping 
the  center,  is  borne  by  the  National  Red  Cross.  In 
all,  the  National  Red  Cross  pays  about  85  per  cent 
of  the  cost  of  such  a project,  and  the  local  chapter 
the  remainder.  ‘‘This  is  not  an  attempt  at  socialized 
medicine,  or  control  from  above,”  Dr.  Brown  declared. 
“After  the  blood  is  collected  at  the  center  the  local 
medical  sponsors  say  which  hospitals  shall  have  a 
share  of  it  and  how  much.  The  use  of  the  term  ‘free’ 
blood  program  is  also  deplored.  The  National  Red 
Cross  asks  centers  participating  in  the  program  to  make 
no  charge  for  the  blood  itself,  hut  charges  may  he 
made  hv  hospitals  for  typing  patients’  blood  and  by 
doctors  for  administrating  it.”  Members  of  the  Georgia 
Medical  Sr>ciety  voted  to  ask  the  local  chapter  of  the 
Red  Cross  to  establish  a blood  hank  in  Savannah  to 
supply  the  .Savannah  area,  after  hearing  Dr.  Brown. 
A local  medical  advisory  committee  was  appointed  by 
Dr.  Epting  to  work  with  the  local  Red  Cross  chapter 
in  planning  the  establishment  of  a blood  hank.  They 
are:  Dr.  W.  0.  Bedingfield,  chairman.  Dr.  J.  H.  Pin- 
holster.  Dr.  Jules  Victor,  Dr.  A.  Leon  Holoman  and 
Dr.  Thomas  A.  McGoldrick,  Jr.  Members  of  the  First 
District  Medical  Society  also  attended  the  meeting. 
Dr.  W.  0.  Bedingfield,  Savannah,  is  president  of  the 
First  District  Medical  Society. 

* ♦ * 

Dr.  J.  McKenzie  Brown,  Albany,  anesthesiologist  at 
Phoebe  Putney  Hospital,  recently  told  the  Albany 


Rotary  Club  how  advances  in  the  sciences  of  anesthesi- 
ology have  ended  a major  part  of  pain  involved  in 
today’s  surgical  operations,  and  given  a new  tool  for 
treatment  of  some  diseases.  Dr.  Brown  declared  that 
most  surgical  patients  who  die  do  so  from  anesthesia, 
not  the  operation  itself.  Dangers  from  this  trouble 
locally  have  been  alleviated  with  the  post-operative  re- 
covery room  which  has  been  established  at  the  Phoebe 
Putney  Hospital. 

♦ * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  Academy  of  Medicine,  Atlanta,  August 
5.  Program:  Dr.  George  A.  Williams,  moderator;  “Proc- 
tological  Examination  and  Evaluation  of  Findings”,  Dr. 
Marion  C.  Pruitt;  “Management  of  Abortions”,  Dr.  W. 
Vernon  Skiles;  ami  "Common  Errors  in  the  Manage- 
ment of  Diabetes’’,  Dr.  Christopher  J.  McLoughlin. 

* * ♦ 

Dr.  Olha  K.  Coleman,  Vienna,  announces  the  open- 
ing of  his  office  in  the  Forbes  Building  on  Orange 
Street.  \ ienna,  for  the  practice  of  medicine.  Dr. 
Coleman  graduated  from  the  University  of  Georgia 
School  of  Medicine,  Augusta.  He  completed  his  intern- 
ship at  the  Macon  City  Hos[)ital,  Macon.  Mrs.  Cole- 
man, the  former  Miss  Barbara  Ann  Cato  of  Augusta, 
a graduate  of  the  University  of  Georgia  School  of  Nurs- 
ing, will  he  associated  with  him. 

* 5ft  * 

Dr.  H.  Gordon  Davis,  Jr.,  former  Lumpkin  physician 
and  a native  of  Sylvester,  announces  the  opening  of  his 
office  on  Liberty  Avenue,  Sylvester,  for  the  practice 
of  medicine. 

* * * 

Dr.  Charlotte  Donlan.  Savannah,  director  of  radio- 
therapy department.  Savannah  Tumor  Clinic,  recently 
addressed  the  Kiwanis  Club  at  their  weekly  luncheon 
meeting  at  the  Hotel  DeSoto,  stressing  the  lesions  of 
cancer  common  to  the  male  animal,  and  cancer  of  the 
skin,  lip,  mouth,  and  prostate.  Dr.  Donlan’s  talk  was 
followed  by  a film  entitled,  “Battle  Against  Cancer,” 
sponsored  by  the  American  Cancer  Society. 

* * * 

Dr.  Walter  F.  Edmondson,  a senior  assistant  surgeon 
with  the  U.  S.  Public  Health  Research  Laboratory 
at  Staten  Island.  N.  Y.,  is  the  new  medical  director 
of  the  Alto  Medical  Center,  Alto.  Dr.  Leon  S.  Saler, 
former  medical  director,  is  at  the  Ih  S.  Marine  Hos- 
pital, New  Orleans. 

* * * 

Dr.  W.  G.  Elliott,  Cuthbert,  recently  returned  from 
Chicago  where  he  attended  the  Cook  County  Graduate 
School  of  Medicine,  taking  the  course  in  heart  diseases 
and  electrocardiography  given  by  Dr.  C.  C.  Maher 
and  his  associates,  Chicago. 

* * * 

Dr.  G.  H.  Eolsom,  popular  physician  of  Lakeland, 
was  honored  by  bis  children  and  grandchildren  upon 
the  event  of  bis  71st  birthday,  July  26.  Dr.  Folsom 
received  many  tokens  of  affection  in  honor  of  his  birth- 
day, and  the  best  wishes  for  many  more  years  of  con- 
tinued service  to  the  community  and  happiness  for 
himself  go  out  from  friends  throughout  Lakeland 
and  Lanier  County.  Congratulations  Dr.  Folsom! 

* * * 

Dr.  Harriet  E.  Gillette,  Atlanta,  has  been  named 
medical  director  of  the  Crippled  Children  League  of 
Georgia,  and  of  Aidmore.  Announcement  of  the  appoint- 
ment coincided  with  a release  from  Chicago  citing  Dr. 
Gillette  as  the  first  person  to  receive  a national  scholar- 
ship for  the  study  of  cerebral  palsy.  Awarded  a fellow- 
ship by  the  National  Foundation  for  Infantile  Paralysis, 
she  specialized  in  physical  medicine  at  Warm  .Springs 
for  a year,  and  then  devoted  six  months  to  research 
at  Emory  University  School  of  Medicine,  Atlanta. 

* * * 

Dr.  G.  W.  Goblenstar,  a native  of  Ridgeland,  S.  C., 
has  opened  offices  at  106  East  Jones  Street.  Savannah, 
for  the  practice  of  medicine,  specializing  in  treatment 
of  the  eye.  Dr.  Goblenstar  graduated  from  Tulane 
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University  of  Louisiana  School  of  Medicine,  New 
Orleans,  in  1941.  From  July  1941  until  June  1942,  he 
served  as  house  pliysician  at  Mercy  Hospital,  Pitts- 
hurgh.  Pa.  Since  the  war  he  has  had  a residency  at 
the  Eye,  Ear,  Nose  and  Throat  Hospital  in  New 
Orleans. 

* ♦ * 

The  Fulton  County  Medical  Society  held  its  semi- 
monthly meeting  at  the  Academy  of  Medicine,  Atlanta, 
August  19.  Scientific  meeting:  "Symposium  on  Peptic 
Ulcers",  Dr.  Charles  E.  Dowman,  moderator;  ‘‘Symp- 
toms and  Diagnosis”,  Dr.  J.  Frank  Harris;  “Medical 
Management”,  Dr.  .McClaren  Johnson;  ‘‘Surgical  Man- 
agement", Dr.  W.  .S.  Dorough. 

* * 4: 

Dr.  Harold  W.  Goldin,  Rockmart,  announces  his 
association  with  his  father.  Dr.  R.  B.  Goldin,  in  the 
Sinith-Lockwood  Drug  Store  Building,  Rockmart,  for 
the  practice  of  medicine.  Dr.  Goldin  graduated  from 
the  University  of  Georgia  School  of  Medicine,  Augusta, 
in  1947,  receiving  top  honors  among  his  graduating  class. 
Since  that  time  he  has  served  as  an  intern  at  the 

Medical  College  of  Virginia,  Richmond. 

* * * 

Dr.  J.  R.  Jones  has  completed  his  internship  at  Roper 
Hospital,  Charleston,  .S.  C.,  and  announces  his  associa- 
tion with  Dr.  L.  A.  Bailey  at  .Scott  Hospital,  Milledge- 
ville.  Dr.  Jones  is  a graduate  of  the  University  of 

Georgia  .School  of  Medicine,  Augusta. 

* * » 

Dr.  O.  D.  Lennard,  Tennille,  physician  and  civic 
leader  was  elected  president  of  the  Tennille  Rotary 
Club  at  a recent  meeting  of  the  cluh  held  at  the 

Tennille  Hotel. 

* * * 

The  Georgia  Baptist  Hospital  medical  staff  held  its 
monthly  meeting  in  the  Nurses’  Home  dining  room, 
Atlanta,  August  17.  Dr.  Win.  G.  Hamm,  secretary, 

announced  an  interesting  program  was  presented  to  the 
memhers  of  the  staff. 

Dr.  Louis  K.  Levy,  Atlanta,  announces  the  opening 
of  his  offices  at  1010  West  Peachtree  St , N.  W'.,  At- 
lanta. Practice  limited  to  internal  medicine  and  cardi- 
ology. 

* * * 

Dr.  John  Tyler  Mauldin,  Atlanta,  announces  the 
opening  of  his  office  for  the  practice  of  general  surgery 
at  104  Ponce  de  Leon  Avenue,  N.  E.,  Atlanta. 

* sN  sK 

Dr.  Joseph  D.  McElroy,  Atlanta,  announces  the  re- 
moval of  his  office  to  153  Doctors  Building,  North 

Building,  490  Peachtree  Street,  N.  E.,  .Vtlanta.  Practice 
limited  to  neuropsychiatry. 

* * * 

Dr.  Tracy  Middlehrooks,  Perry,  who  has  been  asso- 
ciated in  the  practice  of  medicine  with  Dr.  J.  L. 

Gallemore,  Perry,  for  the  last  several  months,  has 
become  a resident  physician  at  the  University  Hos- 

pital, .\ugusta,  and  will  continue  his  studies  in  internal 
medicine. 

* * * 

Dr.  John  Gordon  Morrow,  a former  Hahira  resident, 
announces  the  opening  of  his  office  on  Lawson  .Street, 
Hahira,  for  the  practice  of  medicine. 

* * ♦ 

Dr.  Edward  J.  Muldoon,  formerly  of  Akron.  Ohio, 
announces  the  opening  of  his  office  in  the  General 

Tyler  Building,  West  Point.  Practice  limited  to  pedi- 
atrics. Dr.  Muldoon  graduated  from  the  University  of 
Pennsylvania  .School  of  Medicine,  Philadelphia.  He 
served  in  the  U.  S.  Navy  for  four  years,  two  of  which 
were  spent  overseas.  Since  his  return  he  has  had  a 
year  of  post-graduate  work  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia. 

* * tl: 

Dr.  W.  H.  Perkinson,  Marietta,  was  named  chair- 
man of  the  baby  clinic  advisory  committee  to  work 
with  the  Marietta  Junior  League.  Dr.  Earl  Benson  and 
Dr.  L.  L.  Welch  were  appointed  to  serve  with  Dr.  Per- 


kinson. Dr.  Walter  Crawley,  president  of  the  Cobb 
County  Medical  Society,  appointed  the  committee  to 
work  with  the  Junior  League.  The  committee  will  ad- 
vise the  League  in  selecting  a location  and  equipment. 
The  plan  was  approved  by  the  Cobb  County  Medical 
Society. 

9(:  4:  4: 

Dr.  Lum  G.  Neal,  Jr.,  Cleveland,  announces  his 
association  with  his  father.  Dr.  Lum  G.  Neal,  Cleve- 
land. Practice  limited  to  medicine  and  surgery.  Dr. 
Neal  graduated  from  the  University  of  Georgia  School 
of  Medicine,  Augusta,  in  1947.  He  interned  at  the 
Macon  Hospital,  Macon. 

4:  4:  * 

Dr.  John  H.  Ridley,  Atlanta,  announces  the  opening 
of  offices  at  1111  Medical  Arts  Building,  Atlanta,  in 
association  with  Dr.  Floyd  W.  McRae.  Practice  limited 
to  gynecology  and  female  urology. 

* * * 

Dr.  R.  .‘\.  Schanze,  formerly  of  Louisville,  Ky.,  and 
Homerville,  announces  the  opening  of  his  offices  in  the 
Hotel  Koppel,  Homerville,  for  the  practice  of  medicine 
and  surgery.  Dr.  Schanze  was  formerly  associated  with 
the  late  Dr.  H.  G.  Huey  at  Huey  Hospital,  Homerville. 
His  many  friends  and  patients  welcome  him  hack  to 
Homerville. 

* * * 

The  South  Atlantic  Association  of  Obstetricians  and 
Gynecologists  announces  the  establishment  of  "The 
Foundation  Prize.”  .Authors  of  papers  on  obstetric 
and  gynecologic  subjects  desiring  to  compete  for  the 
prize  may  obtain  information  from  Dr.  E.  D.  Colvin, 
secretary-treasurer,  1259  Clifton  Road,  N.  E.,  .Atlanta, 
Georgia. 

4s  * * 

Dr.  Derrell  C.  Sirmons,  Dahlonega,  announces  the 
association  of  Dr.  Bryan  Redd,  Jr.,  in  the  practice 
of  medicine  at  Dahlonega. 

““  4!  4s  4s 

Dr.  S.  C.  Rutland,  LaGrange,  health  officer  of  the 
West  Central  Region,  sponsored  a regional  nursing  and 
clerical  conference  covering  26  counties,  held  at  the 
regional  headipiarters,  Alacon,  July  15.  Miss  Vera 
Alingledorff,  consultant  nurse  for  the  district,  presided. 
Speakers  included  Miss  Hannah  Mitchell,  maternal 
child  hygiene  consultant  of  the  Georgia  Department 

of  Public  Health,  and  W‘.  W'.  Weir,  public  health  engi- 

neer of  the  Georgia  Department  of  Public  Health. 
.Approximately  60  nurses  and  clerks  attended. 

4s  4«  4« 

Dr.  W.  L.  Shepeard,  formerly  of  McAlpin  and  Gal- 
veston, Texas,  recently  joined  the  faculty  of  the  LTii- 
versity  of  Georgia  School  of  Medicine,  Augusta,  as 
professor  of  clinical  pathology.  He  is  also  serving  as 
director  of  the  clinical  laboratory  at  I'niversity  Hos- 
pital, .Augusta. 

* * * 

Dr.  J.  M.  Snelling,  Jr.,  Ashhurn,  has  closed  his  medi- 
cal offices  preparatory  to  going  to  Lowell  General 
Hospital,  Lowell,  Mass.,  where  he  will  serve  as  resident 
physician,  and  take  further  training  in  surgery.  Dr. 
Snelling  went  to  .Ashhurn  eighteen  months  ago  following 
his  discharge  from  the  U.  S.  Navy,  when  .Ashhurn 
needed  a physician.  Ashhurn  now  needs  two  physicians. 

* * * 

The  Southern  Pediatric  Seminar,  at  Saluda,  N.  C., 
recently  closed  its  28th  .Annual  .Session  of  post-graduate 
summer  courses  devoted  to  ‘‘Better  Babies  in  the 
South”.  Georgia  physicians  on  the  faculty  were:  Dr. 
Lee  Bivings,  Dr.  William  Littell  Funkhouser,  Dr.  Hines 
Roberts,  and  Dr.  J.  K.  Fancher,  all  of  Atlanta.  .Also 
Dr.  Philip  .Anthony  Mulherin  of  .Augusta.  Other 
pediatricians  altending  were  Drs.  \’.  H.  Bennett,  Gay; 
J.  J.  Blum,  Jr.,  Warner  Robins;  R.  E.  Carpenter, 
Hamilton;  J.  B.  Crawford,  Barnesville;  J.  J.  Croley, 
LaFayette;  W.  Af.  Flanagan,  Waycross;  Jay  Goldstein, 
Warner  Robins;  J.  H.  Grulihs,  Molena;  R.  L.  Guest, 
.Augusta;  D.  B.  Harrell,  Tifton;  H.  P.  Harrell,  Augusta; 
M.  Af.  Head,  Zebulon;  B.  L.  Helton.  Sandersville;  W. 
R.  Lowe,  Alidville;  W.  C.  AlcCarver,  Vidette;  E. 
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T.  Kainey,  Buena  Vista;  J.  R.  Turner,  LaGrange;  C. 

Twitty,  Newton  and  C.  B.  Welcli,  Attapulgus. 

* * * 

Dr.  James  Mack  Sutton,  Jr.,  a native  of  Sylvester, 
recently  opened  liis  offices  at  Albany.  Practice  limited 
to  pediatrics.  He  graduated  at  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  in  1941, 
and  interned  at  Charity  Hospital,  New  Orleans.  He 
served  four  years  in  tlie  U.  S.  Army  with  the  Eightieth 
Air  Force,  including  30  months  in  the  European 
tlieater  of  war. 

* * * 

The  Southern  Tid)erculosis  Conference  will  he  held 
at  tlie  DeSoto  Hotel,  Savannah,  September  30-Octoher 

2.  ,\n  interesting  and  helpful  program  has  been 
planned,  with  many  outstanding  speakers,  Georgia 
physicians  participating  on  the  program  will  he  Ur. 
Clair  Henderson,  Savannah,  commissioner  of  health, 
Savannah-Chatham  County;  Dr.  11.  C.  Schenck,  At- 
Itnata.  director,  division  of  TB  control,  Georgia  De- 
partment of  Public  Health;  Dr.  C.  C.  Aven,  Atlanta, 
2nd  vice-president,  Georgia  Tuberculosis  Association; 
Dr.  Rufus  Payne,  Rome,  superintendent,  Battey  State 
Hospital;  Dr.  Osier  Abbott,  .Vtlanta,  Emory  I'niver- 
sity  Hospital;  Dr.  Robert  C.  Major,  .Vugusta,  professor 
of  thoracic  surgery.  University  of  Georgia  School  of 
.Medicine,  and  other  outstanding  physicians  of  the 
Southern  states. 

;((  4: 

The  University  of  Georgia  School  of  Medicine,  Augus- 
ta, has  created  a new  faculty  position,  that  of  a medical 
artist.  Jack  Wilson,  formerly  of  Tampa,  has  been 
selected  lor  the  post,  according  to  Dr.  G.  Lombard 
Kelly,  dean  of  the  medical  school.  Mr.  Wilson  assumed 
his  duties  August  1.  His  work  is  to  illustrate  medical 
papers  for  members  of  the  faculty  and  staff.  The 
medical  artist  is  a pupil  of  Max  Broedel,  who  was 
medical  artist  at  Johns  Hopkins  University  School  of 
Medicine,  Baltimore. 

* * * 

rile  Tenth  District  Medical  Society  met  at  Union 
Point  August  12.  Dr.  Harry  L.  Cheves,  Union  Point, 
was  host  and  supervised  the  barbecue.  Program:  ‘"Chest 
Conditions  .\menahle  to  V ascular  Surgery",  Dr.  Robert 
-Major,  Vugusta.  Dr.  Peter  Wright.  .Vugusta,  discussed 
“The  Work  of  the  Fracture  Committee  of  the  American 
College  of  Surgeons".  At  the  business  session  it  was 
decided  to  hold  the  February  1949  meeting  in  .Vugusta, 
and  the  .Vugust  1949  meeting  in  Monroe.  Officers 
elected  are:  Dr.  Philip  R.  Stewart,  Monroe,  president; 
Dr.  Thomas  W . Goodwin,  Augusta,  vice-president,  and 
Dr.  M.  C.  Adair,  W ashington,  secret  ary-treasurer. 

* * * 

The  Upson  County  Medical  Society  held  its  regular 
monthly  meeting  at  Hotel  Upson,  Thomaston,  .Vugust 

3.  Twelve  members  and  five  visitors  were  present. 
The  visitors  included  .Mrs.  B.  C.  .Vdams.  Dr.  Enoch 
Callaway,  LaGrange;  Dr.  M.  VI.  Head,  Dr.  D.  L. 
Head,  Sr.,  both  of  Zehulon,  and  Mr.  Callahan,  repre- 
sentative of  Winthrop-Stearns,  Inc.  Mr.  Callahan 
showed  a colored  film  entitled  “Regional  Anesthesia”. 
Dr.  R.  E.  Dallas,  president,  welcomed  Dr.  H.  D. 
Tyler  as  a new  member.  Dr.  Tyler  recently  opened 
his  office  in  Thomaston  for  the  practice  of  internal 
medicine.  Dr.  J.  M.  Kellum,  program  chairman,  intro- 
duced Dr.  Enoch  Callaway,  LaGrange,  president-elect 
of  the  Medical  .Vssociation  of  Georgia,  as  guest  speaker. 
Dr.  Callaway  spoke  informally  on  “Cancer  Control”, 
discussing  various  types  of  cancer  as  requested  by 
those  present.  Dr.  Jvylyn  Girardeau,  secretary-treasurer. 

* * ♦ 

Dr.  R.  .V.  Vonderlehr,  .Vtlanta,  medical  director  in 
charge  of  the  Communicable  Disease  Center,  U.  S. 
Public  Health  Service,  recently  welcomed  to  Atlanta 
Dr.  Leonard  .Scheele  of  Washington,  D.  C.,  surgeon 
general  of  the  lb  S.  Public  Health  Service,  to  study 
plans  drawn  up  for  a laboratory  building  for  the  Com- 
municable Disease  Center  and  to  accept  from  Emory 
University  L5  acres  adjoining  the  Druid  Hills  campus. 
On  this  ground  will  be  built  the  laboratory  to  house 


the  Communicable  Disease  Center.  In  simple  cere- 
monies at  Emory,  Charles  Howard  Candler,  chairman 
of  Emory’s  board  of  trustees,  and  President  Goodrich 

C.  VV  hite,  made  the  presentation.  In  accepting.  Dr. 
Scheele  said  in  part:  ‘‘We  of  the  Public  Health  Service 
look  forward  with  enthusiasm  and  confidence  to  a 
long  and  productive  partnership  with  your  great  univer- 
sity.” Presently  housed  in  32  buildings  in  Atlanta, 
Montgomery  and  Savannah,  the  Communicable  Disease 
Center  will  be  consolidated  in  the  Emory  building.  It 
will  be  10V2  stories  high  with  238,000  square  feet  of 
floor  space,  plus  a separate  six  floor  laboratory  building 
for  infectious  diseases.  The  new  headquarters,  which 
may  not  be  built  for  several  years,  will  cost  “upwards 
of  JflS.OOO.OOO,”  Dr.  .Scheele  said.  Construction  of  the 
project  hails  .Vtlanta  as  a great  medical  center,  the 
surgeon  general  said.  He  praised  Emory  as  “one  of 
our  leading  medical  schools,  doing  an  excellent  job.” 
-Vs  director  of  the  National  Cancer  Institute,  Dr.  Scheele 
worked  closely  with  Emory's  Winship  Clinic.  He  pointed 
out  that  a graduate  of  Emory  University  School  of 
Medicine,  Dr.  John  R.  Heller,  succeeded  him  as 
director  of  the  National  Cancer  Institute  when  he 
moved  up  to  head  the  entire  public  health  service. 

* ♦ ♦ 

The  Ware  County  VIedical  Society  held  its  meeting 
at  the  Woman’s  Club  on  Plant  .Vvenue,  Waycross, 
-Vugust  5.  Drs.  J.  R.  Bussell  and  J.  R.  Penland  were 
hosts  to  the  members  of  the  society.  Dr.  L.  W.  Pierce, 
secret  ary-t  reasurer. 

♦ * » 

Dr.  Steve  Worthy,  Carrollton  physician,  who  left 
several  months  ago  for  further  studies  at  the  Boston 
Lying-In  Hospital,  recently  completed  his  work  there 
and  has  begun  work  in  the  Vlassachusetts  General  Hos- 
pital, Boston,  of  which  he  has  been  appointed  clinical 
assistant  in  surgery  in  the  department  of  gynecology. 
Dr.  Worthy  will  return  to  Carrollton  the  latter  part 
of  this  year. 

* * ♦ 

Dr.  William  A Hopkins,  Atlanta,  announces  his 
association  with  Dr.  Osier  A.  Abbott,  Emory  University 
Hospital,  Atlanta.  Practice  limited  to  thoracic  surgery. 
Dr.  Hopkins  graduated  from  Emory  University  School 
of  Medicine,  Atlanta,  in  1941,  and  spent  three  years 
at  Grady  Memorial  Hospital,  Atlanta.  He  served  two 
years  in  the  U.  S.  Navy  Medical  Corps  and  part  of 
that  time  was  spent  in  the  Pacific  area  during  World 
War  11.  Since  his  discharge  from  the  Navy,  Dr. 
Hopkins  has  received  two  years’  training  in  thoracic 
surgery  at  Emory  University  Hospital,  Atlanta,  and 
Lawson  V.V  Hospital,  Chamblee. 

* * * 

Georgia  physicians  registered  at  the  Ninety-Seventh 
Annual  session  of  the  American  Medical  Association 
held  in  Chicago,  June  22-25:  John  L.  Barner,  Athens; 
Lee  N.  Foster,  Chamblee;  David  F.  James,  Atlanta; 
Marcus  Mashburn,  Cumming;  James  E.  Paullin,  Atlan- 
ta; David  S.  Putte,  Atlanta;  Virgil  P.  Sydenstricker, 
Augusta;  Hyman  S.  Abrams,  Atlanta;  Samuel  A. 
.Vnderson,  Milledgeville ; Walter  M.  Bartlett,  Atlanta; 
Robert  L.  Bennett,  Warm  Springs;  Allen  H.  Bunce, 
-Vtlanta;  John  F.  Busey,  Atlanta;  F.  W.  Cooper,  Jr., 
Atlanta;  Robt.  B.  Crichton,  Milledgeville;  A.  N. 
Dykes,  Columbus;  I.  Elizabeth  Fletcher,  Statesboro; 
Leon  J.  Goodman,  Macon;  Howard  Hailey,  Atlanta; 
L.  Harvey  Hamff,  Atlanta;  Edward  .S.  Miller,  Atlanta; 
Benjamin  H.  Minchew,  Waycross;  Charles  II.  Mitchell, 
Augusta;  Thos.  L.  Ross,  Jr.,  Macon;  W.  B.  Schaefer, 
Toccoa;  Edgar  D.  Shanks,  Atlanta;  C.  K.  Sharp, 
Arlington;  Eustace  .V.  Allen,  Atlanta;  C.  Raymond 
Arp,  Atlanta;  Sam  C.  Atkinson,  Woodbine;  Paul  W. 
Auston,  West  Point;  F.  S.  Belcher,  Monticello;  Edgar 
Boling,  Atlanta;  Robert  L.  Brown,  Emory  University; 
R.  T.  Camp,  Fairburn;  H.  J.  Copeland,  Griffin;  Hugh 
B.  Carson,  Warrenton;  Emory  F.  Chaffin,  Toccoa;  Amey 
Chappell,  Atlanta;  Joseph  S.  Cruise,  Atlanta;  Arthur 
William  DeLoach,  Waycross;  W.  B.  DuVall,  Atlanta; 

D.  C.  Elkin,  Atlanta;  William  Meade  Feild,  Albany; 
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Richard  E.  Felder,  La(irange;  Major  F.  Fowler,  At- 
lanta; Ivylyn  L.  Girardeau,  Tliomaston ; Benjamin  Gold- 
man, Hazelliursst ; Rohert  B.  Greenhlatt,  Augusta;  Har- 
vey F,  Griggs,  Gonyers;  Harry  T,  Harper,  Augusta; 
(),  F,  Keen,  Macon;  Raymond  E,  Lasser,  Athens; 
Walter  F,  Lee,  ,lr„  Waycross;  Harold  B.  Levin,  At- 
lanta; Harold  P,  McDonald,  Atlanta;  Max  Michael, 
Jr„  Ghamhlee;  N,  J,  Newsom,  Sandersville ; A,  ,5F 
Phillips,  Macon;  Hayward  S,  Phillips,  Atlanta;  Vernon 
E.  Powell,  Atlanta;  Marion  G,  Pruitt,  Atlanta;  Jose])h 
L,  Rankin,  Atlanta;  Ruhen  \1.  Reifler,  Macon;  John 
11,  Rogers,  Atlanta;  William  A.  Smith,  Atlanta;  Ray- 
mond A,  Vonderlehr,  Atlanta;  W,  P,  .Sloan,  Jr,,  At- 
lanta; John  F,  Walker,  Golumhus;  T.  J.  Busey,  Fayette- 
ville; Hal  M,  Davison,  Atlanta;  Win,  L,  Dohes,  At- 
lanta; J,  K,  Fancher,  Atlanta;  C.  F’-  Holton,  .Savannah; 
Joseph  Hiram  Kite,  .'\tlanta;  Joseph  C.  Massee,  At- 
lanta; Jack  C.  Norris,  Atlanta;  John  Roliert  Rinker, 
.Augusta;  Wilford  .A.  Risteen,  Augusta;  AJ.  Hines 
Roberts,  Atlanta;  Fred  F.  Rudder,  .Atlanta;  Peter  B. 
Wright,  Augusta;  Everett  L.  Bishop,  Atlanta;  Roy  L. 
Denney,  Garndlton;  Murdock  Fquen,  Atlanta;  Wm. 
11.  Good,  Jr.,  loccoa;  F.  K.  Munn,  Golumhus;  Vladimir 
Podryski,  .Augusta;  Louis  Odessky,  .Augusta;  Samuel 
J.  .Sinkoe,  Atlanta;  John  S.  Stewart,  Decatur;  Geo. 
W.  V avorsky.  Belle  Plaine,  and  R.  F.  Reider,  Atlanta. 


CO.AIMHNIGATION 
Dr.  Edgar  1).  Shanks, 

478  Peachtree  Street, 

.Atlanta  3.  Georgia 
Dear  Dr.  .Shanks; 

The  V eterans  Hospitals  in  the  five  southeastern  states 
are  extremely  short  of  physicians.  It  is  thought  that 
you  might  he  willing  to  puhlish,  in  your  section  on 
Government  Services,  a brief  news  notice  covering  this 
subject.  We  believe  doctors  generally  will  he  interested 
in  the  present  inadeipiacies  in  medical  staff  existing  in 
<nir  hospitals.  .At  the  same  time  we  feel  that  many 
physicians  are  not  fully  cognizant  of  the  opportunities 
available  lor  further  training  in  the  specialties  of 
medicine  and  surgery. 

We  would  deeiily  appreciate  it  if  you  would  consider 
(he  publication  of  the  notice  attached  herewith  in 
part  or  in  full.  The  Veterans  .Administration  is  not 
authorized  to  advertise  for  physicians,  hut  we  feel 
that  the  medical  profession  would  he  sufficiently  inter- 
ested in  this  notice  to  warrant  your  consideration. 

Thank  you  in  advance  for  your  kindness  and  for 
any  help  you  may  he  able  to  give  us  in  this  regard. 

V ours  very  truly, 

WALTER  M.  BARTFFiTT,  .M.D. 

Chief,  General  .Medical  Division 

V eterans  .Administration. 


OBITCARY 

Dr.  James  Samuel  Alsohrook,  aged  77,  retired  North 
Georgia  physician,  former  mayor  and  postmaster  of 
Rossville,  died  at  his  home,  319  Chickamaiiga  .Avenue, 
Rossville,  August  4,  1948.  Dr.  Alsohrook  was  horn  at 
Rock  Springs,  the  son  of  T.  J.  .Alsohrook  and  Addie 
Seigler  Alsohrook.  He  graduated  from  the  Atlanta  Col- 
lege of  Physicians  and  .Surg^-ons,  .Atlanta,  in  1899.  For 
ten  years  he  practiced  medicine  in  Woodstation  and 
in  1910  moved  to  Rossville  to  continue  his  practice. 
He  was  an  honorary  memher  of  the  Walker-Catoosa- 
Dade  Medical  .Society,  the  .Medical  Association  of 
Georgia,  and  a fellow  of  the  .American  Medical  Asso- 
ciation. lie  was  also  a member  of  the  McFarland 
Memorial  Methodist  Church,  the  Masonic  Order  and 
the  Shrine.  He  served  as  president  of  the  Seventh 
Dist  rift  Aledical  Society  at  one  time.  Dr.  .Alsohrook 
is  survived  by  a daughter.  Miss  Doris  .Alsohrook;  two 
sons.  Dr.  Thomas  W.  .Alsohrook  and  J.  Sam  .Alsohrook; 
one  granddaughter,  Lynn  .Alsohrook,  all  of  Rossville; 
two  sisters.  Mrs.  Maud  Bird,  Rock  Springs,  and  Mrs. 
Fttie  .Alayfield,  Holland,  Texas,  and  two  brothers, 
\A'.  T.  .Alsohrook,  Chattanooga,  and  Dr.  D.  C.  .Also- 
hrook, Edwards,  Aliss.  Funeral  services  were  held  at 


the  McFarland  Memorial  Methodist  Church,  with  the 
Rev.  11.  D.  Hart  and  the  Rev.  John  L.  Chaney  officiat- 
ing. Burial  was  in  Forest  Hills  Cemetery,  Rossville. 

* ♦ * 

Dr.  Franklin  Joseph  .irnis,  aged  60,  Hogansville 
physician,  died  at  his  home  June  27.  1948.  Dr.  .Amis 
was  a native  of  Welcome,  the  son  of  the  late  Rev. 
and  Mrs.  Frank  J.  .Amis.  He  graduated  from  the 
Hniversity  of  Georgia  School  of  Medicine,  .Augusta, 
in  1918.  He  served  in  the  Ih  S.  Navy  Medical  Corps 
during  World  War  I,  was  a major  in  the  Georgia 
State  Guard,  and  for  the  past  twenty  years  or  more 
had  been  a resident  of  Ihtgansville,  where  he  was  a 
practicing  physician.  He  was  a member  of  the  Troup 
County  Medical  Society,  the  Medical  Association  of 
Georgia,  and  was  a fellow  of  the  .American  Medical 
Association.  He  was  a Mason,  a charter  member  of  the 
Hogansville  Kiwanis  Club,  a deacon  in  the  First  Baptist 
Church,  and  district  medical  examiner  for  the  Boy 
Scouts  of  America.  He  was  past  commander  of  the 
4th  district  American  Legion,  past  commander  of  the 
Hogansville  Legion  Post  152,  and  a director  of  the 
City-County  Hospital,  LaGrange.  He  is  survived  by 
one  brother,  T.  B.  .Amis,  Newberry,  S.  C. ; two  sisters, 
Mrs.  L.  .S.  Potts,  and  Mrs.  D.  L.  Stovall,  both  of  .Atlan- 
ta. Funeral  services  were  held  at  the  First  Baptist 
Church.  Hogansville.  Burial  was  in  Oak  Hill  Cemetery, 
New  nan. 

* * * 

Dr.  Robert  E.  Bowman,  aged  66,  Bronwood  physician, 
died  at  the  home  of  his  brother  in  Dawson  following 
a heart  attack  June  14,  1948.  Dr.  Bowman  was  born 
in  Webster  County,  Georgia,  son  of  the  late  Robert 
Z.  Bowman  and  Ella  V.  Bowman.  He  graduated  from 
the  Atlanta  Cidlege  of  Physicians  and  Surgeons,  .Atlan- 
ta, in  1904,  and  began  tbe  practice  of  medicine  in 
Bronwood.  In  1915  he  married  Miss  Lucy  Stroud 
of  Barnesville.  who  died  in  1946.  A veteran  of  World 
War  I.  Dr.  Bowman  served  as  a first  lieutenant  in  the 
Medical  Corps  and  served  a year  in  France.  He  was 
a Mason,  and  former  mayor  and  mend)er  of  the  school 
board  of  Bronwood.  He  was  serving  as  city  clerk  and 
councilman  at  the  time  of  his  death.  Surviving  are  a 
daughter,  Mrs.  .|oe  D.  Proctor,  Woodbine;  two  sons, 
David  .S.  Bowman,  .Albany,  and  Robert  E.  Bowman, 
Jr.,  Penns  Grove,  N.  J.;  a sister,  Mrs.  S.  W.  Kennedy, 
Bronwood,  and  a brother.  Dr.  .S.  D.  Bowman.  Dawson. 
Funeral  services  were  held  at  the  First  Alethodist 
Church,  Bronwood,  with  the  pastor,  the  Rev.  R.  E. 
Llorens  cdliciating,  assisted  by  the  Rev.  C.  1).  Her- 
rington. Blackshear,  his  former  pastor.  Burial  was  in 
Bronwood  Cemetery,  Bronwood. 

* * * 

Dr.  n Uliam  R.  Camp,  aged  80,  practicing  physician 
since  1890,  died  at  his  home  in  Fairburn  .August  25, 
1948.  Dr.  Camp  was  born  in  old  Campbell  County, 
four  miles  w'est  of  Fairburn.  He  graduated  from  the 
Atlanta  Medical  College,  now  Emory  flniversity  School 
(d  Medicine,  Atlanta,  in  1890,  and  had  practiced  medi- 
cine in  Fayette,  Campbell  and  Fulton  counties  for  more 
than  40  years.  He  was  an  honorary  member  of  the 
Fidton  County  .Medical  Society,  the  Aledical  .Associa- 
tion of  Georgia  and  a fellow  of  the  .American  Medical 
.Association.  He  was  the  father  of  the  late  Lawrence 
S.  Cami),  who  was  a Ihiited  .States  District  Attorney 
for  many  years.  Dr.  Camp  was  a former  mayor  of 
Fairburn,  and  was  on  the  City  Council  for  many  years. 
He  was  a member  of  the  Fairburn  Baptist  Churcb. 
•Surviving  are  two  daughters,  Mrs.  Lester  Dickson, 
Fayetteville,  and  .Mrs.  H.  .A.  Hodges,  Fairburn,  two 
sisters,  four  brothers,  and  several  grandchildren.  Fun- 
eral services  were  held  at  the  Fairburn  Baptist  Church, 
and  burial  was  in  Fairburn  Cemetery,  Fairburn. 

* * * 

Dr.  Linton  Cobb  McAfee,  aged  67,  well  known  re- 
tired Macon  physician,  died  in  a Macon  hospital 
August  8,  1948.  Dr.  Mc.Afee.  a native  of  Culloden, 
had  made  his  home  in  Alacon  since  he  was  11  years  of 
age,  and  was  a member  of  the  Tattnall  Square  Bapitst 
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Church.  He  graduated  from  the  University  of  Georgia 
School  of  Medicine,  Augusta,  in  1914,  and  was  a 
captain  in  World  War  I.  He  was  an  honorary  member 
of  the  Bihh  County  Medical  Society,  the  Medical 
Association  of  Georgia,  and  was  a fellow  of  the 
American  Medical  Association.  Surviving  are  one 
sister,  Mrs.  Annie  Mc.Afee  Oliphant,  Macon;  nephews. 
Dr.  John  C.  McAfee  and  Edwin  Dargan  Mc.Afee,  both 
of  Macon,  and  several  eousins.  Funeral  services  were 
held  at  Memorial  Chapel,  with  Dr.  J.  E.  Sammons 
officiating. 

♦ ♦ « 

Dr.  tf  ilmarth  Young  Seymour,  aged  69,  retired 
.\ugusta  physician,  died  in  an  Augusta  hospital  August 
12,  1948.  Dr.  Seymour  was  a native  of  Barrington, 
R.  I.,  and  graduated  from  the  Yale  University  School 
of  Medicine,  New  Haven,  in  1913.  He  was  with  the 
Massachusetts  State  Service  at  Bridgewater  for  12  years 
before  entering  the  Veterans  Administration  in  Augusta. 
He  was  a member  of  the  Massachusetts  Psychiatric 
societies,  a captain  in  World  War  1,  a member  of  the 
George  Washington  Lodge  of  Masons,  Warren,  R.  1., 
a member  of  the  Elizabeth  Chapter,  Eastern  Star,  and 
an  honorary  member  of  Sibley  Union,  W.C.T.U.,  both 
of  .Augusta.  He  retired  as  a physician  after  44  years 
of  service,  and  was  a member  of  the  medical  staff  of 
Lenwood  Hospital,  .Augusta,  for  many  years.  He  was 
a member  of  the  First  Baptist  Church,  .Augusta.  Sur- 
vivors are  his  wife,  .Mrs.  Grace  Cole  Seymour,  and 
one  sister,  Mrs.  Etta  S.  Howard,  Macon.  Funeral  ser- 
vices were  held  at  Elliott  Sons  Chapel,  with  Dr.  A. 
Warren  Huyck  officiating.  Burial  was  in  Princess 
Hill  Cemetery,  Barrington,  R.  1. 

* * * 

Dr.  Clarence  ITalthall  T witty,  aged  69,  prominent 
Newton  physician  and  Baker  County  leader,  died  at 
an  .Atlanta  hospital,  July  20,  1948.  Dr.  Twitty  was  a 
native  of  Monlicello,  .Ark.,  the  son  of  the  late  S.  G. 
Twitty  and  .Alice  Walthall  Twitty.  He  moved  to  Baker 
County  at  the  age  of  9.  He  graduated  from  the  Atlanta 
School  of  Medicine,  now  Emory  University  School  of 
Medicine,  .Atlanta,  in  1912,  and  began  the  practice  of 
medicine  in  Baker  County.  He  was  a member  of  the 
Tri-County  Medical  Society,  the  Medical  Association 
of  Georgia,  and  a fellow  of  the  American  Medical 
.Association.  His  life  had  been  one  of  service  and 
friendship  to  Baker  County.  He  served  as  county 
school  superintendent  for  more  than  16  years,  and 
was  past  Worshipful  Master  of  the  Milford  Masonic 
Lodge.  He  was  a steward  in  the  Newton  Methodist 
(ihureh.  .Survivors  include  his  wife,  the  former  Miss 
Grace  Griffin;  two  sons,  Edwin  Twitty,  Sylvester,  and 
Ralph  Twitty,  F’ompano,  Fla , and  one  brother  Rich- 
mond Twitty  of  .Arkansas.  Funeral  services  were  held 
in  the  Milford  Methodist  Church,  with  the  Rev.  N.  H. 
W illiams  officiating. 


STATISTICIANS  FIND  RELATIVELY  LOW 
.MORTALITY  AMONG  SPECIALISTS 

The  mortality  rate  of  physicians  who  specialize  is 
30  per  cent  lower  than  that  of  general  practitioners, 
according  to  a report  by  Louis  1.  Dublin,  Ph.D.,  and 
.Mortimer  .Spiegehnan  which  appears  in  the  August 
21  issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

The  two  statisticians  are  from  the  Metropolitan  Life 
Insurance  Company,  New  York  City.  Their  report  is 
based  upon  data  from  the  American  Medical  Directory. 

Commenting  upon  the  lower  mortality  of  specialists, 
they  say  that  the  rate  “may  arise  from  the  self  selection 
of  the  healthier  physicians  to  continue  their  studies, 
from  higher  income  levels,  from  more  favorable  condi- 
tions of  work,  and  from  better  opportunities  for  bettel 
medical  care. 

“The  rate  of  mortality  from  cancer  among  general 


surgeons  is  well  below  the  record  for  any  other  specialty 
and  also  for  nonspecialists.  Their  advantage  in  this 
regard  may  be  a consecpience  of  their  training  in  early 
recognition  of  the  condition  and  of  their  knowledge  of 
the  benefit  of  early  treatment. 

“On  the  other  hand,”  they  say,  “roentgenologists, 
radiologists,  and  dermatologists  have  a high  rate  of 
mortality  from  cancer  and  leukemia,  far  above  that 
for  non-specialists.  This  situation  among  these  special- 
ties suggests  strongly  the  effect  of  their  exposure  to 
dangerous  radiations.” 


CANCER  SEMINAR 

The  Cancer  seminar  of  the  Southeastern  States  will 
be  held  on  November  8,  9,  and  10,  1948,  at  the  Tampa 
Terrace  Hotel,  Tampa,  Florida.  The  seminar  is  under 
the  direction  of  the  Tumor  Clinic,  Tampa  Municipal 
Hospital,  Tampa,  Florida,  and  is  sponsored  by  the 
.American  Cancer  Society,  Florida  Division,  and  the 
Florida  State  Board  of  Health. 

The  cancer  seminar  will  consist  of  morning  and 
afternoon  sessions,  presenting  in  panel  discussion  Car- 
cinoma of  the  Breast,  Carcinoma  of  the  Lung,  Carcinoma 
of  the  Uterus,  Carcinoma  of  the  Ovary,  Carcinoma  of 
the  Stomach,  and  Lymphoblastoma-Leukemia. 

Each  symposium  will  be  discussed  by  a surgeon  or 
internist,  a pathologist,  and  a roentgenologist,  who  will 
handle  the  various  phases  of  diagnosis,  pathology,  and 
treatment.  .At  the  end  of  each  panel  discussion,  tliirty 
minutes  will  be  allowed  for  (juestions  submitted  by 
the  audience. 

This  seminar  is  conducted  for  the  doctors  of  the 
Southeastern  States  and  primarily  intended  for  the 
benefit  of  physicians  in  the  general  practice  of  medi- 
cline; however,  specialists  in  any  field  of  medicine 
are  urged  to  attend. 

Requests  for  hotel  accommodations  should  be  sent 
to  Mr.  .A.  K.  Dickinson,  Tampa  Chamber  of  Commerce, 
Tampa,  h’lorida,  stating  in  your  communication  that 
you  are  attending  the  eancer  seminar. 


PARENTS  AND  SCHOOLS  CAN 
HELP  ADOLESCENTS 

Parents  can  help  the  adolescent  child  by  pre- 
venting family  conflicts  and  schools  can  meet  his 
emotional  and  social  needs  by  maintaining  “personally 
meaningful  relationships  between  student  and  faculty 
and  student  and  student,”  points  out  George  J.  Mohr, 
M.D.,  of  Chicago,  HI. 

Writing  in  the  August  28  issue  of  The  Journal  of 
the  American  Medical  Association,  Dr.  Mohr  empha- 
sizes the  difficulty  of  making  the  adjustment  of  adult 
life. 

“Physical  growth  and  development,  shift  and  change 
in  endocrine  balance,  and  accompanying  change  in 
social  and  educational  relationships  conspire  to  impose 
a difficult  task  of  adjustment  on  the  adolescent,”  he 
says. 

Parents  often  remain  too  mistrustful  about  letting 
their  adolescent  children  assume  responsibility  and 
direction  of  their  own  affairs,  according  to  Dr.  Mohr. 
Although  children  of  this  age  need  and  readily  accept 
considerable  guidance,  it  must  be  offered  in  a manner 
that  recognizes  their  need  to  exert  their  rights,  he 
explains. 

Conflict  with  parents  may  further  unhealthy  trends 
in  character  development;  a sullen  withdrawal,  with 
exaggeration  of  resentful  attitudes  toward  parents  and 
other  adults,  uncertainty  and  mistrust  as  to  the  child's 
own  capability,  and  the  conviction  that  he  is  always 
at  a disadvantage  tend  to  become  established.  Dr.  Mohr 
says. 

Or  a family  conflict  may  cause  a child  who  has 
always  been  happy  and  well-adjusted  in  school  to 
fail  in  his  school  work  and  to  have  increasing  difficulty 
with  the  teachers,  he  comments. 

“Often  the  break  between  high  school  and  college 
is  the  time  at  which  anxiety  reactions  are  encountered. 
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Whatever  his  special  interests  and  capacities  may  be, 
the  student  may  be  devoting  so  much  energy  to  his 
problems  of  inner  adjustment  as  to  make  him  rela- 
tively ineffective  in  any  field  of  academic  interest. 

"So  often  the  failure  is  appreciated  only  if  the  student 
actually  fails  to  make  good  in  his  school  subjects. 
Failures  in  the  fields  of  emotional  and  social  orientation 
are  frequently  overlooked  and  more  often  not  under- 
stood. They  become  apparent  when  the  student  later 
runs  into  actual  difficulties  in  adapting  to  vocation — to 
marriage  and  parenthood.” 

Explaining  the  problems  of  the  adolescent  who  neg- 
lects school  work  for  athletics  and  of  the  student  who 
becomes  a "grind,”  Dr.  Mohr  says  that  adolescents 
are  highly  competitive.  As  a result,  they  feel  that 
illness  or  physical  disability  of  any  sort  is  a tre- 
mendous threat  to  prestige.  Faced  with  the  threat 
of  physical  handicap,  an  adolescent  may  deny  its 
existence  and  refuse  to  cooperate  in  treatment,  at  the 
same  time  neglecting  his  school  work  for  calisthenics 
and  other  exercise  to  develop  himself  physically.  Or 
he  may  stake  everything  on  intellectual  achievement 
and  isolate  himself  as  a “grind.” 

"While  the  emphasis  on  intellectual  achievement 
may  he  desirable,”  Dr.  Mohr  comments,  “the  concomi- 
tant self  depreciation  on  the  physical  side  tends  to 
maintain  an  underlying  state  of  anxiety  and  mistrust 
that  interferes  with  normal  adjustment  in  social  and 
personal  relationships.” 

The  fat  boy  or  girl  or  the  undernourished  adolescent 
who  refuses  to  eat  may  be  struggling  with  emotional 
problems  and  adjustments  to  adult  social  life  which 
are  beyond  his  ability  to  meet.  Dr.  Mohr  indicates. 


HEALTHGRAMS 

Mass  radiography  of  all  institutions  for  the  mentally 
ill  should  be  repeated  every  two  years.  It  is  note- 
worthy that  reinvestigation  has  been  productive  of  a 
significant  number  of  cases  who  were  negative  on 
previous  examinations.  A.  H.  Russakoff,  M.D.,  Am. 
Rev.  Tuberc.,  Jan.,  1947. 

* * ♦ 

It  has  been  the  experience  in  practically  all  institu- 
tions for  the  mentally  ill  in  this  country,  where  mass 
radiography  has  been  carried  out,  that  these  hospitals 
are  virtually  repositories  of  tuberculosis.  A.  H.  Russa- 
koff, M.D.,  Am.  Rev.  Tuberc.,  Jan.,  1947. 

♦ * * 

Streptomycin  should  never  be  used  as  a substitute  for 
proved  methods  of  treating  tuberculosis,  but  only  as  an 
ancillary  agent  and  in  conjunction  with  other  basic 
therapeutic  procedures.  H.  McLeod  Riggins,  M.D., 

North  Carolina  M.  J.,  Nov.,  1947. 

♦ * * 

.•Ml  patients  suffering  from  poorly  controlled  diabetes, 
due  either  to  social  circumstances  or  to  therapeutic 
difficulties,  should  be  submitted  to  radiological  exami- 
nation of  the  chest  evei;y  six  months,  and  all  other 
diabetic  patients  at  yearly  intervals.  W.  R.  Gauld,  M.D. 
and  A.  Lyall,  M.D.,  Brit.  M.  J.,  May  17,  1947. 

* * * 

Successful  rehabilitation  requires  a comprehensive 
and  effective  sanatorium  program  and  close  cooperation 
between  the  sanatorium  and  the  community.  ,'Vll  of  the 
community  services  must  be  integrated  to  serve  the 
patient  and  family  during  all  the  phases  of  treatment, 
from  the  time  of  diagnosis  until  the  individual  is  fully 
adjusted.  Under  these  conditions  patients  will  accept 
sanatorium  care,  remain  till  their  tuberculosis  is  arrested 
and  follow  through  with  necessary  rehabilitation  plans. 
1.  D.  Bobrowitz,  M.D.,  Am.  Rev.  Tuberc.,  Jan.,  1947. 

* * * 

Medical  services  are  not  commodities  that  can  be 
bought  in  standardized  packages  wherever  and  whenever 
one  has  the  money  to  pay  for  them.  Medicine  in  the 
Changing  Order,  Rep.  New  York  .\cademy  Med.  Comm., 
The  Commonwealth  Eund,  1947. 


VETER.ANS’  NEWS 

Disabled  veterans  may  continue  their  training  under 
the  Vocational  Rehabilitation  Act  (Public  Law  16) 
after  Veterans  Administration  suspends  their  disability 
compensation  for  failure  to  report  for  a physical  re- 
examination. 

However,  during  the  suspension  period,  they  will  for- 
feit the  special  subsistence  and  dependency  allowances 
provided  for  disabled  trainees. 

During  that  period,  they  will  receive  only  the  subsis- 
tence allowances  payable  to  non-disabled  veterans  train- 
ing under  the  GI  Bill. 

VA’s  ruling,  announced  recently,  is  based  on  refusal 
of  a Public  Law  16  trainee  to  report  for  a physical  re- 
examination VA  ordered  for  disability  rating  purposes. 

The  decision  held  that  the  veteran’s  refusal  to  submit 
to  re-examination  does  not  remove  his  eligibility  to 
complete  his  training. 

Regardless  of  the  findings  of  the  re-examination,  the 
veteran  would  be  entitled  to  complete  his  rehabilitation 
since  he  originally  established  the  need  for  such  train- 
ing, V.\  explained. 

The  additional  subsistence  and  dependency  allowances 
provided  for  Public  Law  16  trainees  are  based  on  the 
percentage  of  disability  suffered  by  the  individual 
veteran. 

By  his  lefusal  to  report  for  re-examination,  the  veteran 
makes  it  impossible  for  \A  to  determine  his  continuing 
eligibility  for  these  additional  benefits. 

As  a result,  V.\  must  suspend  the  additional  allow- 
ances as  well  as  the  disability  compensation  until  the 
veteran  submits  to  the  examination  and  re-establishes 
his  right  to  the  benefits. 


NEW  BOOKS 

MEDICAL  WRITING— THE  TECHNIC  AND  THE 
ART,  by  Morris  Fishbein,  M.D.,  Editor,  The  Journal 
of  the  American  Medical  Association,  Chicago.  Second 
edition,  292  pages,  6x9  inches,  illustrated. 

This  book  represents  the  gradual  evolution  of  theory 
and  practice  associated  witli  the  conduct  of  the  editorial 
department  of  the  American  Medical  Association  for 
35  years.  This  Second  Edition  has  been  revised  and 
rewritten  until  it  contains  80  pages  more  than  its 
predecessor.  new  chapter  on  “Indexing”  has  been 
included.  Such  old  chapter  as  “Proofreading”  and 
“Preparation  of  the  Manuscript”  have  been  completely 
rewritten  with  the  inclusion  of  numerous  illustrations. 
In  the  back  of  the  book  are  located  the  abbreviations 
of  names  of  all  medical  periodicals  published  in  the 
world.  They  are  of  immense  aid  when  writing  a 
bibliography.  Dr.  Fishbein  and  his  associates  have 
certainly  done  a most  thorough  job  in  preparing  this 
extremely  useful  book.  They  are  to  be  congratulated. 
The  book  may  be  obtained  through  The  Blakiston 
Company,  publishers,  Philadelphia  and  Toronto,  1948. 
Price  14.00. 

♦ * ♦ 

SEXUAL  BEHAVIOR  IN  THE  HUMAN  MALE, 
by  Alfred  C.  Kinsey,  Professor  of  Zoology,  Indiana 
Llniversity,  and  others.  804  pages,  6x9  inches,  with 
173  charts  and  159  tables. 

No  book  since  Darwin’s  ORIGIN  OF  SPECIES 
has  caused  so  much  commotion  among  readers  as  this 
one.  From  coast  to  coast  it  became  a best  seller  over- 
night. It  is  a scientific  study  based  on  case  histories 
obtained  from  thousands  of  people  by  Dr.  Kinsey  and 
his  associates.  It  took  many  years  to  prepare. 

Every  doctor  should  read  this  book  so  that  he  can 
discuss  it  intelligently  with  his  patients  when  they 
seek  his  advice.  There  is  hardly  a page  which  does  not 
contain  material  that  can  be  used  in  every  day  practice. 
The  numerous  tables  and  charts  are  of  great  value 
when  trying  to  decide  whether  or  not  the  behavior 
of  an  individual  man  falls  within  the  range  of  normal. 
In  cases  of  psychosexual  maladjustment  the  book  is 
unsurpassed  for  its  usefulness.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1948.  Price  $6.50. 
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Sl'CCESSFUL  1\IARR1A(;E,  edited  by  Morris  Fish- 
bein,  ^LD.  and  Ernest  W.  Burgess,  Pli.I).  An  easily 
readable,  tboronglily  modern  and  antboritative  discus- 
sion of  all  aspects  of  successful  married  life.  Thousands 
of  (luestions,  from  the  l)eginnings  of  sexual  attraction 
to  tlie  final  rearing  of  a family,  are  answered  on  the 
basis  of  long  counseling  experience  by  outstanding 
doctors  and  advisers  on  marital  relations. 

The  thirty-eight  authors  of  SECCESSFIIL  M.\R- 
RIAGE  constitute  the  most  distinguished  panel  of  spe- 
cialists ever  to  do  a book  on  the  subject.  Each  has 
written  with  frankness  and  iletail  about  one  phase  of 
marital  relations,  and  all  of  the  material  has  been 
integrated  by  Dr.  Eisbbein  and  Dr.  Burgess  for  uni- 
formity and  readability. 

The  book  has  been  widely  acclaimed  by  social  and 
religious  leaders  throughout  the  nation.  It  is  a book 
which  the  doctor  may  well  recommend  to  his  patients, 
esi)ecially  prospective  brides  and  bridegrooms.  Double- 
day & Company,  New  \ ork.  1948.  Brice  16.00. 

* * * 

CORREEATIAE  NEl  ROANATOMY  - 4th  Edition. 
A comprehensive  manual  for  the  student  in  gross 
anatomy,  neuroanatomy,  neuroiliagnosis  and  neurology 
\\hich  correlates  the  anatomical  and  physiological  back- 
ground with  the  clinical  findings  of  neurological  <lis- 
orders.  Included  are  numerous  iliagrams  which  clearly 
show  the  distribution  and  functional  components  of  the 
cranial,  spinal  and  autonomic  nerves,  and  the  essentials 
of  brain  and  spinal  cord  localization. 

riie  first  part  deals  with  the  peripheral  nerves,  anil 
each  major  nerve  is  well  illustrated  aud  systematically 
described.  Tbe  autonomies  are  concisely  discussed  in- 
cluding the  physiology  and  pharmacology  of  the  system. 

The  second  section  is  on  neurodiagnosis  and  includes 
a discussion  of  the  anatomy,  physiology  and  localization 
in  the  brain  and  spinal  cord.  The  subjects  of  motion, 
sensation,  reflexes,  trophic  changes,  electrical  examina- 
tion, intracranial  pneumography  and  examination  of 
the  cerebrospinal  fluid  are  thoroughly  outlined.  A dis- 
cussion of  electroencephalography  with  representative 
electroencephalograms  has  been  added. 

1 he  third  section  of  the  book  deals  with  diseases  and 
disorders  of  the  central  nervous  system,  and  has  been 
completely  rewritten  and  enlarged. 

The  appendix  gives  a complete  list  of  neurological 
signs  and  syndromes,  a brief  discussion  of  muscular 
dystrophies  and  atrophies  and  an  outline  of  the  neuro- 
logical examination.  This  book  may  be  obtained  for 
W from  the  Dniversity  Medical  Ihiblishers,  P.  0.  Box 
761,  Palo  Alto,  California. 


WANTED — Private  hospital,  130-hetl  ca- 
pacity, wishes  to  employ  full  time  assist- 
ant physician;  no  surgical  work.  Salary 
Mith  home  or  complete  maintenance  suh- 
jeet  to  negotiations  according  to  experience 
of  applicant.  Interesting  and  congenial 
working  conditions.  Application  reeciyed 
in  care  of  this  Journal, 


WANTED  assistant  physician.  County  Tit- 
he reulosis  Sanatorium  in  New  England. 
Training  in  tuhereulosis  desirable  hut  not 
essential.  Annual  salary  .S3,060,  plus  main- 
tenance of  self  and  wife,  if  marrieil.  Grade 
A American  Meilieal  School  graduate.  Semi 
snapshot  and  full  particulars  of  qualifica- 
tion. Write  J.M.A.G.,  478  Peachtree  St., 
N.  E.,  Atlanta,  Ga. 


77lia?ni , 

INSPIRING  MEDICAL  MEETING— 
the  Annual  Meeting  of  the  Southern 
Medical  Association  in  Miami,  Florida,  Oc- 
tober 25-28.  In  the  general  clinical  sessions 
by  Miami  physicians  and  surgeons,  the 
twenty-one  sections  and  the  scientific  and 
technical  exhibits,  every  phase  of  medicine 
and  surgery  will  be  covered — the  last  word 
in  modern,  practical,  scientific  medicine  and 
surgery.  Addresses  and  papers  by  distin- 
guished clinicians  not  only  from  the  South, 
but  from  many  parts  of  the  United  States. 

J^EGARDLESS  of  what  any  physician  may 
be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there  will 
be  at  Miami  a scientific  program  and 
recreational  facilities  to  challenge  his  every 
interest  and  make  it  worth-while  for  him 
to  attend. 

^LL  MEMBERS  of  state  and  county 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $5.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians  of 
the  South,  one  that  each  should  have  on  his 
reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  3,  ALABAMA 
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SOME  OF  GEORGIA’S  MEDICAL 
PROBLEMS 


Edgar  H.  Greene,  M.D. 
Atlanta 


\our  invitation  to  address  the  Georgia 
Public  Health  Association  is  sincerely  ap- 
preciated. 

Recently,  at  health  meetings  and  medical 
conferences,  speakers  have  been  verbose 
in  enumerating  the  problems  of  health  and 
the  methods  of  solution  of  these  problems. 
It  is  not  my  intention  to  dwell  upon  the 
cause  of  these  health  conditions  but  to  point 
out  what  I consider  some  of  the  salient  prob- 
lems. We  do  not  want  to  adopt  the  tactics 
of  the  floogie  bird,  who  flies  backward, 
reviewing  what  has  already  taken  place, 
but  we  want  rather  to  use  the  care  exercised 
by  a skilled  motorist  in  steering  a safe 
course  ahead,  while  at  the  same  time  keep- 
ing a watchful  eye  on  the  rear-view  mirror 
of  the  past. 

In  the  span  of  my  own  life-time,  medi- 
cine has  made  rapid  strides.  Since  the  turn 
ol  the  century  major  epidemics  have  been 
conquered.  I well  remember  how  very  few 
Georgia  families  went  through  a summer 
without  one  or  more  members  suffering 
from  typhoid  fever,  with  its  fearful  mor- 
tality. Malaria  was  prevalent  and  diph- 
theria was  looked  upon  as  almost  certain 
death.  We  were  just  learning  of  the  Pasteur 
treatment,  and  smallpox  was  not  unusual  in 
the  cities  of  Georgia.  Venereal  diseases  were 
rampant  through  all  sections,  even  though 

Address  before  the  meeting  of  the  Georgia  Public  Health 
Association,  Savannah.  May  10.  1948. 


no  newspaper  dared  mention  one  by  name. 

Since  that  not  so  distant  date,  think  of  our 
accomplishments  in  the  marked  reduction 
of  typhoid  fever,  malaria,  smallpox,  diph- 
theria, and  typhus  fever.  Many  of  these 
scourges  have  been  almost  entirely  eradi- 
cated. Venereal  diseases  have  been  un- 
masked and  practically  every  intelligeni 
adolescent  knows  something  of  the  havoc 
wrought  upon  our  civilization  by  these 
blackguards. 

Through  education  we  attain  great 
achievements,  so  let  us  give  thanks  to  the 
ministers  and  school  teachers  for  their  care- 
ful and  thoughtful  approach  in  bringing  the 
problems  of  hygiene  and  sanitation  to  the 
attention  of  their  students.  As  a result  of 
this  pioneer  work,  some  of  Georgia’s  secon- 
dary schools  are  giving  courses  in  social  and 
mental  hygiene.  More  teachers,  properly 
instructed,  are  needed  to  improve  and  ex- 
pand this  program. 

No  state  can  progress  without  a good 
health  program.  To  achieve  this  objeetive 
the  cooperation  of  the  medical,  dental, 
nursing,  engineering,  teaching,  and  allied 
professions,  with  the  aid  of  the  press  and 
radio,  is  necessary. 

In  1912,  when  Mr.  Robert  F.  Maddox, 
of  Atlanta,  became  a member  of  the  Georgia 
Board  of  Health,  the  annual  budget  was 
about  $36,000,  while  during  the  year  1947 
over  $7,.500,000  were  spent  for  a better 
health  program  in  Georgia.  Largely  because 
of  the  interest  and  untiring  efforts  of  the 
former  director  of  the  State  Health  Depart- 
ment, Dr.  T.  F.  Abercrombie,  and  Mr. 
Maddox,  aided  and  encouraged  by  the  Medi- 
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cal  Association  of  Georgia,  great  advances 
in  health  have  been  made  in  our  State.  I 
believe  that  tliis  fine  work  will  be  continued 
in  a most  satisfactory  and  progressive  man- 
ner by  our  new  director.  Dr.  Thomas  F. 
Sellers. 

If  we  expect  our  farmers  to  enjoy  a full 
life  and  supply  the  great  metropolitan  riiar- 
kets  with  foodstuffs  and  other  products;  if 
we  expect  industry  to  develop  in  Georgia, 
we  must  continue  to  improve  the  health  of 
the  community  so  that  Georgians  and  pros- 
pective residents  of  Georgia  will  find  our 
State  the  very  best  section  in  which  to  live. 

What  are  some  of  Georgia’s  medical 
problems  today?  In  order  to  interpret  more 
clearly  these  problems,  let's  look  first  into 
the  national  situation. 

“There  are  150,000  practicing  physi- 
cians, including  the  teeming  specialists,  in 
the  United  States.  There  is  one  general 
physician  for  each  1500  inhabitants.  The 
need  is  one  physician  for  each  1,000  inhabi- 
tants. In  500  counties  of  the  nation  there 
is  only  one  general  physician  for  each  3,000 
inhabitants,  while  in  81  counties  there  are 
none  at  all.”  (Walter  Locke — in  The  At- 
lanta Journal,  February  16,  1948).  Thus 
we  see  the  problem  of  improper  distribution 
of  physicians  in  some  rural  areas. 

To  give  our  mental  cases  in  the  United 
States  reasonable  care,  the  number  of  psy- 
chiatrists-— 4241 — should  he  more  than 
trebled.  Here  we  see  the  need  for  more 
trained  physicians  in  this  field. 

The  Veterans  Administration  wants  35 
per  cent  of  the  medical  graduates  for  the 
next  five  years.  The  Public  Health  Service 
requires  a large  number  of  young  doctors 
each  year,  and  if  we  develop  a peace-time 
army  of  one  million  men,  about  6,000  phy- 
sicians will  he  required  for  that  service 
alone. 

The  United  States  Public  Health  Service 
recently  forecast  a shortage  of  30,000  to 


50,000  physicians  by  1960.  (With  77  class 
A medical  schools  graduating  about  6,000 
a year  and  the  heavy  loss  the  profession 
sustains  during  the  same  period  by  infirmi- 
ty, retirement,  or  death,  it  would  seem  that 
the  forecast  is  not  unreasonable).  This 
poses  the  question:  Are  sufficient  physicians 
being  graduated  each  year?  An  even  greater 
shortage  exists  in  the  nursing  piofession, 
hut  I will  return  to  that  phase  of  the  subject 
later. 

“In  the  United  States  are  6511  hospitals 
with  beds  for  1,738,944  patients.  There  are 
7,000,000  people  sick  today.  Only  one  in 
four  could  find  room  in  the  hospital.  In 
41  per  cent  of  the  counties  with  15,000,000 
people  there  is  no  standard  general  hospital. 
Health  needs  more  hospitals.  In  one  year 
sickness  costs  us  about  $15,000,000,000,  ^ 
which  is  about  two  billion  dollars  less  than 
the  Marshall  Plan  proposes  to  expend  in 
Europe  in  four  years  of  rehabilitation.  The 
people  in  this  country  spent  about  $7,500,- 
000,000  in  1947  for  alcoholic  beverages; 
two  and  'one  half  billions  more  than  they 
spent  for  medicine  and  medical  care.  Con- 
gress last  year  voted  $29,866,200  for  re- 
search in  the  control  and  cure  of  the  diseases 
of  plants  and  animals,  while  in  the  same 
year  it  voted  $28,000,000  ( almost  two  mil- 
lion dollars  less)  for  research  in  the  control 
and  cure  of  the  diseases  of  human  beings. 
At  the  same  time  the  nation,  publicly  and 
privately,  was  spending  $450,000,000  on 
industrial  research — ways  to  produce  other 
wealth  than  human  health.”  ( Walter  Locke, 
The  Atlanta  Journal — February  16,  1948). 

With  tliis  information  for  a background, 
let’s  look  at  the  situation  in  Georgia:  59 
Georgia  counties  have  no  hospital  facilities, 
public  or  private.  Only  three  counties  have 
more  than  5 hospital  beds  per  1,000  popula- 
tion. Georgia  has  only  12  standard  public 
health  center  buildings  and  12  auxiliary 
units.  Sixty-eight  counties  have  no  health 
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facilities  whatsoever.  There  are  no  public 
mental  health  clinics  in  Georgia.  (The 
United  States  Public  Health  Service  has  set 
a goal  of  one  mental  health  clinic  for  every 
100,000  of  population).  Only  40  counties 
have  public  health  officers.  One  hundred 
nineteen  have  none.  There  are  1,984  phy- 
sicians in  private  practice  in  Georgia 
(1,858  white  and  126  Negro).  There  are 
47  doctors  engaged  in  full-time  State  and 
local  public  health  work  in  Georgia  (The 
United  States  Public  Health  Service  sets  one 
for  every  50,000  of  population  as  a mini- 
mum). Seventy-four  counties  have  public 
health  nurses;  85  have  none.  There  are 
about  4,500  registered  nurses  in  Georgia 
(less  than  half  the  number  considered  mini- 
mum by  the  United  States  Public  Health 
Service).  Fourteen  counties  have  only  one 
doctor  per  county.  Georgia  has  today  half 
as  many  doctors  per  person  (one  for  every 
1,514  people) ; half  as  many  hospital  beds 
per  person  ( only  three  states  had  fewer  beds 
per  1,000  population  in  1944);  and  less 
than  half  as  many  nurses  per  person  (one 
for  every  656  people)  as  the  average  in  our 
sister  states  (figures  and  information  on 
Georgia  from  Georgia  Gitizens  Council 
Pamphlet) . 

The  figures  just  quoted  depict  the  situa- 
tion both  nationally  and  locally.  What  are 
we  doing  and  what  can  we  propose  toward 
the  solution  of  Georgia’s  problems?  The 
answer,  as  I see  it,  lies  in  the  trinity  of 
Study,  Conference  and  Performance. 

On  October  8,  1947,  a Regional  Health 
Conference  of  eight  southeastern  states  was 
sponsored  by  the  Medical  Association  of 
Georgia  in  cooperation  with  the  Council  on 
Medical  Service  of  the  American  Medical 
Association,  and  a two-day  meeting  was 
held  at  the  Academy  of  Medicine  in  Atlanta. 
Outstanding  lay,  public  health,  and  medical 
leaders  participated  in  the  conference.  The 
key-note  of  the  meeting  was  Rural  Health 


Problems.  In  addition,  public  health  mat- 
ters, medical  facilities,  hospital  bed  short- 
age, nurse  shortage,  and  problems  of  educa- 
tion and  economics  were  diseussed. 

In  an  effort  to  develop  an  over-all  coordi- 
nated program  for  better  health  and  ade- 
quate medical  and  nursing  care  in  Georgia 
as  suggested  by  Dr.  Steve  Kenyon,  then 
president  of  the  Medical  Association  of 
Georgia,  a two-day  program  of  study  was 
held  at  the  Academy  of  Medicine  in  Atlanta 
March  19-20,  1948.  This  meeting  appar- 
ently was  very  successful,  about  80  persons 
attending  the  conference.  The  problems  of 
physician,  nurse,  and  hospital  bed  short- 
age, and  the  unequal  distribution  of  all 
three,  were  discussed,  as  was  the  matter  of 
prepayment  insurance  plans  for  medical 
care.  Committees  were  appointed  to  con- 
tinue the  study  and  a general  meeting  is  to 
he  called  later  this  year,  at  which  time  it  is 
hoped  that  sufficient  informatiou  will  be 
ready  to  make  a fidl  report.  Any  proposed 
legislation  necessary  to  carry  forward  the 
committee  findings  will  he  ready,  if  pos- 
sible, for  consideration  by  the  Georgia 
General  Assembly  in  January,  1949. 

It  appears  that  we  have  less  than  5,000 
registered  nurses  in  Georgia.  This  is  about 
half  the  minimum  requirement  for  normal 
peace-time  conditions.  Both  Virginia  and 
North  Carolina  have  enacted  laws  which 
permit  the  licensing  of  practical  nurses 
after  one  year  of  special  training.  Reports 
from  both  of  these  states  indicate  tliat  the 
nursing  care  of  the  sick  in  those  states  is  no 
longer  a source  of  worry,  and  conversations 
and  correspondence  with  Dr.  W.  M.  Cop- 
pridge,  author  of  “The  North  Carolina  Good 
Health  Program”,  Mr.  Sample  Corhus,  su- 
perintendent of  the  Watts  Hospital,  Dur- 
ham, North  Carolina,  and  Dr.  W.  T.  Sanger, 
president  of  the  Medical  College  of  Vir- 
ginia, are  very  reassuring  that  any  state  that 
adopts  similar  legislation  will  be  gratified 
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with  the  subsequent  benefits.  I sincerely 
urge  your  cooperation  to  the  end  that  simi- 
lar laws  will  he  enacted  in  Georgia.  Such 
legislation  will  assure  proper  staffing  of  the 
small  hospitals  and  will  insure  greatly  need- 
ed nursing  care  for  the  sick  and  infirm  in 
our  State. 

Present  medical  care  in  the  United 
States  compares  favorably  with  that  which 
existed  in  other  leading  nations  prior  to 
World  War  II,  and  in  most  instances  sur- 
passes it.  But  there  is  room  for  improve- 
ment. Provision  should  be  made  to  render 
medical  care  to  individuals  and  families  in 
all  localities  of  our  State  not  possessed  of 
the  resources  to  enable  tliem  to  pay  for  ade- 
quate medical  attention.  A committee  from 
the  Medical  Association  of  Georgia  is  now 
working  on  a voluntary  prepayment  medi- 
cal care  plan  and  it  expects  to  have  definite 
plans  ready  for  action  before  the  next  meet- 
ing of  the  State  Legislature. 

The  proper  operation  of  a hospital  and 
clinic  building  program,  under  the  plan 
permitted  by  the  Hill-Burton  Federal  law, 
will  he  of  great  help  to  the  various  sections 
of  the  State.  The  building  and  equipping 
of  good  hospitals  will  induce  young  doctors 
to  locate  near  them.  Improved  means  of 
transportation  will  make  these  hospitals  ac- 
cessible to  those  who  live  in  the  most  remote 
areas. 

I could  relate  here  something  of  the  ex- 
cellent work  being  done  by  the  Cancer  Com- 
mission of  the  Medical  Association  of  Geor- 
gia; the  Crippled  Children’s  Program;  the 
fine  accomplishments  of  the  Division  of 
Vocational  Rehabilitation;  the  constant  war 
on  tuberculosis,  infantile  paralysis,  and 
many  others,  but  it  is  well  known  to  you. 
The  splendid  program  of  Health  Education 
being  carried  out  all  over  the  State  by  the 
Woman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia  is  something  of  which  I am 
particularly  proud.  The  aforementioned, 


and  other  organizations,  especially  the  Par- 
ent-Teachers Association,  should  reap  a re- 
ward of  deep  satisfaction  from  their  untir- 
ing efforts. 

At  the  meeting  of  the  Medical  Association 
of  Georgia  this  year  a Committee  on  Neuro- 
psychiatry was  authorized.  One  of  the  func- 
tions of  this  committee  will  he  to  go  into  the 
matter  of  better  care  for  our  mentally  ill. 
It  is  quite  likely  that  something  will  be  de- 
veloped that  will  result  in  better  treatment 
and  care  of  these  patients,  and  probably  one 
of  the  first  things  asked  for  will  be  the  plac- 
ing of  people  in  this  category  under  good 
medical  supervision,  instead  of  in  the  care 
of  law  enforcement  officers.  This  committee 
might  also  investigate  Georgia’s  present  law 
providing  for  the  sterilization  of  criminals 
and  ascertain  if  it  is  properly  functioning. 

On  several  occasions  efforts  have  been 
made  to  enact  legislation  in  Georgia  requir- 
ing a competent  pre-marital  physical  and 
serologic  examination  for  both  men  and 
women.  This  legislation  is  long  past  due  in 
Georgia. 

Georgia  has  had  its  health  problems  in 
the  past,  many  of  which  have  been  over- 
come. She  has  her  problems  today,  but 
none  too  great  to  be  solved  by  diligent  study, 
frequent  conference,  and  an  aroused  public 
interest  in  the  passage  of  adequate  laws 
which  should  open  the  way  to  a greater  and 
healthier  Georgia. 

HEALTHGRAMS 

Much  could  be  learned  about  tbe  epidemiology  of 
tuberculosis  if  we  could  encourage  the  participation  of 
more  general  practitioners  in  field  studies  throughout 
the  country.  The  routine  use  of  the  tuberculin  test  on 
every  person  wbo  visits  the  rural  doctor’s  office  would 
uncover  a surprising  number  of  hidden  and  unsuspected 
cases  of  tuberculosis.  The  examination  of  family  con- 
tracts and  a search  for  the  original  spreader  leads  the 
family  physician  away  from  his  relentless  daily  routine 
into  exciting  by-paths  of  epidemiologic  investigations. 
Through  the  utilization  of  modern  methods  of  diagnosis 
and  follow-up  the  rural  physician  extends  the  frontiers 
of  knowledge  of  this  puzzling  disease.  Herman  E. 
Hilleboe,  M.D.,  Journal-Lancet,  June,  1947. 

9|c  4e  4: 

Although  a mere  two  per  cent  of  the  nation’s  doctors 
are  qualified  psychiatrists.  60  per  cent  of  the  Veterans 
Administration  medical  load  consists  of  patients  re- 
quiring psychiatric  care. 
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STREPTOMYCIN  IN  THE  THERAPY  OE 
GRANULOMA  INGUINALE 
Report  of  100  Cases 


Calvin  H.  Chen,  M.D. 
Robert  B.  Greenblatt,  M.D. 
Robert  B.  Dienst,  Ph.D. 
Augusta 


Streptomycin  is  highly  effective  in  the 
treatment  of  granuloma  inguinale.  This 
fact  has  been  brought  forth  in  our  three 
previous  publications^  ' ‘.  The  following  is 
a report  on  its  extended  use  and  follow-up 
studies  in  100  consecutive  cases  treated  at 
the  University  of  Georgia  School  of  Medi- 
cine during  the  past  one  and  one  half  years. 

The  patients  selected  lor  these  studies 
were  all  laboratory  proven  cases  of  granu- 
loma inguinale  of  two  weeks  to  20  years 
duration.  They  all  belonged  to  the  colored 
race.  Their  age  ranged  from  18  to  70  years, 
the  majority  were  between  20  and  40  years 
of  age  (average  33  years)  (Chart  1). 
Among  them  65  were  males  and  35  females. 
Sixty-seven  of  them  (67  per  cent)  had  been 
treated  with  some  form  or  forms  of  anti- 
monial  preparations;  viz.,  fuadin,  anthio- 
maline  and  tartar  emetic,  varying  from  a 
single  injection  to  triweekly  or  weekly  in- 
jections on  and  off  for  over  ten  years.  Some 
had  been  “cured”  hut  recurrences  followed; 
some  had  shown  only  slight  improvement, 
and  others  had  not  been  benefited  at  all. 
The  remaining  33  cases  (33  per  cent),  how- 
ever, had  not  received  any  specific  medica- 
tion prior  to  admission. 

The  lesions  occurred  on  different  parts  of 
the  body  in  the  following  order  of  frequen- 
cy: genital,  inguinal,  perigenital  and  extra- 
genital areas.  The  size  of  lesions  varied 

From  the  University  of  Georgia,  School  of  Medicine, 
Augusta. 

Aided  by  a grant  from  the  United  States  Public  Health 
Service. 

Read  before  the  Medical  Association  of  Georgia,  Atlanta, 
April  28,  1948. 


from  one  to  several  hundred  square  centi- 
meters. 

These  patients  were  arbitrarily  divided 
into  three  groups  regardless  of  their  dura- 
tion of  disease  and  previous  medication 
(Table  1).  The  first  group  consisting  of 
32  patients  was  treated  with  a daily  dosage 
of  0.3  to  2.0  grams  of  streptomycin  for  six 
of  62  days,  averaging  22  days.  The  second 
group  consisting  of  61  patients  formed  the 
hulk  of  the  patients.  They  were  all  treated 
with  a uniform  dosage  schedule  of  4 grams 
per  day  for  five  days.  The  third  group  with 
7 patients  who  had  very  extensive  lesions 
was  treated  with  4 grams  per  day  for  six  to 
ten  days.  In  all  cases  the  antibiotic  was 
dissolved  in  distilled  water  containing  20 
to  30  per  cent  of  a 1 per  cent  procaine 
hydrochloride  solution  and  injected  intra- 
muscularly in  divided  doses  every  four 
hours. 

In  the  first  group  in  which  patients  were 
receiving  a daily  dose  of  2 grams  or  less,  the 
response  was  good  hut  rather  slow.  Don- 
ovan bodies  often  persisted  up  to  ten  days 
and  lesions  took  many  weeks  to  heal.  There 
were  two  patients  who  failed  to  respond  to 
1 gram  per  day  for  28  days  and  2 grams 
per  day  for  30  days  respectively.  These  two 
patients  later  became  streptomycin-resistant. 
With  the  4-gram-per-day  dosage  schedule, 
on.  the  other  hand,  there  were  no  primary 
tai lures.  Subjective,  objective,  and  micro- 
scopic improvements  were  usually  seen  as 
early  as  24  hours.  The  usual  feeling  of 
uneasiness  and  soreness  was  markedly  re- 
lieved and  a sense  of  well-being  was  often 
experienced;  lesions  became  drier  and 
cleaner  and  healthy  granulation  tissue  be- 
gan to  appear;  smears  taken  at  this  time 
showed  some  degree  of  distintegration  of 
Donovan  bodies,  though  their  number  was 
not  appreciably  reduced.  After  48  hours 
symptoms  were  usually  completely  alleviat- 
ed and  Donovan  bodies  showed  further 
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Chart  1 - Sex  Distribution  in  Age  Groups 


TABLE  1 

DOSAGE  AND  RESULTS 


Tot*l  Number 

E 

OSAGE 

R 

E S D L T S 

of  Patients 

2 011.  or  less/d. 

II  ga,/d.  lU 

ti  gm./d.  Hi 

Treated 

HI  for  av.  22  d. 

for  5 d. 

for  6-10  d. 

Successful 

Recurrence 

Failure 

32 

2h 

6 

2 

(75^) 

(19?) 

m 

100 

61 

57 

U 

0 

(Kale:  65 

Female:  35) 

(9555) 

(5^) 

(050 

7 

7 

0 

0 

(lOOil) 

(0%) 

(05f) 

disintegration  with  decrease  in  number.  In 
lavorable  cases  complete  disappearance  of 
Donovan  bodies  and  beginning  of  epithel- 
ialization  were  observed  at  the  end  of  third 
or  fourth  day  and  complete  healing  at  the 
end  of  fifth  or  sixth  day.  However,  the  ma- 
jority showed  disappearance  of  Donovan 
bodies  at  the  end  of  a 5-day  course  of  strep- 
tomycin and  complete  healing  with  depig- 
mented  cicatrization  in  one  to  two  weeks. 
In  cases  with  more  extensive  lesions,  or  in 
those  whose  lesions  were  kept  moist  or  in 


apposition  to  otlier  surfaces,  complete  heal- 
ing was  sometimes  delayed  from  two  to 
three  months  in  spite  of  the  fact  that  Dono- 
van bodies  had  disappeared  within  the  usual 
time  interval. 

During  the  early  part  of  our  studies,  mild 
toxic  reactions  were  seen  in  five  patients. 
These  included  pruritus,  urticaria,  vesicles 
and  burning  sensations  in  the  eye  and  were 
reported  in  the  January  10,  1947,  issue  of 
the  Journal  of  the  American  Medical  Asso- 
ciation^. Since  then  there  were  no  addi- 
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TABLE  2 

RECURRENCES  AND  FAILURES 


Nmater  of  Patients 

Original  Dosage 

Dosage  for  Re-Treatment 

Results 

12 

(Male:  10 

Female:  2) 

0.3  gm./d.  for  11  days  (3.3  gm.) 

fi.O  gm./d.  for  10  days  (hO  pi.) 

Healed 

0.3  gm./d.  for  12  days  (3.6  gm. ) 

h.O  gm./d.  for  days  (30  pa.) 

Healed 

0.3  gm./d.  for  35  days  (10.5  f?n.) 

h.O  gm./d.  for  5 days  (20  gm.) 

Healed 

It.O  gm./d.  for  5 days  (20  pn.) 

L.O  gm./d.  for  10  days  (kO  pn.) 

Healed 

0.6  gm./d.  for  11  days  (6.6  gm.) 

ti.O  gm./d.  for  7z  days  (3<)  gm. ) 

Healing 

1.0  gm./d.  for  13  days  (13  gm.) 

k.O  gm./d.  for  10  days  (kO  gm.) 

Healing 

fi.O  CT,./d.  for  5 days  (20  gm. ) 

k.O  gm./d.  for  10  days  (kO  pn.) 

Healing 

i 1.0  gm./d.  for  28  days  (28  gm.) 

1.5  gm./d.  for  kl  days  (61.5  gm.) 
k.O  gm./d.  for  10  d^s  (kO  gm.) 

Failed 

1 2.0  gm./d.  for  30  days  (60  pa.) 

k.O  gm./d.  for  10  days  (kO  pa.) 

Failed 

1 1.0  gm./d.  for  Uii  days  (fill  gm. ) 

To  be  retreated 

li.O  gm./d.  for  5 days  (20  gm.) 

To  be  retreated 

h.O  gm./d.  for  5 days  (20  gm. ) 

Died  of  recurrence  (7)  untreated 

tional  cases  who  developed  symptoms  of 
toxicity. 

All  patients,  after  dismissal,  were  asked 
to  leturn  regularly  for  rechecks  at  least 
every  two  months  and  in  special  cases  as 
frequently  as  every  week  or  two.  Up  to  date 
80  per  cent  of  our  patients  have  been  fol- 
lowed in  this  manner  from  two  to  18  months, 
over  one  third  of  them  having  been  followed 
for  more  than  one  year.  During  this  period 
there  were  6 recurrences  in  the  first  group, 
4 recurrences  in  the  second  group  and  no 
recurrences  in  the  third  group  (Table  1). 

Seven  of  the  recurrences  have  been  re- 
treated with  the  4-gram-per-day  schedule 
for  five  to  ten  days  with  normal  healing  in 
each  case.  Two  patients  have  not  been 
retreated.  One  patient,  who  failed  to  re- 
turn, died  several  months  later  with  what 
may  be  accepted  as  a recurrence.  His  rela- 
tives said  that  he  was  “eaten  away  with 
sores  all  over  his  front  and  back”  (Table 
2). 

Conclusions 

From  the  above  studies  of  100  cases,  it 
is  evident  that  streptomycin  so  far  consti- 
tutes the  best  treatment  for  granuloma  in- 
guinale. It  is  effective  even  in  small  dosage. 


though  recurrences  are  more  frequent  and 
there  is  danger  of  creating  streptomycin  re- 
sistance, as  in  two  of  our  cases.  According 
to  our  experience,  the  optimal  daily  dosage 
probably  is  4 grams  in  divided  doses.  For 
average  cases  of  granuloma  inguinale  a 
5-day  course  is  generally  sufficient  to  effect 
a cure.  But  in  cases  with  very  extensive 
lesions  or  in  whom  clinical  and  microscopic 
responses  are  not  so  prompt,  a 10-day  course 
is  probably  to  be  preferred. 
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Persistent  pulmonary  infiltrations  are  associated  with 
histoplasmin  sensitivity  much  more  frequently  than  with 
tuberculin  sensitivity  among  Kansas  City  school  children. 
Michael  L.  Furcolow,  M.D.,  Herbert  L.  Mantz.  M.D., 
and  Ira  Lewis,  Pub.  Health  Rep.,  Dec.  5,  1947. 

^ * sH 

To  advocate  the  indiscriminate  use  of  streptomycin, 
especially  in  moderately  advanced  or  advanced  cases 
of  pulmonary  ttdjerculosis,  not  only  is  premature  but 
also  carries  with  it  certain  dangers  and  drawbacks. 
Among  the  principal  dangers  in  the  use  of  this  drug 
is  its  toxicity,  which  may  seriously  affect  hearing,  sight 
and  kidney  function  and  cause  skin  eruptions.  At 
present,  it  can  only  be  said  that  we  have  seen  little 
in  the  treatment  of  well  established  pulmonary  tubercu- 
losis by  streptomycin  that  gives  cause  for  any  great 
optimism  regarding  its  curative  value.  Comm,  on 
Tuberc.,  N.  H.  Med.  Soc.,  New  England  J.  Med., 
Oct.  23,  1947. 
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STREPTOMYCIN  AND  TUBERCULOSIS 


Carl  C.  Aven,  M.D. 
Joe  S.  Cruise,  M.D. 
Atlanta 


It  is  not  the  intention  or  purpose  of  this 
discussion  to  repeat  the  well  known  data 
concerning  the  discovery,  and  experimental 
use  of  streptomycin.  We  shall  attempt  to 
deal  with  the  practical  application  of  the 
drug,  its  uses,  indications,  contraindica- 
tions, dosages  and  hazards.  The  observa- 
tions in  this  paper  are  drawn  from  current 
literature  with  applications  to  its  use  in 
private  practice. 

Streptomycin  is  indicated  in  many  dis- 
eases and  disease  processes  other  than  tuber- 
culosis, hut  our  discussion  will  he  limited 
to  its  use  in  this  disease.  Healing  in  tuber- 
culosis must  be  accomplished  by  a slow 
process  of  resorption,  fibrosis,  or  calcifica- 
tion. Chemotherapy  cannot  change  this,  hut 
must  he  used  primarily  for  the  prevention 
or  extension  of  the  infection  while  these 
changes  are  taking  place.  Because  of  these 
facts,  both  caution  and  conservatism  must 
he  used  in  appraising  the  worth  of  this  drug 

The  first  requisite  for  the  use  of  strepto- 
mycin is  a proven  diagnosis  of  tuberculosis. 
The  most  frequent  indication  noted  in  lit- 
erature is  in  an  acute  exudative  type  of 
lesion.  Since  streptomycin  is  only  bacterio- 
static and  not  bactericidal,  it  will  in  this 
type  of  lesion  prevent  many  times  caseation, 
and  cavitation,  hut  probably  does  not  pro- 
duce a complete  cure.  In  other  than  the 
white  race,  especially  negroes,  the  exudative 
type  of  disease  is  rapid  in  its  progress, 
therefore  the  use  of  streptomycin  in  these 
individuals  with  exudative  lesions  is  usu- 
ally imperative. 

Read  befor#»  the  Medical  Association  of  Georgia,  Atlanta, 
April  28,  1948. 


The  serious  nature  of  tuberculous  men- 
ingitis makes  it  the  most  urgent  indication 
for  the  use  of  streptomycin.  Heretofore 
this  complication  has  never  responded  to 
any  type  of  treatment.  Even  though  there 
may  have  been  an  occasional  spontaneous 
recovery,  there  has  been  no  recognized 
therapy.  Without  any  attempt  to  compile 
statistics,  we  note  that  many  observers  re- 
port satisfactory  results  with  as  high  as  50 
per  cent  of  cases  still  considered  recovered, 
after  a year’s  observation.  Such  residuals 
as  deafness,  loss  of  reflexes,  interference 
with  vision,  etc.,  have  been  reported  in  a 
number  of  these  living  patients. 

The  prognosis  has  always  been  poor  in 
laryngeal  tuberculosis.  In  this  type  of  dis- 
ease, due  to  the  swelling  of  the  glottis,  epi- 
glottis, or  vocal  cords,  deglutition  and  pho- 
nation  are  painful.  With  the  use  of  strepto- 
mycin the  swelling  rather  quickly  subsides, 
resulting  within  a few  days  in  relief  of 
much  of  the  pain  of  swallowing  or  speaking. 
This  not  only  improves  the  nutrition  of  these 
individuals  hut  markedly  adds  to  their 
morale,  and  eliminates  the  need  for  habit- 
forming  drugs.  If  streptomycin  had  no 
other  use,  its  value  in  these  cases  would 
justify  the  expenditure  of  money  and  hu- 
man energy  that  have  been  spent  in  its  dis- 
covery and  development.  Since  the  advent 
of  hronchology,  some  progress  has  been 
made  in  the  treatment  of  tracheobronchial 
disease  by  the  direct  application  of  various 
drugs.  Streptomycin  is  more  highly  effec- 
tive at  times,  hut  this  does  not  totally  replace 
the  former  procedures.  In  some  clinics  and 
institutions  aerosol  administration  is  still 
being  used,  hut  many  workers  have  discon- 
tinued this  method. 

In  the  acute  hematogenous  and  lympho- 
genous types  of  miliary  disease,  strepto- 
mycin has  proven  to  be  of  great  value.  As 
in  some  other  forms  of  tuberculosis  these 
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cases  are  highly  fatal,  but  with  the  use  of 
this  drug  the  mortality  rate  has  shown  a 
marked  decline.  Sufficient  time  has  not 
elapsed  since  the  earliest  recoveries  were 
reported  to  properly  evaluate  the  drug,  as 
these  cases  ordinarily  show  a strong  ten- 
dency to  relapse. 

In  tuberculous  empyema  the  results  re- 
ported have  not  been  very  satisfactory,  since 
this  often  proves  to  he  a surgical  problem. 
Time  forbids  our  further  discussion  except 
to  say  that  general  clinical  improvement 
often  follows  the  use  of  the  drug. 

The  symptoms  of  genito-urinary  tubercu- 
losis are  very  dramatic  in  their  response  to 
the  drug.  During  its  administration  the 
urine  shows  a high  streptomycin  concentra- 
tion, yet  recurrences  and  relapses  are  fre- 
quent. Some  observers  in  this  field  are 
using  chaulmoogra  oil  in  one  cubic  centi- 
meter dosage,  in  conjunction  with  strepto- 
mycin, because  of  its  apparent  symbiotic 
action. 

Closure  of  sinuses  which  have  usually 
resulted  from  thoracenteses,  nephrectomies, 
bone  necroses,  and  caseous  glands  have 
usually  shown  very  favorable  results.  Al- 
though the  patient  is  most  grateful  for  the 
closure  of  these  lesions,  sufficient  time  has 
not  elapsed  to  determine  if  these  results 
are  permanent. 

We  have  under  our  observation  one  case 
of  cervical  adenitis,  proven  by  biopsy, 
which  has  shown  rapid  clinical  and  sympto- 
matic improvement.  It  has  been  very  ob- 
vious from  the  observation  of  many  workers 
in  this  field,  that  glandular  tuberculosis 
yields  to  streptomycin  with  excellent  re- 
sponse. 

Most  thoracic  surgeons  are  using  strep- 
tomycin in  an  effort  to  prevent  spreads  to 
the  contralateral  lung,  in  major  surgery, 
such  as  thoracoplasties,  lobectomies,  seg- 
mental resections  and  pneumonectomies.  A 


larger  series,  with  controls,  will  be  neces- 
sary to  completely  evaluate  streptomycin 
in  this  field. 

There  is  considerable  evidence  that  strep- 
tomycin is  useful,  at  least  for  symptomatic 
relief,  in  tuberculosis  of  the  alimentary 
tract  and  the  peritoneum.  The  value  of  the 
oral  route  for  its  use  is  questionable. 

In  bone  and  joint  tuberculosis  the  use  of 
streptomycin  is  justified,  but  further  study 
must  he  made  to  properly  evaluate  its  use. 

In  the  rarer  forms  of  extrapulmonary 
tuberculosis,  such  as  pericardial,  cutaneous, 
etc.,  experience  is  too  limited  to  warrant 
definite  conclusions.  Further  observations 
in  these  types  of  cases  are  being  made. 

The  original  regimens  include  dosages 
from  two  to  four  grams  daily,  being  given 
in  equal  amounts  every  three  to  four  hours. 
The  trend  during  the  past  year,  however, 
has  been  toward  a smaller  dosage,  with  the 
same  apparent  results,  except  in  the  acute 
miliary  and  meningeal  forms.  In  our  ex- 
perience clinical  response  has  been  as  sat- 
isfactory from  one-half  gram  as  from  one 
gram.  The  minimal  effective  dose  of  strep- 
tomycin for  the  various  forms  of  tubercu- 
losis has  not  been  determined,  nor  do  we 
know  how  to  vary  our  dosages  to  secure  the 
optimum  results  in  each  case.  The  intra- 
muscular route  is  the  one  usually  used.  In 
tuberculous  meningitis  the  drug  is  also 
given  intrathecally,  at  intervals  of  from  one 
to  three  days  at  first,  and  as  the  case  shows 
satisfactory  improvement  the  intervals  are 
lengthened  to  a weekly  basis. 

The  administration  of  the  drug  may  he 
intramuscular,  intrathecal,  intrapleural,  in- 
traperitoneal,  intravenous,  aerosol,  topical 
application  and  by  oral  routes.  The  interval 
between  doses  has  been  lengthened  to 
twelve  hours  with  apparent  satisfactory  re- 
sults. The  drug  may  also  be  given  intra- 
venously but  this  route  has  no  known  ad- 
vantages. The  average  time  of  administra- 
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tion  is  from  three  to  six  months. 

Streptomycin  is  contraindicated  at  the 
present  time  for  the  treatment  of  chronic 
fibroid  or  fibrocaseous  pulmonary  tubercu- 
losis, apparently  terminal  types  of  destruc- 
tive pulmonary  tuberculosis,  or  any  early 
case  of  pulmonary  tuberculosis  with  an 
otherwise  favorable  prognosis. 

Toxic  reactions  are  an  important  consid- 
eration. Although  no  deaths  have  occurred 
that  were  attributable  to  streptomycin,  cer- 
tain reactions  and  hazards  require  attention. 
The  most  important  encountered  has  been 
damage  to  the  eighth  nerve,  with  vertigo 
occurring  in  all  of  our  small  series  of  cases. 
It  may  vary  from  mild  dizziness  to  an  ex- 
treme vertigo  with  incapacity  for  move- 
ment. None  of  ours  proved  to  be  perma- 
nent. Younger  individuals  show  greater 
ability  to  compensate  than  do  the  aged.  This 
complication  may  argue  against  the  use  of 
streptomycin  in  minimal  pulmonary  tuber- 
culosis, or  when  the  hazard  of  treatment 
exceeds  that  of  the  disease.  Any  of  the 
following  reactions  may  occur:  local  irrita- 
tion at  the  site  of  injection,  contact  derma- 
titis, various  skin  reactions,  such  as  pruri- 
tus, erythema,  etc.,  renal  damage,  severe 
headaches,  nausea  and  vomiting  and  occa- 
sionally fever. 

There  has  been  some  feeling  on  the  part 
of  most  observers  and  research  workers  that 
streptomycin  is  unsafe  for  home  use.  We, 
however,  desire  to  give  evidence  that  its  use 
ill  the  home  may  be  with  a fair  degree  of 
safety.  The  principal  disadvantage  is  the 
lack  of  available  laboratory  facilities  and 
studies.  We  are  confident  that  the  home  use 
of  streptomycin  has  saved  the  lives  of  a few 
of  our  patients  and  still  others  have  been 
made  more  comfortable,  probably  eliminat- 
ing the  use  of  opiates  for  the  control  of  pain. 
We  have  encountered  most  of  the  complica- 
tions but  none  proved  serious  or  permanent. 


The  reduction  by  tlie  manufacturers  of  the 
amount  of  impurities  in  the  drug  and  tlie 
use  of  small  dosages  have  probably  been 
factors  in  minimizing  our  complications. 

Sufficient  laboratory  work  has  been  done 
to  prove  that  after  a period  of  treatment  the 
sputum  of  most  patients  contain  tubercle 
bacilli  which  are  resistant  to  streptomycin. 
The  nature  of  this  phenomenou,  how  it  is 
acquired,  and  the  frequency  of  its  occur- 
rence has  not  been  determined  and  further 
stiulies  must  be  made.  Until  these  factors 
have  been  more  adequately  ascertained,  we 
feel  that  streptomycin  should  be  given  ac- 
cording to  its  clinical  indications  and  ef- 
fects. 

Although  the  drug  is  not  curative  in 
many  forms  of  pulmonary  diseases,  it  has 
been  a factor  in  the  conversion  of  positive 
sputum  cases  to  negative  ones,  thereby  de- 
creasing the  public  health  menace  for  at 
least  a time.  In  many  instances  in  which 
the  sputum  is  not  converted,  the  cough,  the 
amouiit  of  expectoration,  and  the  number 
of  bacilli  are  reduced,  thereby  minimizing 
the  public  health  hazard. 

Conclusions 

1.  Streptomycin  is  not  a substitute  for 
the  tried  procedures  of  treatment. 

2.  Streptomycin  is  an  important  adjunct 
in  the  treatment  of  tuberculosis. 

3.  Streptomycin  presents  definite  haz- 
ards requiring  caution  in  its  administration. 

4.  At  least  three  more  years  will  be  re- 
quired for  a complete  evaluation  of  the 
drug. 

5.  The  dosage  and  methods  of  adminis- 
tration are  not  yet  established  and  uniform. 

6.  The  use  of  streptomycin  is  mandatory 
in  meningitis,  miliary  tuberculosis,  ulcera- 
tive lesions  of  the  larynx,  trachea,  bronchi, 
alimentary  and  urinary  tracts. 

7.  Streptomycin  may  be  used  in  the 
home  with  safety. 
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TREATMENT  OF  INFLUENZAL  MENIN- 
GITIS WITH  STREPTOMYCIN  AND 
SULFADIAZINE 


Joseph  Yampolsky,  M.D. 
Atlanta 
and 

John  Paul  Jones,  M.D. 
Macon 


While  there  are  types  A,  B,  C,  D,  E and 
F of  influenzal  bacilli  affecting  the  menin- 
ges in  young  children,  the  Bacillus  hemo- 
philus is  the  outstanding  causative  agent  of 
this  disease. 

Bacteriologic  Diagnosis  of  H.  Influenzae 

I.  Gram  stain  of  sedimented  spinal  fluid. 
The  organism  is  an  extremely  small  pleo- 
morphic gram  negative  rod.  In  spinal  fluid, 
it  may  also  be  filamentous  at  times. 

II.  Culture  of  the  spinal  fluid  and  blood, 
a.  Growth  recpiirements. 

1.  X and  V factors. 

X factor — heat  stable  factor  found  in 
hematin. 

V factor — heat  labile  factor,  one  of  the 
coenzymes,  found  in  yeasts,  sta})hy- 
lococci,  etc. 

The  media  which  incorporates  both  fac- 
tors is  fresh  chocolate  blood  agar. 

2.  Satellite  phenomenon.  If  H.  influ- 
enzae and  staphylococci  are  grown  together, 
then  there  will  be  a more  luxuriant  growth 
of  H.  influenzae  in  the  area  about  the  sta- 
phylococci. This  is  due  to  the  liberation  of 
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the  V factor  by  the  staphylococci.  This 
method  is  used  to  aid  in  the  presumptive 
bacteriologic  diagnosis  of  the  H.  influenzae 
when  it  is  cultured  from  the  spinal  fluid. 

3.  CO2. — The  H.  influenzae  grows  better 
in  an  atmosphere  of  reduced  O2  tension. 

III.  Serologic  identification,  a.  Smooth 
and  Rough  Colonies. 

1.  Anitgenic  structure  of  the  smooth 
forms,  a.  Types  A-F. — These  are  the  en- 
capsulated forms.  In  H.  influenzal  menin- 
gitis, type  B is  the  predominant  pathogen, 
being  the  cause  of  9.5  per  cent  of  the  menin- 
gitis due  to  this  organism.  The  type  spe- 
cificity is  due  to  a capsular  polysaccharide. 

b.  Specificity  is  demonstrated  by  the 
Quellung  reaction,  either  directly  with  the 
spinal  fluid  or  with  the  cultured  organisms. 
This  is  performed  like  a pneumococcal 
(Juellung  reaction. 

There  have  been  three  periods  of  treat- 
ment in  tlye  last  decade  which  have  proven 
to  be  of  great  advantage  in  the  cure  of  this 
once  fatal  disease.  The  following  agents 
have  been  used,  either  singly  or  together: 
For  the  first  period  sulfadiazine  was  used 
alone  with  the  resultant  30  per  cent  cure 
and  70  per  cent  mortality.  Later  Alexan- 
der’s serum  was  added  and  a greater  num- 
ber of  cures  were  obtained.  Today  we  have 
one  more  important  agent  added  to  the  last 
two,  and  that  is  streptomycin. 

The  demonstration  of  Waksman  and 
others  of  the  marked  sensitivity  of  strepto- 
mycin to  the  type  B.  hemophilus  influ- 
enzae has  led  many  workers  to  use  this 
medication  in  practically  all  cases  of  influ- 
enzal meningitis. 

Before  we  discuss  the  use  of  this  drug  in 
the  treatment  of  influenzal  meningitis  it 
might  be  of  interest  to  consider  some  of  the 
problems  in  the  therapy  of  these  cases. 

The  disease  is  usually  more  common  in 
children  below  three  years  of  age,  and 


3»U 


Thk  Journal  of  the  Medical  Association  of  Georgia 


naturally  the  most  serious  cases  are  patients 
below  six  months  of  age.  The  level  of  the 
sugar  in  tlie  spinal  fluid  is  ol  importance  in 
defining  the  exact  treatment  in  these  cases, 
riie  sugar  is  usually  between  0 and  35  to 
10  mg.,  and  a sugar  below  15  mg.  has  been 
considered  serious  enough  to  olfer  a bad 
prognosis. 

Method  of  Treatment 

We  have  used  the  following  method  in 
treating  patients  regardless  ol  the  amount 
of  sull  adiazine  they  may  have  received  be- 
fore admission  to  the  hospital.  (1)  Sulfa- 
diazine is  given  in  the  form  of  1/4  gr.  per 
pound  of  body  weight  per  day  for  approxi- 
mately 17  days.  If  the  patient  cannot  take 
this  medicine  by  mouth  it  is  given  in  the 
form  ol  sodium  sulfadiazine  suhcutane- 
ously.  (2)  Streptomycin  is  given  in  the 
dosage  of  1 gm.  per  day  regardless  of  the 
weight  of  the  patient.  This  is  done  pri- 
marily to  remove  as  many  bacilli  as  possi- 
ble from  the  blood  aiul  sjiinal  fluid  so  that 
the  streptomycin  resistant  bacteria  have  no 
chance  to  multiply.  The  streptomycin  is 
dissolved  in  about  8 cc.  of  water,  ami  1 cc. 
is  given  every  3 hours,  intramuscularly, 
I mm  4 to  7 days,  according  to  the  serious- 
ness of  the  illness  of  the  patient.  At  the 
>ame  time  30  mg.  is  given  intrathecally  for 
the  same  number  of  days.  (3)  Alexander’s 
rabbit  serum  has  been  eliminated  in  this 
series  of  cases  except  in  one  case  where  we 
knew  that  the  patient  was  very  seriously  ill. 
'I'his  patient  had  a spinal  block,  the  fluid 
was  scarce,  very  purulent  and  only  2 cc. 
could  he  obtained  from  the  lumbar  punc- 
ture. A cisternal  puncture  had  to  he  done. 
This  patient  had  to  he  treated  with  strepto- 
mycin, both  through  the  spinal  tap  and  the 
cistern.  We  felt  that  rabbit  serum  should 
he  added  to  the  treatment  due  to  the  serious- 
ness of  this  case — 100  mg.  were  given  intra- 
muscularly, but  patient  did  not  survive. 


We  present  now  a typical  case  with  physi- 
cal signs  and  treatment  outlined: 

S.GA female,  2 years  of  age.  Admitted  Nov.  21, 
1947.  One  week  before  admision  to  the  hospital  she 
had  fever  and  headache.  The  day  before  admission 
she  had  sore  throat,  high  fever  and  was  irrational. 
On  admission  the  patient’s  temperature  was  103°  F., 
pulse  124,  respiration  44.  She  was  stuporous  and  very 
irritable  when  aroused.  There  was  a positive  Brud- 
zinski  and  the  reflexes  were  hyperactive. 

T oxicity 

There  have  been  seen  by  different  writers 
the  following  toxic  symptoms: 

1.  Occasionally  convulsive  seizures  con- 
tinue when  the  patient  is  apparently  well, 
which  are  due  to  lesions  in  the  motor  area, 
possildy  as  a result  of  interference  of  the 
blood  supply  in  that  area. 

2.  Eighth  nerve  involvement. 

3.  Marked  albuminuria. 

These  toxic  symptoms  in  our  cases  were 
not  seen  except  for  mild  albuminuria,  which 
may  he  seen  in  other  febrile  conditions. 

Sensitivity 

The  sensitivity  of  Bacillus  hemophilus  to 
streptomycin  should  he,  if  possible,  tested 
on  all  cases,  and  if  the  sensitivity  is  very  low 
it  would  he  advisable  to  do  the  following 
things:  (1)  Test  the  sensitivity  of  this  bac- 
teria to  penicillin  with  the  possibility  that 
some  organisms  may  he  sensitive  to  this 
drug.  (2)  The  addition  of  100  cc.  of  Alex- 
ander’s serum  given  in  two  doses  twenty- 
four  hours  apart,  either  intravenously  or 
intramuscularly. 

Discussion 

We  have  treated  a great  number  of  pa- 
tients with  sulfadiazine  and  streptomycin 
alone.  A detailed  description  of  the  treat- 
ment of  these  cases  will  be  found  in  another 
publication.  Except  where  spinal  block  was 
present  and  where  streptomycin  had  to  be 
given  intrathecally,  both  by  the  lumbar 
route  and  through  the  cistern,  the  patients 
usually  recovered,  and  patients,  no  matter 
how  young,  will  get  well  without  any  resi- 
dual symptoms. 
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SPINAL  FLUID  STUDIES 


Dates  

-.--Nov.  21,  1947 

Nov.  22,  1947 

Nov.  23,  1947 

Nov.  24,  1947 

Dec.  2,  1947 

Relaxation  

Fair 

Fair 

Fair 

Fair 

Fair 

Color  

Ground  glass 

Ground  glass 

Ground  glass 

Ground  glass 

Ground  glass 

W.B.C 

1904 

5040 

1385 

396 

132 

P.M.N 

.--86% 

98% 

91% 

52% 

72% 

Pandy  

— 2 + 

2 + 

1 ~l“ 

1 + 

1 + 

Total  Protein  . 

167% 

187% 

72% 

70% 

Sugar  

23  mg.% 

91  mg.% 

70  mg.  % 

57  mg.  % 

93  mg.  % 

Chloride  

— 680  mg.% 

730% 

Culture  - 

— H.  Influenzae 

No  growth 

No  growth 

No  growth 

No  growth 

Type  B 

Remarks 

32  mg.  Strep- 

32  mg.  Strep- 

32  mg.  .Strep- 

32  mg.  Strep- 

32  mg.  .Strep 

tomycin  I.  T. 

tomycin  I.  T. 

tomycin  1.  1'. 

tomycin  1.  T. 

tomycin  I.  T. 

e feel  that  from  our  studies  of  this 
series  of  cases  that  excellent  results  can  he 
obtained  by  the  use  of  these  two  drugs,  if 
used  cautiously  and  in  larger  doses  than 
have  been  prescribed  in  the  past. 
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DISCUSSION  OF  PAPERS  ON  THE  USE  OF 
STREPTOMYCIN  AND  OTHER  DRUGS 

DR.  ALBERT  HEYMAN  (Atlanta):  Dr.  Chen  and 
his  associates  have  made  a very  extensive  and  thorough 
investigation  of  the  value  of  streptomycin  in  the  treat- 
ment of  granuloma  inguinale.  I myself  have  seen  only 
a few  cases  treated  with  streptomycin,  hut  I have 
been  impressed  with  its  value  and  effectiveness. 
Patients  who  have  failed  to  respond  to  antimonial  thera- 
py often  show  rapid  improvement  following  a few 
days  of  streptomycin.  The  discovery  of  the  causative 
organism  of  this  disease  as  a gram  negative  bacillus 
makes  the  use  of  streptomycin  a logical  procedure. 

Granuloma  inguinale  is  often  a very  serious  tlisease. 
There  have  been  cases  reported  in  which  organisms 
are  widely  spread  throughout  the  body,  probably  by 
way  of  the  blood  stream.  Patients  may  show  arthritis, 
osteomyelitis  and  visceral  involvement.  Many  die  of 
overwhelming  infections.  There  is  no  question  that 
streptomycin  is  the  treatment  of  choice  and  that  it  is 
a curative  agent  in  this  disease. 

DR.  RUFUS  F.  PAYNE  (Rome):  I am  sure  we 
all  enjoyed  this  series  of  papers  on  the  use  of  strepto- 
mycin in  various  conditions  and  I,  of  course,  in  par- 
ticular was  impressed  by  the  paper  with  the  use  of  the 
drug  in  tuberculosis.  Any  comments  I have  will  be 
based  on  our  experience,  which  in  general  confirms 
what  Drs.  Cruise  and  Aven  have  told  you  in  their 
paper. 

1 would  like  to  make  one  or  two  remarks  emphasizing 


certain  things  brought  out  in  the  papers. 

First,  the  fact  that  without  the  use  of  x-ray,  strepto- 
mycin is  a much  more  dramatic  agent  in  the  treat- 
ment of  tuberculosis  than  it  is  with  the  use  of  x-ray. 
In  other  words,  your  clinical  response  exceeds  in  most 
instances  your  x-ray  response.  Of  course  we  all  know 
the  final  cure  of  tuberculosis  rests  on  the  individual's 
immunologic  assets  and  if  the  drug  is  bacteriostatic 
enough  and  the  individual’s  immunity  is  high  enough, 
it  may  swing  him  over  the  hump  and  allow  him  to 
get  a cure. 

The  second  point  that  I would  like  to  make  is  a 
(|uestion  of  resistance.  That,  of  course,  is  the  worst 
thing  about  the  use  of  streptomycin  in  a disease  such 
as  tuberculosis,  where  the  course  is  long,  much  longer 
than  any  other  disease  where  multiple  methods  of 
treatment  must  be  used  and  where  there  is  always  a 
possibility  that  at  some  future  time  streptomycin  will 
be  the  only  thing  that  will  save  a patient's  life.  For 
this  reason  we  do  not  consider  the  use  of  the  drug 
justified  in  any  type  of  tuberculosis  in  which  there 
is  a reasonable  expectation  of  cure  with  accepted  pro- 
cedures of  other  types. 

The  third  thing  is  the  bare  p<issibility  with  the  use 
of  streptomycin  in  patients  who  go  back  home  and 
are  exposed  to  a large  number  of  contacts  that  we 
will  develop  a large  series  of  resistant  strains.  We 
do  know  that  animal  resistance  has  been  demonstrated 
to  last  longer  than  a year.  We  don't  know  how  much 
longer  it  will  last  in  animals,  and  we  know  nothing 
about  humans  at  this  time. 

In  regard  to  toxicity,  one  factor  which  I think  you 
should  watch  very  carefully  in  giving  the  drug  to 
patients  is  the  question  of  whether  or  not  they  have 
a nitrogen  retention.  No  doidtt  a patient  who  has 
kidney  damage  wdll  build  a higher  blood  level  of 
streptomycin  than  a patient  wdio  doesn't  have  kidney 
damage.  An  older  person  will  develop  vertigo  more 
frequently  than  a younger  person.  Exfoliative  derma- 
titis occurs  rarely.  Apparently  these  complications  are 
all  related  to  the  individual  blood  level  of  streptomycin 
more  than  any  other  factor. 

The  fourth  thing  I would  like  to  add  is  this,  briefly: 
we  believe  on  a basis  of  approximately  600  or  700 
patients  that  we  have  treated  so  far  that  probably 
one  gram  per  day  is  more  nearly  the  optimum  dosage 
for  therapeutic  purposes  than  any  other  dosage.  On 
the  other  hand,  there  is  no  doubt  in  our  minds  when 
streptomycin  is  used  as  a palliative,  and  it  certainly 
should  be  used  in  painful  forms  of  tuberculosis,  enter- 
itis, draining  sites,  kidney  and  bladder  tuberculosis, 
and  we  do  believe  the  smaller  doses,  half  a gram  a 
day,  are  probably  just  as  efficacious  to  the  patient. 

DR.  JOHN  PAUL  JONES  (Macon):  We  feel  that 
streptomycin  and  sulfadiazine  alone  should  be  used 
and  is  elTective  in  all  cases  of  influenzal  meningitis 
regardless  of  the  severity  of  the  case  or  the  age  of 
the  patient.  We  feel  that  streptomycin  can  be  used 
without  any  fear  of  toxic  reaction.  We  feel  that  toxic 
reactions  to  streptomycin  are  practically  nil. 
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Dr.  Walsh  McDermott  in  an  article  on  “Toxicity  of 
Streptomycin"  in  tlie  May  1947  issue  of  tlie  American 
Journal  of  Medicine  states  tliat  streptomycin  is  tolerated 
in  daily  doses  of  1-3  grams  intramuscidarly  for  periods 
of  one  to  two  weeks  in  most  cases,  and  in  some  as 
long  as  four  months.  The  few  toxic  results  we  do 
see  clear  up  shortly  after  cessation  of  treatment. 

We  also  know  that  in  tlie  use  of  ral)hit  serum  tliere 
is  always  the  possibility  of  reaction  due  to  hypersensi- 
tiveness. In  the  treatment  of  influenzal  meningitis  with 
streptomycin,  the  ideal  treatment  routine  should  he 
to  give  sufficient  dose  to  attack  the  whole  colony  of 
organisms.  It  has  heen  shown  that  in  each  colony 
there  are  a certain  number  of  organisms  that  are 
resistant.  However,  with  large  enough  doses  given 
for  long  enough  time,  the  colonies  will  he  killed  rapidly 
and  you  will  tend  to  prevent  the  possibility  of  the 
organisms  becoming  resistant. 

It  has  also  heen  suggested  in  cases  of  streptomycin 
resistant  organisms  that  they  he  tested  for  penicillin 
sensitivity,  because  some  of  these  organisms  may  he 
sensitive  to  penicillin. 

DK.  CARL  C.  AVEN  (closing  discussion)  : I would 
like  to  add  one  or  two  points  for  emphasis. 

First,  1 want  to  ask  Dr.  Chen  a tpiestion — did  he 
get  toxic  reactions  in  large  areas  with  one  or  two 
grains  ? 

In  our  discussion,  1 want  to  say  that  in  one  case  of 
cervical  adenitis,  jiroven  by  biopsy,  it  responded  beauti- 
fully to  one-half  gram  daily.  The  patient  has  been 
treated  with  it  for  eight  weeks.  The  woman  is  eight 
months’  pregnant,  and  we  have  not  seen  anything 
regarding  the  use  of  streptomycin  in  pregnancy. 

Another  thing,  we  have  heard  so  many  research 
men  say  it  is  a dangerous  drug  to  give  in  the  home. 
Our  State  institutions  are  not  able  to  take  all  the 
patients  who  apply  for  admission.  We  have  resorted 
to  the  use  of  streptomycin  in  30  cases  at  home.  A 
great  many  patients  were  taught  to  give  the  drug  to 
themselves  by  using  the  leg  or  some  available  place, 
and  so  far  none  has  had  a single  abscess.  I think  it 
is  justifiable,  even  though  there  are  many  hazards,  in 
giving  the  treatment  in  homes.  One  patient  had  pul- 
monary tuberculosis,  with  renal  and  bladder  infection, 
and  other  complications.  We  were  keeping  her  alive 
on  intravenous  glucose  injections  at  home.  She  finished 
her  course  of  streptomycin  last  .Inly  and  none  of  her 
symptoms  recurred,  except  her  cough  and  sputum 
recently  became  positive  again  after  an  acute  respira- 
tory infection,  so  we  feel  that  we  saved  this  girl’s 
life  by  home  administration  of  the  drug. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Goiter  Association  again  offers  the 
\ an  Meter  Prize  Award  of  |.300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning 
original  work  on  problems  related  to  the  thyroid  gland. 
The  award  will  be  made  at  the  annual  meeting  of  the 
-Association  which  will  be  held  in  Madison,  Wisconsin, 
Alay  26-28,  1949,  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  3,000  words 
in  length;  must  he  presented  in  English;  and  a type- 
written double  spaced  copy  sent  to  the  Corresponding 
Secretary,  Dr.  T.  C.  Davison.  207  Doctors  Building, 
-Atlanta  3,  Georgia,  not  later  than  March  LS,  1949.  The 
committee,  who  will  review  the  manuscripts,  is  com- 
posed of  men  well  (jualified  to  judge  the  merits  of  the 
competing  essays. 

A jilace  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Awartl 
Essay  by  the  author  if  it  is  possible  for  him  to  attend. 
The  essay  will  he  published  in  the  Annual  Proceedings 
of  the  Association.  This  will  not  prevent  its  further 
publication,  however,  in  any  journal  selected  by  the 
author. 


SEVERE  PYELONEPHRITIS  COMPLI- 
CATING PREGNANCY 
Report  of  Case 

M.  K.  Bailey,  M.D. 
and 

Chester  -A.  Fort,  M.D. 

Atlanta 


Since  the  introduction  of  chemothera- 
peutic ami  antibiotic  agents,  pyelitis  of 
pregnancy  has  not  heen  regarded  as  the 
formidable  complication  that  it  was  in  tlie 
past.  The  once-common  procedures  of  ca- 
theter drainage  and  instrumentation  are  now 
rare,  and  only  infrequently  is  the  urologist 
consulted  because  of  an  obstinate  case  which 
does  not  respond  to  drugs. 

During  pregnancy  dilatation  of  the  kid- 
ney pelvis  and  upper  two-thirds  of  the  ureter 
may  take  place.  The  cause  of  this  dilata- 
tion has  not  been  determined,  hut  the  fol- 
lowing explanations  have  been  offered: 

1.  It  develops  in  individuals  with  a pre-existing 
stricture  of  the  ureter. 

2.  The  broad  ligament  is  pushed  up  in  the  pelvis 
as  pregnancy  advances.  The  ligament  in  turn  lifts  the 
lower  third  of  the  ureter,  causing  the  upper  third  to 
become  angulated,  thus  producing  dilatation. 

3.  Dilatation  is  caused  by  an  impingment  upon  the 
ureter  by  the  pregnant  uterus. 

4.  It  is  produced  by  a secretion  from  the  placenta. 

Whatever  the  true  cause  of  this  dilatation, 
if  the  ureter  becomes  obstructed  urinary 
stasis  followed  by  infection  of  the  urinary 
tract  is  the  result. 

Although  urinary  stasis  is  generally  be- 
lieved to  be  the  most  frequent  cause  of  in- 
fection of  the  upper  urinary  tract,  pyelitis 
may  occur  during  pregnancy  when  there  is 
no  evidence  of  stasis.  Frequently  the  etiol- 
logic  factor  cannot  be  demonstrated.  There 
are,  however,  many  common  factors  which 
predispose  to  infection  of  the  urinary  tract. 
Diseased  tonsils  or  teeth  may  act  as  a focus 
of  infection,  increasing  the  possibility  of 
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Figure  1 

Roentgenogram  showing  sharp  angulation  of  the  right  ureter. 


Chart  1 

Type  of  temperature  on  first  admission  to  the  hospital. 
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Chart  2 

Type  of  temperature  on  second  admission  to  the  hospital. 


Figure  2 

Pyelogram  through  nephrostomy  tube. 
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pyelitis.  An  acute  exacerbation  of  latent 
nephritis  may  take  place  during  the  course 
of  pregnancy.  Congenital  anomalies  of  the 
urinary  tract,  hy  no  means  uncommon,  may 
he  a predisposing  factor,  as  well  as  nephrop- 
tosis in  the  asthenic  individual. 

In  the  case  presented  here  of  severe  pye- 
lonephritis complicating  pregnancy,  it  is 
believed  that  diseased  tonsils  were  a focus 
of  infection  resulting  in  the  infection  of  the 
urinary  tract. 

CASE  REPORT 

Mrs.  D.  H.,  aged  19,  a primipara  of  five  niontlis, 
had  been  in  good  health  until  six  days  previous  to 
admission  at  Emory  University  Hospital  on  Nov.  29, 
1946.  .\t  that  time  she  had  developed  a sore  throat 
and  was  told  by  her  local  physician  that  her  tonsils 
were  acutely  inflamed.  She  developed  sharp,  radiating 
pain  in  her  right  flank,  complicated  by  persistent  nausea 
and  vomiting,  frank  chills  and  high  fever.  Following 
the  onset  of  these  symptoms,  she  had  marked  fretpiency 
of  urination,  nocturia,  and  bladder  tenesmus.  She  was 
placed  in  a hospital  and  treated  with  intravenous 
fluids,  sulfadiazine  and  penicillin.  As  she  was  sensitive 
to  sulfadiazine,  that  drug  was  discontinued.  Her  tem- 
perature rose  to  105°  F.,  accompanied  daily  by  severe 
chills  lasting  from  30  to  60  minutes.  Her  condition 
did  not  improve  and  she  was  transferred  to  the 
hospital. 

Examination  at  the  time  of  her  admission  showed 
the  following:  Blood  pressure  readings  were  130/65, 
temperature  100.8°  F.,  pulse  rate  74,  and  respiration 
rate  44;  face  was  flushed  and  her  skin  was  very  dry. 
Tonsils  were  not  enlarged  or  inflamed  at  this  time. 
Abdomen  was  enlarged  to  the  size  of  approximately 
a five-months’  pregnancy;  it  was  distended  with  gas. 
Palpation  and  percussion  revealed  generalized  tender- 
ness, most  marked  at  the  right  Costovertebral  angle 
and  in  the  right  flank.  There  was  no  edema. 

Blood  count  showed  3,530,000  red  cells;  6,000  white 
cells,  85  per  cent  polymorphonuclear  cells;  hemoglobin 
61.8  per  cent  (9.5  Gm. ).  I'rinalysis  showed  reaction 
of  5.5,  specific  gravity  1.010,  albumin  1 plus,  acetone 
3 plus.  Microscopic  study  showed  75-100  pus  cells  and 
10-15  red  blood  cells  per  high  power  field.  Stained 
smear  of  the  sediment  showed  gram  negative  bacilli. 

Patient  was  given  intravenous  fluids  consisting  of 
1500  Cc.  of  5 per  cent  glucose  in  distilled  water,  to 
which  was  added  100  mg.  of  ascorbic  acid  and  50  mg. 
of  thiamin  chloride. 

Routine  cystoscopy,  with  catheter  drainage  of  the 
right  kidney,  carried  out  without  anesthesia,  showed 
generalized  edema  and  inflammatorv  reaction  of  the 
bladder  mucosa.  Both  ureteral  orifices  were  easily 
identified  and  were  well-defined.  .\  7F  catheter  was 
passed  up  the  right  ureter.  Obstruction  was  encountered 
at  about  5 cm.,  but  was  easily  overcome,  and  the 
catheter  was  advanced  to  30  cm.  There  was  a rapid, 
hydronephrotic  drip  of  thick,  dirty  urine.  Flrinalysis 
showed  innumerable  pus  cells.  Culture  from  the  right 
ureteral  catheter  specimen  was  found  to  contain 
Escherichia  coli.  The  catheter  was  left  in  position  for 
drainage.  No  attempt  was  made  to  catheterize  the 
left  ureter. 

Pyelogram  at  this  time  showed  a capacity  of  17  cc. 
■\  plain  roentgenogram  showed  the  catheter  to  be  in 
normal  position  with  no  stones  or  other  abnormalities 
lying  along  its  course.  The  kidney  pelvis  and  Calices 
were  not  well  filled,  but  w'ere  greatly  dilated.  The 
ureter  was  sharply  kinked  near  the  juncture  of  its 


upper  and  middle  thirds,  with  dilatation  above  and 
below  this  point  (Fig.  1). 

The  patient  was  instructed  to  force  fluids  by  mouth, 
and  this  was  supplemented  from  time  to  time  by 
intravenous  fluids.  She  was  given  penicillin,  20,0(X) 
units,  every  three  hours.  Her  temperature  returned  to 
normal  within  24  hours,  and  most  of  her  symptoms 
disappeared.  .4fter  72  hours  the  ureteral  catheter  was 
removed.  Four  days  later  the  patient  was  discharged 
from  the  hospital  as  improved. 

Twelve  days  later  this  patient  was  re-admitted  to 
the  hospital  with  recurrence  of  symptoms.  Her  tem- 
perature on  admission  was  104°  F.,  pulse  rate  160, 

and  respiration  rate  .30.  There  was  extreme  tenderness 
at  the  right  costovertebral  angle  and  in  the  right 
flank.  Catheter  drainage  was  again  instituted.  The 
urine  contained  many  gram  negative  bacilli  and  much 
pus.  Patient  had  a chill  daily,  and  her  temperature 
reached  105°  F.  (Chart  1).  On  the  third  day  she  was 
given  a transfusion,  and  streptomycin,  0.25  Gm.  every 
three  hours,  was  begun  and  continued  for  ten  days. 

She  was  nauseated  and  unable  to  retain  anything 
taken  by  mouth.  Intravenous  fluids  were  administered, 
up  to  4,000  cc.  per  24  hours.  Within  72  hours  her 
temperature  became  normal.  The  Obstetric  Depart- 

ment at  Emory  University  Hospital  was  consulted  with 
regard  to  induction  of  labor  and  termination  of  her 
pregnancy,  but  the  opinion  was  that  this  would  be  a 
most  diflicult  and  hazardous  procedure  at  this  time, 
and  it  was  not  advised. 

On  Dec.  27,  1946,  under  local  anesthesia,  a cysto- 
scopy and  left  retrograde  pyelogram  were  done  to 
determine  the  condition  of  the  left  kidney.  There 
was  some  distention  of  the  renal  pelvis  but  no  true 
hydronephrosis  and  no  angulation  of  the  ureter. 

On  Dec.  30,  1946,  under  general  anesthesia,  a right 
ne])hrostomy  was  performed.  For  48  hours  following 
this  procedure  the  patient  had  a stormy  course  with 
temperature  as  high  as  106.6°  F.  by  rectum,  but  within 
the  next  48  hours  her  temperature  returned  to  normal. 
The  nephrostomy  tube  drained  well;  the  patient  pro- 
gressively improved  and  was  allowed  to  go  home  on 
the  seventeenth  postoperative  day. 

Two  weeks  after  the  patient  returned  home,  the 
nephrostomy  tube  was  removed  and  sterilized  by  her 
local  physician,  but  he  was  unable  to  replace  it.  The 
patient  was  again  admitted  to  the  hospital,  and  the 
tube  replaced  with  difficulty.  She  had  a reaction 
following  this  procedure,  with  an  elevation  of  tempera- 
ture which  subsided  after  administration  of  strepto- 
mycin. Five  days  later  she  again  developed  a septic 
type  of  fever  for  48  hours  and  temperature  rose  to 
103°  F.  After  another  interval  of  five  days  she  de- 
veloped a picket-fence  type  of  fever  with  temperature 
ranging  from  101  F.  to  105  F.  ilaily  (Chart  2).  She 
was  given  repeated  small  blood  transfusions  with 
fluids  intravenously.  At  no  time  did  blood  chemistry 
studies  reveal  any  abnormality.  After  three  weeks  the 
patient  was  discharged  from  the  hospital  with  her 
nephrostomy  tube  draining  well  and  her  general  con- 
dition good.  The  nephrostomy  tube  was  not  changed; 
patient  had  no  more  ilifficulty  and  was  delivered  at 
term  after  a 12-hour  labor.  There  were  no  postpartum 
complications  and  she  was  able  to  nurse  her  child. 
Four  weeks  after  delivery,  a pyelogram  and  ureterogram 
were  made  through  the  nephrostomy  tube  (Fig.  2). 
The  right  kidney  and  ureter  were  found  to  have  re- 
turnetl  to  normal.  The  urine,  however,  was  still  in- 
fected. Nephrostomy  tube  was  removed.  The  patient 
has  been  well  to  date. 

Summary  of  case:  19-year-old  primipara  of  five 

months  duration  developed  pyelitis  of  pregnancy  com- 
plicated by  hypronephrosis  and  hydroureter  with  sharp 
angulation  of  the  right  ureter  at  the  juncture  of  the 
upper  and  middle  thirds.  It  is  believed  that  diseased 
tonsils  were  the  focus  of  this  infection.  The  patient 
did  not  respond  to  catheter  drainage  of  the  right 
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kidney,  and  consequently  a right  neplirostoniy  was 
performed.  She  had  on  Escherichia  coli  infection  of 
the  right  kidney  which  was  treated  with  streptomycin. 
Patient  was  allowed  to  carry  fetus  to  term,  at  which 
time  she  had  a normal  delivery  of  a 6-pound  10-ounce 
baby.  Postpartum  course  was  uneventful.  Four  weeks 
after  delivery  pyelogram  and  ureterogram  revealed  that 
the  right  kidney  and  ureter  had  returned  to  normal. 
The  neplirostomy  tube  was  removed.  Patient  has  heen 
asymptomatic  since  tliat  time. 

Conclusions 

It  is  rare  that  pyelitis  of  pregnancy  does 
not  respond  to  chemotherapeutic  and  anti- 
biotic agents.  When  it  does  not,  catheter 
drainage  should  he  instituted,  and  i(  this  is 
not  successful  a nephrostomy  should  he 
performed.  This  does  not  affect  the  fetus 
and  will  permit  pregnancy  to  continue  to 
term. 

AtASS  X-RAY  SURN  EYS  .SEEN 
AS  FUTERE  CANCER  WEAPON 

Taking  a tip  from  tuberculosis  eradication  campaigns, 
a Minneapolis  phy.sician  recently  pointed  to  the  possi- 
bility of  the  mass  x-ray  survey  for  overcoming  one  of 
the  biggest  bugaboos  of  the  aged — stomach  cancer. 

“The  increasing  incidence  of  cancer  of  the  stomach 
which  follows  upon  the  aging  of  the  population  and 
the  highly  fatal  cliaracter  of  the  disease  presents  the 
medical  profession  with  a very  serious  problem,”  Leo  G. 
Rigler,  M.  D.,  professor  and  chief  of  the  department 
of  radiology  and  physical  therapy,  Minnesota  Univer- 
sity School  of  Medicine,  warned  members  of  the  Illinois 
■State  Medical  Society. 

Speaking  on  “Early  Diagnosis  of  Cancer  of  the 
Stomach”  at  the  afternoon  session  of  the  Society’s 
108th  annual  meeting  in  Chicago,  Dr.  Rigler  declared : 

“While  it  is  true  that  carcinoma  of  the  stomach  will 
be  fatal  in  many  cases,  regardless  of  how  early  the 
diagnosis  is  made,  in  a considerable  percentage  a 
large  amount  of  salvage  could  be  accomplished  if  the 
diagnosis  could  be  made  at  a stage  when  surgical  pro- 
cedures were  feasible.  Surgery  of  the  stomach  has  ad- 
vanced to  the  point  where  it  is  possible  to  cure  what 
were  previously  considered  difficult  or  hopeless  cases.” 

He  pointed  out  that  cancer  of  the  stomach  is  in- 
sidious in  its  early  stages  and  frequently  produces  no 
symptoms.  X-ray  examination  is  therefore  the  only 
practical  method  for  early  diagnosis. 

“Obviously,  any  individual  with  even  the  mildest 
symptoms  of  a gastric  disorder  should  be  subjected  to 
x-ray  examination,”  Dr.  Rigler  said.  “Another  procedure 
would  embody  the  routine  x-ray  examination  of  the 
stomach  in  symptomless  individuals  just  as  is  now 
<lone  in  mass  surveys  to  discover  diseases  of  the  lungs. 
.Such  an  undertaking  is  not  presently  practical  for  the 
whole  population,  because  of  the  time-consuming, 
expensive  character  of  x-ray  examination  of  the  stomach. 

"Nevertheless,  experimental  trials  of  small  groups 
of  cases  have  been  undertaken  with  a view  tow'ard 
determining  the  value  and  feasibility  of  the  procedure. 

“Although  these  studies  have  demonstrated  the  pos- 
sibility of  the  early  diagnosis  of  cancer  of  the  stomach 
before  the  appearance  of  symptoms,  by  means  of  x-ray 
examinations,  the  method  has  not  yet  been  simplified 
to  a point  where  it  could  be  used  for  large  groups  of 
the  population. 

“Pilot  studies  need  to  be  continued  using  small 
selected  groups  until  the  procedure  is  modified  so 
that  it  can  be  applied  to  greater  numbers  of  the  pop- 
ulation.” 


HORMONE  PRODl ;CES  ONLY 
TEMPORARY  RELIEF  OF  CANCER 

Response  of  patients  with  advanced  breast  cancer 
to  testosterone  propionate,  the  form  of  the  male 
hormone,  testosterone,  which  is  widely  used  in  therapy, 
is  transient  and  unpredictable,  say  Max  Cutler,  M.D., 
and  Melvin  Schlemenson,  M.D.,  of  the  Chicago  Tumor 
Institute,  Chicago. 

Writing  in  the  September  18  issue  of  The  Journal 
oj  (he  American  Medical  Association,  the  physicians 
report  the  treatment  of  20  advanced  breast  cancer 
patients  with  the  drug. 

“No  evidence  that  testosterone  therapy  can  cure 
advanced  breast  cancer  was  observed,  and  palliative 
results  can  be  anticipated  in  only  a relatively  small 
number  of  patients,"  the  physicians  say. 

"Twelve  showed  no  significant  improvement,  and  11 
of  these  died  within  one  year  after  the  beginning  of 
the  treatment.  Four  patients  show'ed  transient  im- 
provement of  short  duration.  The  palliative  effects 
were  striking  in  four  cases,  but  the  duration  of  response 
was  limited. 

“From  the  available  evidence  it  seems  advisable  to 
withhold  testosterone  therapy  in  advanced  breast  cancer 
until  other  well  established  procedures  have  reached 
the  limits  of  their  usefulness,”  they  report. 


X-RAY  PROVES  HELPFUL  IN  TREATMENT 
OF  THYROID  CONDITION 

A relatively  uncommon  condition,  known  as  thyroid- 
itis, a toxic  reaction  due  to  an  inflammatory  process 
in  the  thyroid  gland,  responds  “promptly  and  com- 
pletely” to  x-ray  treatment,  two  Cleveland  doctors 
told  the  49th  annual  meeting  of  the  American  Roentgen 
Ray  Society  in  Chicago  recently. 

In  a paper  read  at  the  convention,  which  was  at- 
tended by  x-ray  and  radium  specialists  from  every 
state  in  the  union,  the  doctors  said  that  most  patients 
suffering  from  the  disease  were  relieved  of  pain  and 
tenderness  after  two  or  three  treatments,  the  severity 
of  other  symptoms  were  reduced  and  the  course  of 
the  disease  shortened. 

The  doctors  were  John  D.  Osmond,  Jr.,  M.D.,  former 
fellow  in  therapeutic  radiology  at  the  Cleveland  Clinic, 
and  LI.  V.  Portmann,  M D.,  who  is  connected  with 
the  Cleveland  Clinic  and  the  Frank  E.  Bunts  Educa- 
tional Institute,  Cleveland. 

“Recurrence  of  symptoms  in  mild  form  developed 
in  a few  patients  and  were  relieved  by  a second 
course  of  x-ray  treatment,”  the  doctors  said,  adding: 
“We  have  observed  no  deleterious  effects  from  treat- 
ment and  the  dosage  is  too  small  to  cause  skin  re- 
actions.” 

The  doctors  studied  and  treated  93  cases  of  sub- 
acute thyroiditis.  Fifty-five  of  the  patients  received 
x-ray  treatments  and,  of  this  number,  40  were  cured 
with  one  treatment.  Six  were  listed  as  improved  and 
later  cured  after  a second  course;  one  had  recurrences 
and  no  second  course  was  given,  and  no  information 
was  available  about  the  results  of  treatment  in  eight 
patients. 

The  disease  is  believed  to  be  caused  by  some  form 
of  virus,  and  the  doctors’  experiments  indicate  that 
the  viruses  are  inactivated  hy  x-ray  radiation. 

About  one-third  of  the  patients  treated  gave  a history 
of  recent  mild  upper  respiraotry  disease.  The  principal 
complaints  were  pain  in  the  neck  and  throat.  It  was 
quite  characteristic  of  the  pain  to  radiate  to  one  or 
both  ears.  More  women  are  affected  than  men,  and 
the  age  incidence  varied  from  20  to  63  years.  The 
extremes  of  duration  are  from  two  days  to  a year. 
Most  of  the  patients  remained  well  enough  to  carry 
on  their  ordinary  activities  although  some  were  in- 
capacitated and  had  to  be  hospitalized. 
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The  conquest  of  cancer  continues  to  be 
one  of  the  bigger  problems  confronting  the 
medical  profession,  and  there  is  very  little 
comfort  for  all  concerned  when  we  realize 
that  malignant  disease  accounts  for  one  sev- 
enth of  our  deaths.  The  profession,  and 
the  State  as  a whole,  are  fortunate  indeed 
that  much  progress  has  been  made  towards 
cancer  control  under  the  leadership  of  Dr. 
J.  L.  Campbell  and  his  associates  and  among 
other  allied  groups,  such  as  the  American 
Cancer  Society,  Georgia  Division.  Surveys 
have  been  made,  detection  centers  have  been 
established,  and  the  public  has  been  awak- 
ened to  the  problem. 

The  unfortunate  death  of  Dr.  Campbell 
has  to  some  extent  left  our  activities  behind 
schedule,  and  we  realize  that  his  position 
will  he  hard  to  fill,  and  his  leadership  sorely 
missed;  however,  the  Cancer  Commission 
of  the  Medical  Association  of  Georgia  will 
endeavor  to  carry  on  in  an  honest  effort  to 
do  its  very  best  in  what  we  believe  to  be  a 


great  humanitarian  undertaking. 

This  fall  we  plan  to  take  part  in  the  eve- 
ning programs  of  the  Academy  of  Medicine, 
Fulton  County,  where  several  papers  will  be 
presented  on  cancer  diagnosis  and  treat- 
ment. One  interesting  program  bas  been 
arranged  and  prominent  cancer  specialists 
will  take  part.  A tentative  date  has  been 
made  for  the  evening  of  November  18. 
Further  notice  will  be  given  out,  and  we 
hope  that  the  attendance  at  this  meeting 
will  be  large. 

I,  therefore,  call  upon  all  members  of  the 
Cancer  Commission  for  cooperation  and 
help,  and  it  is  hoped  that  during  the  coming 
months  every  one  will  be  called  upon  col- 
lectively and  individually  to  take  a hand  in 
making  Georgia  one  of  the  most  active  states 
to  be  engaged  in  the  conquest  of  a time 
dreaded  malady. 

J.  C.  Norris,  M.D.,  Chainnan, 
Cancer  Commission, 

Medical  Association  of  Georgia. 
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COUNCIL  APPROVES  PREPAYMENT 
MEDICAL  CARE  PLAN 

On  September  22  the  Council  of  the  Medi- 
cal Association  of  Georgia  held  a call  meet- 
ing at  the  Academy  of  Medicine,  Atlanta,  to 
receive  the  report  of  the  State  Committee  on 
Prepayment  Medical  Care  Plans,  and  to 
attend  to  any  other  business  properly 
brought  before  the  assembly. 

The  Committee  on  Prepayment  Medical 
Care  Plans  had  met  all  day  the  previous 
day  and  had  had  the  advice  of  many  per- 
sons interested  in  prepayment  medical  care 
plans.  Their  report  indicated  that  perhaps 
a simple  plan  to  start  with,  with  amendments 
later,  would  be  best  for  our  State.  The 
Council  approved  the  recommendations  of 
the  committee  and  designated,  on  recom- 
mendation of  the  committee,  the  ten  coun- 
cilors as  a temporary  board  to  facilitate 
putting  the  plan  in  operation.  Later,  when 
the  District  Medical  Societies  meet,  it  is 
planned  to  have  each  District  Medical  So- 
ciety of  the  State  elect  one  member  to  serve 
on  a permanent  board  whose  duty  will  be 
to  develop  and  guide  insofar  as  possible  all 
prepayment  medical  care  plans  for  Georgia. 

With  the  organization  of  the  newly- 
created  board  to  administer  and  study  medi- 
cal care  plans,  its  secretary  was  requested 
to  notify  the  insurance  carriers  of  Georgia 
that  the  plan  for  our  State  for  the  present 
would  be  patterned  after  the  Tenessee  plan; 
namely,  it  would  be  an  indemnity  plan,  and 
would  be  handled  by  all  authorized  insur- 
ance companies  in  the  State  whose  interest 
was  in  health  and  accident  insurance,  pro- 
vided these  companies  approved  certain 


principles  outlined  by  the  board  represent- 
ing the  Medical  Association  of  Georgia. 

To  augment  the  proposed  indemnity  plan 
with  other  coverages  later,  the  board  re- 
quested the  Committee  on  Public  Policy  and 
Legislation  ol  the  Medical  Association  of 
Georgia  to  seek  legislative  approval  of  cer- 
tain amendments  to  the  State  Group  Hos- 
pitalization Law.  If  and  when  such  amend- 
ments are  enacted  into  law,  the  eighteen 
hospital  insurance  groups  operating  in  Geor- 
gia now,  and  other  groups  as  well,  may 
function  as  non-profit  organizations  to 
underwrite  such  insurance,  either  as  an  in- 
demnity contract  or  as  a so-called  service 
contract. 

The  secretary  for  the  board  representing 
the  Medical  Association  of  Georgia  is  Dr. 
H.  L.  Cheves,  of  Union  Point.  Persons  wish- 
ing further  information  regarding  medical 
care  insurance  plans  should  address  their 
communications  to  him. 


PROVE  AUREOMYCIN  VALUABLE 
AGAINST  FOUR  DISEASES 

Aureoniycin,  the  new  golden-colored  anti- 
biotic drug,  is  being  used  to  treat  patients  with 
Rocky  Mountain  spotted  fever  of  the  eastern 
type,  undulant  fever,  typhoid  fever,  and  certain 
infections  of  the  urinary  tract,  report  five  re- 
searchers from  the  Department  of  Preventive 
Medicine,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore. 

Writing  in  the  September  11  issue  of  The 
Journal  of  the  American  Medical  Association, 
the  researchers — Morton  S.  Bryer,  M.D.;  Eman- 
uel B.  Schoenbach,  M.D.;  Caroline  A.  Chandler, 
M.D. ; Eleanor  A.  Bliss;  and  Perrin  H.  Long, 
M.D. — report  on  clinical  tests  in  the  treatment 
of  these  diseases  with  aureomycin  and  on  tests 
with  animals  to  determine  the  effectiveness  of 
the  drug  against  other  diseases. 

Aureoniycin  is  one  of  the  newer  drugs  pro- 
duced from  molds.  It  is  manufactured  from  the 
chemicals  made  by  a tbread-sbaped  mold  that 
belongs  to  the  group  that  produces  streptomycin. 

Five  patients  with  Rocky  Mountain  spotted 
fever  of  the  eastern  type  who  were  treated  on 
the  third  to  the  fifth  day  of  illness  had  no  fever 
and  showed  no  symptoms  of  the  disease  within 
12  to  72  hours. 
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A patient  with  chronic  undulant  fever  had 
no  fever  three  days  after  aureomycin  therapy 
was  begun.  Laboratory  cultures  of  the  patient’s 
hlood,  which  had  been  repeatedly  positive  for 
the  disease,  became  sterile  48  hours  after  treat- 
ment with  aureomycin  was  begun.  This  patient 
has  shown  no  fever  and  no  symptoms  for 
more  than  two  months,  and  blood  cultures  have 
remained  sterile  for  the  same  length  of  time. 

Two  typhoid  fever  patients  treated  with  aureo- 
mycin showed  “favorable  initial  responses.” 
Infections  of  the  urinary  tract  in  two  patients 
“were  sterilized,  and  evidence  of  inflammation 
disappeared  when  patients  were  treated  with 
aureomycin  by  mouth,”  the  article  says. 

Aureomycin  was  administered  to  patients  in 
the  clinical  tests  by  mouth  in  six  doses  daily 
and  by  injection  four  times  daily.  The  injec- 
tions were  “tolerated  but  with  signs  of  moderate 
local  irritation,”  according  to  the  researchers. 

Experiments  with  animals  and  the  clinical 
results  show  that  aureomycin  prevents  the 
growth  of  and  kills  numerous  bacteria  of  differ- 
ent types,  they  add. 

Although  tests  show  that  aureomycin  does 
not  protect  animals  against  some  bacteria  which 
cause  pneumonia,  the  drug  protects  mice  against 
a streptococcus  organism  of  the  family  to  which 
most  bacteria  found  in  streptococcus  infections 
belong,  tbe  researchers  say. 

ANTIVIVISECTIONISTS  THREATEN 
MEDICAL  RESEARCH 
Sincere  but  misguided  people  wbo  support 
antivivisection  and  the  shrewd  promoters  who 
make  a living  from  the  movement  are  a real 
threat  to  medical  research,  points  out  an  editorial 
which  appears  in  the  September  11  issue  of 
The  Journal  of  the  American  Medical  Associa- 
tion. 

The  editorial  follows  in  part: 

“The  antivivisectionists  love  publicity  pointed 
to  their  angle,  but  screams  of  anguish  and  tear- 
ing of  hair  will  soon  be  reflected  in  tbe  anti- 
vivisectionist  publications  after  the  recent  (July 
24)  article  in  the  Saturday  Evening  Post, 
‘They’re  Trifling  with  Your  Life.’ 

“This  article  designates  the  antivivisectionists 
as  ‘an  obscure  cult  of  sincere  but  misguided 
Americans — spurred  by  shrewd  promoters — - 
(which)  now  threatens  to  wipe  out  the  tech- 
nqiues  of  medical  research  that  have  saved 
millions  from  horrible  deaths.’ 

“The  vast  majority  of  antivivisectionists  are 
apparently  sincere  but  misguided.  They  are 
kindly  people  who  love  animals  perhaps  too 
well.  Their  noble  sentiments  make  them  easy 
prey  to  the  shrewd  promoter  who  makes  his 
living  by  claiming  that  animals  in  laboratories 
suffer  needless  pain,  and  that  money  is  needed 
to  stop  animal  experimentation.  The  people  who 
support  the  antivivisectionist  movement  have 
never  been  in  laboratories  and  have  oidy  the 
vaguest  concept  of  what  constitutes  scientific 


research. 

“The  combination  of  ‘sentimental  money,’  as 
the  gifts  to  antivivisectionism  have  been  termed, 
plus  shrewd  promotion,  embodies  a real  threat 
to  medical  research.  Year  after  year  the  anti- 
vivisectionists have  had  bills  introduced  into  the 
Congress  of  the  United  States  and  into  state 
legislatures  ‘exempting’  the  dog  from  service 
in  the  medical  research  laboratory.  Such  bills, 
one  of  which  came  perilously  near  enactment 
in  a New  York  legislature,  serve  as  publicity 
springboards  even  when  they  fail  of  enactment. 
If  the  so-called  dog  bill  should  ever  go  through 
the  Congress  in  a preadjournment  legislative 
jam  the  event  would  be  a catastrophe.  Although 
these  bills  in  the  Congress  apply  only  to  the 
District  of  Columbia,  they  would  serve,  if 
passed,  as  patterns  to  be  copied  in  state  legis- 
latures. 

“In  addition  to  attempting  to  effect  state  and 
national  legisltaion,  the  antivivisectionists,  by 
creating  uproar  and  emotional  tension,  have 
succeeded  in  diverting  many  stray  dogs  which 
used  to  he  delivered  to  medical  schools  to  the 
gas  chamber  at  the  dog  pound,  thus  increasing 
the  difficulties  experienced  by  medical  schools 
in  procuring  dogs  for  study.  Einally,  the  anti- 
vivisectionists admit  that  the  dog  is  used  as 
their  symbol  because  of  mankind’s  universal  love 
for  dogs.  If  they  once  succeed  in  excluding 
dogs  from  use  for  medical  research  they  will 
proceed  to  broaden  this  ban  to  include,  first, 
cats,  and  gradually  other  animals. 

“The  Saturday  Evening  Post  has  done  an 
important  and  significant  service  to  the  health 
of  the  American  people  in  exposing  the  threat 
of  antivivisectionism.” 


TUMORS  MAY  CAUSE 
HIGH  BLOOD  PRESSURE 

High  blood  pressure  in  some  persons  appears 
to  be  caused  by  a certain  type  of  tumor  found 
in  the  adrenal  and  coccygeal  glands,  along  the 
nerves,  and  in  other  organs,  says  George  F. 
Cahill,  M.D.,  of  the  J.  Bentley  Squier  Urological 
Clinic  and  the  Department  of  LYology,  College 
of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York. 

Writing  in  the  September  18  issue  of  The 
Journal  of  the  American  Medical  Association, 
Dr.  Cabill  points  out  that  this  kind  of  high 
blood  pressure  can  be  cured  by  locating  the 
tumor  with  x-ray  and  removing  it  by  surgery. 

Cases  which  Dr.  Cahill  has  treated  show  that 
this  type  of  high  blood  pressure  seems  to  result 
from  the  release  of  adrenalin  from  these  tumors. 
It  occurs  both  in  children  and  in  adults  and  is 
sometimes  difficult  to  distinguish  from  hyper- 
thyroidism, hysteria,  and  psychoneurosis,  he 
says.  It  may  be  continuous  or  may  occur  only 
in  acute  attacks,  the  article  point  out. 

Symptoms  consist  of  a pounding  headache, 
pronounced  beating  of  the  heart,  constriction 
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of  the  hands  and  feet,  and  pain  just  above  the 
stomach,  according  to  Dr.  Cahill. 

Commenting  upon  Dr.  Cahill’s  article,  Dr. 
Earl  E.  Ewert  of  Boston  says  in  the  same  issue 
of  The  Journal  that  persons  who  appear  to  have 
typical  seisures  of  epilepsy  may  also  he  suffering 
from  this  type  of  tumor. 


I’ENICILLIN  AIDS  IN  TREATMENT 
OF  TETANUS 

I’enicillin  is  a valuable  aid  in  the  treatment 
of  tetanus,  commonly  known  as  lockjaw,  ac- 
cording to  thre’e  jjhvsicians  of  San  Juan,  Puerto 
Rico. 

Writing  in  the  September  18  issue  of  The 
Journal  of  the  American  Medical  Association, 
the  jdiysicians — R.  S.  Diaz-Rivera.  Luis  R.  Deliz. 
and  Jose  Berio-Suarez — describe  a study  of  59 
patients  who  were  treated  for  tetanus  at  the 
San  Juan  City  Hospital. 

Penicillin  should  he  given  with  the  tetanus 
antito.xin.  they  say.  The  mortality  rate  for  all 
patients  treated  was  more  than  20  per  cent, 
and  the  mortality  rate  of  patients  who  were 
given  enough  penicillin  to  constitute  a “fail- 
trial”  of  the  drug  was  nearly  18  jier  cent. 

This  study  shows  that  tetanus  has  a much 
highe  r mortality  rate  among  Negroes  than  among 
white  persons.  The  rate  among  white  persons 
was  slightly  more  than  15  per  cent,  while  the 
rate  among  Negroes  was  30  per  cent. 


FIND  BLOOD  TRANSFUSIONS 
EFFECTIVE  FOR  HEMOPHILIA 

Blood  transfusions  are  effective  in  controlling 
hemophilia  over  long  periods  of  time,  report 
two  researchers  from  the  Medical  Research 
Laboratories,  Beth  Israel  Hospital  and  the  De- 
partment of  Medicine,  Harvard  Medical  School, 
Boston. 

Hemophilia  is  an  inherited  condition  in  which 
the  blood  does  not  clot  readily. 

\\  riting  in  the  September  18  issue  of  The 
Journal  of  the  American  Medical  Association, 
the  researchers — Benjamin  Alexander,  M.D.,  and 
Greta  Landwehr,  B.S. — say  that  “observations 
on  patients  treated  over  a period  of  10  to  20 
months  indicate  that  this  approach  provides 
amelioration  of  the  bleeding  tendency.” 

Hemophilia  occurs  mostly  in  men,  although 
women  “carry”  the  disease  and  transmit  it  to 
to  their  sons.  Slight  accidents,  which  would 
have  little  effect  on  a normal  person,  may  cause 
fatal  hemorrhage  in  jjersons  with  hemophilia. 

Four  jjatients  with  the  disease  were  given 
blood  plasma  three  to  four  times  weekly  by  the 
researchers.  The  blood  transfusions  were  al- 
ways followed  by  a drop  to  normal  or  nearly 
normal  in  the  time  required  for  the  patients’ 
blood  to  clot,  says  the  article.  Two  of  the 
patients  treated  who  had  not  been  able  to  take 
part  in  active  sports  played  baseball  and  basket- 
ball after  receiving  blood  plasma. 


Of  the  10  reactions  which  the  researchers 
observed  during  the  study,  only  four  were  mod- 
erately severe  or  severe  with  symptoms  of  chills, 
dro])  in  blood  ju'essure,  and  headache.  This 
incitlence  of  reactions  was  only  slightly  more 
than  1 per  cent,  the  researchers  say.  One  patient 
developed  jaundice,  proliahly  from  the  trans- 
fusions, they  believe. 

Blood  jdasma  is  effective  against  hemophilia 
only  as  long  as  transfusions  continue  to  be  given, 
and  the  treatment  does  not  cure  the  underlying 
condition  of  the  disease,  the  article  emphasizes. 
^ et  this  treatment  is  the  first  reported  which  is 
effective  in  controlling  hemophilia  over  a long 
jieriod  of  time,  the  researchers  point  out. 

DR.  ALFRED  BLALOCK.  WHO  PERFECTED 
“BLUE  BABY”  OPERATION, 
ADDRESSES  MEETING 

Dr.  Alfred  Blalock,  professor  and  director  of 
surgery  at  Johns  Hopkins  Hospital  in  Baltimore, 
who  pertormed  the  first  e])och-making  operation 
on  a “blue  baby”  late  in  1944,  appeared  before 
more  than  1, ()()()  x-ray  specialists  in  Chicago 
Sept.  14,  1948,  and  said  the  preferred  age  for 
such  operations  is  between  two  and  12  years. 

Dr.  Blalock  and  Dr.  C.  Rollins  Hanlon,  also 
of  Johns  Hopkins,  presented  a paper  on  the 
surgical  treatment  of  heart  defects  at  birth  be- 
fore the  annual  meeting  of  the  American  Roent- 
gen Ray  Societv.  More  than  1,000  physicians, 
specializing  in  x-rav  and  radium,  attended  the 
session. 

In  their  paper,  the  doctors  said  that  “among 
the  reasons  for  the  disinclination  to  operate 
on  infants  is  the  difficulty  in  diagnosis.” 

The  operation,  which  Dr.  Blalock  described, 
gives  new  life  and  hope  to  parents  of  the  doomed 
“blue  baby”  to  whom  medical  science  had  here- 
tofore offered  neither  remedy  nor  hope.  When 
the  first  operation  was  successfully  performed, 
a dream,  backed  by  years  of  difficult  experi- 
ments, had  come  true. 

In  “blue  babies”  a malformed  heart  causes 
insufficient  oxygen  in  the  blood,  resulting  in  a 
bluish  color  to  the  lips  and  skin.  This  de- 
ficiency is  due  to  the  failure  of  the  blood  to 
obtain  adequate  oxygen  as  it  flows  through 
the  lungs. 

The  doctors  said  in  their  paper  that  the  pre- 
operative and  postoperative  care  of  most  patients 
is  not  very  difficult  or  complicated. 

Dr.  Blalock  and  his  associates  have  operated 
on  61 0 cyanotic  patients.  The  total  number  of 
patients  who  have  died  is  108,  an  over-all  mor- 
tality of  17.7  per  cent.  Nearly  all  of  the  patients, 
the  doctors  explained,  were  “extremely  ill”  be- 
fore the  operation  was  performed. 

“The  majority  of  patients  who  have  sur- 
vived the  operative  procedure  are  improved,” 
the  doctors  said.  “The  clubbing  of  the  fingers 
and  toes  usuallv  recedes  gradually.  The  most 
notable  alteration,  however,  is  the  lessening  of 
the  patient’s  incapacity  since  many  patients  who 
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could  walk  only  a few  steps  before  operation 
can  carry  on  practically  normal  activity.” 

Twenty-seven  of  the  108  deaths  occurred  dur- 
ing operation,  68  in  the  postoperative  period, 
and  13  after  discharge  from  the  hospital.  “Some 
deaths,”  the  paper  said,  “occurred  before  the 
chest  had  been  opened  by  the  surgeons.  A few 
of  the  deaths  were  unrelated  to  the  operative 
procedure;  for  example,  a child  from  France 
died  of  meningitis  after  returning  home.” 

The  doctors  explained  that  13  of  the  patients 
died  after  discharge  from  the  hospital  from 
varied  causes,  some  of  which  were  unrelated  to 
the  operation.  Among  the  causes  of  death  were 
heart  failure,  coronar)  occlusion,  pneumonia  and 
infections,  and  cerebral  accidents. 

“The  mortality  rate,”  the  doctors  explained, 
“depends  to  a great  extent  upon  the  principles 
which  one  adopts  in  regard  to  operahilitv.  We 
have  taken  the  position  that  almost  all  cyanotic 
patients  who  are  believed  to  have  an  inadequate 
pulmonary  blood  flow  and  who  are  significantly 
incapacitated  should  he  operated  on.” 


(M.AliCOMA 

Ot  all  the  diseases  that  aflect  the  eye.  glaucoma  is 
one  of  the  most  difficult  to  identify  because  of  its 
deceitful  character.  And  yet  nearly  every  one  Itlinded 
by  glaucoma  could  have  retained  some  vision  at  least, 
if  a doctor  had  been  called  early  enough,  it  is  pointed 
out  in  a HEALTH  I'ALK  issued  by  the  Educational 
Committee  ol  the  Illinois  .State  Medical  .Society. 

The  structure  of  the  eye,  including  iris,  retina,  lens 
and  accessory  muscles,  a complex  mechanism  ■which 
convey'S  images  to  the  brain,  may  be  compared  to  a 
camera.  The  camera  however  is  dry,  while  the  eyeball 
contains  two  humors,  the  a(]ueous  and  the  vitreous. 
The  aqueous  flows  in  and  out  of  the  forepart  of  the 
eye  by  way  of  tiny  canals,  fbe  atpieous  is  involved 
in  glaucoma.  Normally  the  proper  amount  of  this 
fluid  passes  in  and  out  of  the  eye.  In  glaucoma  the 
channels  become  blocked  and  the  pressure  within  the 
eyeball  increases.  The  eyeball  distends  until  it  is 
extremely  hard  The  pressure  affects  the  optic  nerve 
and  shuts  off  the  blood  vessels  serving  the  eye,  con- 
ditions which,  if  allowed  to  progress  without  treat- 
ment, result  in  blindness. 

A person  developing  glaucoma  usually  notices  mild 
pains  in  and  around  tbe  eyes.  Vision  may  be  blurred; 
the  eyes  may  turn  red  and  produce  copious  tears. 
There  may  be  headache.  Rainbows  around  electric 
lights  and  difficulty  in  finding  a seat  in  a darkened 
movie  may  be  the  first  manifestations  of  the  disease. 
The  symptoms  may  disappear  for  several  weeks  or 
even  months.  When  they  reaitpear,  there  may  be 
dizziness  and  nausea,  vision  will  be  hazy  and  every- 
thing will  seem  dark  and  dull. 

The  person  with  chronic  glaucoma  usually  has  a 
one-sided  headache  or  a heavy  feeling  in  his  eyes. 
Here,  too,  there  may  be  difl'icidty  in  moving  about 
in  the  dark.  Some  persons  develop  glaucoma  without 
experiencing  any  symptoms  and  become  nearly  blind 
before  they  are  aware  that  their  eyes  are  diseased. 

In  glaucoma  the  outer  rim  of  the  field  of  vision 
is  affected  first  and  the  disturbance  gradually  works 
toward  tbe  center,  permitting  the  patient  to  see  straight 
ahead,  but  destroying  vision  to  the  side. 

The  cause  of  glaucoma  is  not  known.  It  seems 
to  develop  in  persons  after  middle  age,  causing  eleven 
per  cent  of  blindness  in  adults.  Because  of  its  emo- 
tional aspect,  patients  with  the  disease  are  urged  to 


avoid  intense  emotional  situations,  undue  worry  or 
anxiety.  The  disease  is  treated  with  drugs  which  low-er 
the  pressure  in  the  eye.  If  these  fail,  surgery  may  be 
employed  to  establish  proper  drainage  and  to  keep  the 
pressure  permanently  low.  The  condition  is  not  helped 
by  wearing  glasses. 

Persons  who  have  reached  40  should  have  a careful 
examination  of  the  eyes  periodically,  even  though  no 
trouble  has  previously  existed. 

Preserve  your  eyesight.  Let  your  eye  doctor  determine 
that  your  eyes  are  free  of  this  disease,  which,  if 
neglected,  means  that  blindness  is  inevitable. 


RELIEF  IN  HAY  FEVER 

Only  persons  who  suffer  from  hay  fever  know  the 
complete  misery  caused  by  this  condition,  the  Educa- 
tional Committee  of  the  Illinois  .State  Medical  Society 
observes  in  a Health  Talk.  Tbe  commonest  form  of 
allergy,  hay  fever,  is  characterized  by  symptoms  similar 
to  those  of  the  common  cold,  but  tnore  intense.  Tbe 
res|)iratory  tract  and  eyes  are  mostly  affected,  in  such 
forms  as  swelling  of  the  membrane  lining  of  the  nose, 
and  throat,  in  many  cases  so  severely  that  breathing 
is  difficult.  There  is  also  sneezing  and  “sniffling”  and 
similar  irritation  of  and  “weeping”  from  the  eyes. 

Allergy  is  a condition  of  the  body  in  which  it  reacts 
unfavorably  to  contact  with  some  substances  which 
produces  no  troidtie  in  non-allergic  conditions.  Hay 
fever  [latients  are  allergic  to  one  or  more  of  many 
plant  pollens,  usually  grass  or  weeds.  If  the  culprit 
is  determined  through  a series  of  skin  or  “patch” 
tests,  an  attempt  to  desensitize  the  patient  may  be 
institiitf'd  by  the  doctor  through  repeated  injections 
of  the  causative  agent.  This  “immunity,”  however,  is 
not  an  overnight  procedure,  hut  sometimes  takes 
months,  even  years.  A wise  person  will  not  delay 
until  the  season  approaches,  but  will  begin  early  and 
continue  his  injections  at  regular  intervals  until  an 
immunity  has  been  established. 

Pyribenzamine  and  benadryl  are  two  new  drugs  that 
have  [troved  beneficial  to  some  hay  fever  patients, 
particularly  in  patients  with  mild  symptoms.  These 
drugs  are  called  anti-histamine  drugs.  That  is,  they 
are  believed  to  condtat  the  agent  considered  responsible 
for  an  allergic  reaction  in  tbe  human  body.  This 
agent  is  histamine,  a chemical  normally  present  in 
body  tissue  but  wliicli,  through  some  abnormality  or 
defect,  renders  some  jtersons  sensitive  or  allergic. 

Pyribenzamine  and  benadryl,  bowever,  may  produce 
unpleasant  effects,  such  as  nausea,  vomiting,  headaches, 
poor  coordination  and  drowsiness.  That  is  why  users 
of  either  drug  must  be  under  tbe  careful  supervision 
of  a physician  at  all  times.  If  these  reactions  show 
up  in  the  driver  of  a car,  for  example,  a traffic  accident 
may  residt.  Neither  drug  is  a cure;  they  merely 
control  symptoms  as  long  as  they  are  used. 

Aside  from  the  use  of  these  flriigs,  victims  can  do 
some  other  things  to  help  themselves.  Financially 
able  persons  can  go  to  an  area  where  the  pollen 
count  is  low.  .Some  patients  find  it  helpful  to  keep 
doors  and  windows  closed  to  avoid  drafts  and  breezes, 
causing  the  pollens  to  settle  to  the  floor  instead  of 
floating  through  the  air.  Some  mechanical  devices 
have  proved  helpful,  such  as  a filter  in  the  window 
or  a breathing  mask.  Air-conditioning  units  keep  the 
pollen  count  down. 

Hay  fever  sufferers  should  avoid  drafts  and  chills. 
In  the  sensitive  person,  loss  of  body  heat  is  apt  to 
cause  an  abnormal  swelling  of  tissues  in  tbe  nose, 
resulting  in  constant  “sniffling”  and  sneezing.  Iced 
drinks  and  cool  baths  should  also  be  avoided. 

I'be  complexity  of  allergy,  the  difficulty  of  treating 
it,  the  dangers  of  the  tlrugs  used,  all  are  compelling 
arguments  why  the  hay  fever  patient  should  be  con- 
tinuously under  tbe  care  of  a physician.  If  there  is 
any  relief  possible  in  your  condition,  he  will  know 
how  to  use  it. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


AUXILIARY  NEWS 

Wonder  if  you’ve  ever  thought  seriously 
along  these  well  known  lines:  that  it  is  a 
|)sychologic  fact  that  people  of  like-minds 
are  most  congenial  and  therefore  most  com- 
])anionahle. 

We  all  like  best  to  talk  about  things  with 
which  we  are  lamiliar,  and  we  prefer  talk- 
ing with  people  who  have  similar  interests 
and  understandings.  Did  you  ever  notice 
two  mothers  talking  about  their  babies,  or 
two  fishermen  discussing  their  “catch”? 

Certainly  it  isn’t  very  interesting  to  a 
doctor  to  talk  to  his  wife  about  the  Rh  factor 
when  she  doesn’t  know  the  Rh  factor  from 
a couple  of  insects.  Mental  companionship 
is  stronger  and  more  lasting  than  physical. 
So  the  wise  wife  will  post  herself,  at  least  to 
some  degree,  along  medical  lines  so  that  she 
may  enter  into  an  intelligent  and  under- 
standing conversation  with  her  husband. 
Much  of  the  necessary  data  for  such  needed 
information  may  be  had  by  reading  The 


Bulletin  of  the  W' Oman’s  Auxiliary  to  the 
A.M.A. 

Then,  too,  a doctor’s  wife  should  be  a 
member  of  a medical  auxiliary,  and  she 
should  inform  herself  concerning  the  organ- 
ization to  which  she  belongs.  Its  ideals, 
aims,  needs  and  its  plan  of  work  should  be 
considered  and  understood.  Many  of  these 
plans  and  problems  are  presented  in  The 
Bulletin.  Ways  and  means  are  suggested 
and  solutions  are  discussed. 

Yet  another  reason  for  subscribing  to 
The  Bulletin  is  the  natural  desire  to  see 
Georgia  holding  a worthy  place  on  the  Na- 
tional Auxiliary’s  roll  of  subscribers.  So, 
subscribe  now! 

The  Bulletin  is  published  quarterly,  and 
may  be  had  for  $1.00  per  year.  Please  send 
your  subscription  to  your  local  chairman  or 
to  Ml'S.  W.  L.  Curtis,  State  chairman,  302 
W.  Rugby  Avenue,  College  Park,  Ga. 

Mrs.  W.  L.  Curtis,  Chairman 

The  Bulletin, 

Medical  Auxiliary,  A.M.A. 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 


SILICOSIS  CONTROL  IN  THE  GEORGIA 
GRANITE  INDUSTRIES 


A Progress  Report 

Georgia  ranks  third  among  the  granite-pro- 
ducing states  of  the  country.  This  is  a very 
gratifying  economic  fact  hut  a potential  public 
health  menace.  Granite  is  known  to  be  roughly 
35  per  cent  free  silica  (quartz),  and  free  or 
uncomhined  silica  will  produce  the  specific 
pneumonconiosis  known  as  silicosis. 

It  is  generally  held  that  eight  to  ten  or 
more  years  of  exposure  are  required  for  a 
significant  degree  of  silicosis  to  develop.  Oc- 
casional exceptions  to  this  rule  have  been  noted 
under  unusual  circumstances  of  excessively 
great  exposure.  The  typical  action  of  silica 
dust  upon  the  lungs  results  in  the  production 
of  nodules,  distributed  throughout  both  lungs, 
producing  a characteristic  appearance  on  the 
x-ray  film.  Silicosis  may  manifest  itself  by 
cough,  dyspnea,  pleuritic  pains,  deficient  chest 
expansion,  dullness,  diminished  resonance,  pleur- 
isy, hemoptysis.  There  may,  however,  be  pro- 
nounced x-ray  findings  without  any  clinical 
symptoms.  The  reverse  is  also  sometimes  true, 
dyspnea  may  be  severe  with  comparatively  little 
x-ray  evidence.  Victims  of  silicosis  frequently 
die  with  tuberculosis.  It  may  be  that  silica 
stimulates  the  tuberculous  infection.  At  any 
rate,  silicosis  superimposed  on  tuberculosis 
greatly  increases  the  gravity  of  the  disease. 

Before  the  establishment  of  the  Industrial 
Hygiene  Service  in  1941,  control  equipment  and 
methods  to  prevent  production  of  dust  in  the 
breathing  zone  of  the  workers  were  practically 
nonexistent  in  Georgia  despite  the  fact  that  30 
per  cent  of  the  granite  dimension  stone  and  18 
per  cent  of  the  crushed  and  broken  granite  of 
the  Linited  States  were  produced  here.  The 
Workman’s  Compensation  law  provided  for  ac- 
cidents only,  while  neighboring  states  had  strict 
occupational  disease  compensation  laws  requir- 
ing physical  examinations.  Workers  with  silieosis 
who  were  eonsidered  unemployable  in  the  gran- 
ite industry  in  other  states  drifted  into  Georgia 
for  employment,  adding  to  the  silicosis  problems 
here. 

A chest  x-ray  survey  of  172  of  the  1,700 
granite  workers  in  Elbert  County  in  1940  had 
indicated  a high  ineidence  of  silicosis  (73.7  per 
cent,  although  only  six  cases,  or  4.4  per  cent, 
were  third-stage  silicotics)  ; and  also  a high 
incidence  of  tuberculosis  (18.3  per  cent). 

When  the  Industrial  Hygiene  Service  of  the 
Georgia  Department  of  Publie  Health  was  estab- 
lished in  1941,  the  dust  hazard  of  the  granite 


industry  was  the  first  major  industrial  hygiene 
problem  to  be  attacked.  In  November  1941 
arrangements  were  made  for  a comprehensive 
dust  study  throughout  the  Elbert  County  indus- 
try as  soon  as  equipment  arrived.  Pearl  Harbor, 
however,  put  a temporary  halt  to  plans  for  a 
granite  industry  survey,  as  the  industry  was 
considered  not  essential  to  the  war  effort.  An- 
other attempt  in  1944,  at  the  request  of  local 
physicians  and  the  union,  was  likewise  thwarted 
when  the  War  Production  Board  decreed  that 
exhaust  ventilating  and  other  control  equipment 
could  not  be  released  to  non-essential  industries. 
The  question  was  debated  as  to  what  benefits 
might  be  derived  from  conducting  dust  studies 
even  though  the  installation  of  control  equip- 
ment was  unattainal)le  at  the  time.  Opinion 
appeared  to  be  unanimous  that  such  studies 
would  be  more  or  less  wasted  effort.  Such 
studies  are  usual!}  done  to  show  the  need  for 
and  justify  the  expense  of  proposed  installa- 
tions. However,  in  this  case  all  were  in  agree- 
ment that  the  installations  were  needed.  No  one 
questioned  that  dangerous  dust  concentrations 
existed  at  the  time,  and  that  actual  cases  of 
silicosis  had  resulted  from  exposure,  and  that 
additional  cases  would  occur  unless  conditions 
were  changed.  Previous  experience  in  other 
states  jjrovided  sufficient  guides  as  to  what  kinds 
of  equijjinent  were  needed  and  when  they  should 
be  installed. 

In  the  meantime,  the  continuing  efforts  of 
the  labor  union  finally  resulted  in  the  enaet- 
ment  of  an  Occupational  Disease  Amendment 
to  the  ^ orkman’s  Compensation  law  which  be- 
came effective  May  1,  1946.  The  law  requires 
a physical  examination  of  all  new  employees 
within  thirty  days  of  the  time  they  are  hired, 
but  contains  no  provision  for  examining  work- 
ers already  employed.  The  granite  cutters’ 
union  became  immediately  suspicious  of  the 
intent  of  the  physical  examinations.  They  feared 
discrimination  by  employers  against  workers 
found  to  have  silicosis.  The  union  ruled  that 
no  union  member  should  submit  to  chest  x-ray 
examination  except  as  required  by  law,  subject 
to  $.50.00  fine.  Upon  learning  of  the  confiden- 
tiality of  x-ray  results,  however,  the  union  has 
since  become  one  of  the  greatest  proponents 
of  the  community-wide  x-ray  and  blood  test  sur- 
veys now  being  conducted  throughout  Georgia 
by  the  State  Health  Department. 

Further  success  for  the  antisilicosis  campaign 
was  assured  by  a granite  cutters  union  contract 
with  plant  management  in  1946.  The  contract 
provides  for  “all  dust-ereating  machinery  and 
each  individual  banker  (work  bench)  to  be 
equipped  with  suction  devices  of  a type  ap- 
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proved  by  the  Industrial  Hygiene  Division  of 
the  State  Board  of  Health  of  the  State  of  Geor- 
gia, when  available.  Dust  filters  will  be  installed 
for  dust  suction  devices  when  ordered  by  the 
State  Board  of  Health.”  This  was  followed  in 
1947  1)\  a city  ordinance  requiring  dust  collec- 
tors on  all  granite  dust  exhaust  systems. 

Restrictions  on  procurement  of  control  equip- 
ment were  lifted  in  1945,  and  dust  control  in- 
stallations have  proceeded  rapidly  in  most  of 
the  larger  monument  sheds  since  that  time.  Con- 
sequently, the  long  deferred  intensive  study  by 
the  Industrial  Hygiene  Division  actually  got 
under  way  in  1947. 

There  are  two  distinct  granite  industries  in 
Georgia,  monument  production  and  stone  crush- 
ing. Probably  nearly  2,()00  employees  earn  their 
living  in  these  industries.  The  monument  indus- 
try is  the  larger  of  the  two  types.  Most  of  the 
granite  for  this  industry  is  quarried  in  the 
F.lherton  area,  because  Elherton  granite  has  a 
definite  grain  which  is  necessary  for  shaping 
monuments.  The  majority  of  granite  finishing 
sheds  are  located  in  and  around  the  city  of 
Elherton;  a number  of  other  sheds  are  located 
in  several  towns  and  cities  of  the  State,  all 
depending  upon  the  Elherton  area  for  their  sup- 
ply of  granite. 

At  least  35  of  the  52  known  monument  com- 
panies have  installed  dust  controls.  Others  plan 
to  make  such  installations  as  soon  as  possible. 
A few  small  concerns,  for  financial  or  other 
reasons,  will  probably  go  out  of  business  rather 
than  make  the  additional  investment.  The  con- 
trolled establishments  employ  802  of  the  esti- 
mated 1195  individuals  in  the  monument  indus- 
try. Control  methods  employed  include  local 
exhaust  ventilation,  wet  methods,  and  personal 
respiratory  protective  equipment.  In  nearly  all 
situations  except  sand  blasting,  local  exhaust 
ventilation  systems  or  wet  methods  have  reduced 
the  atmospheric  dust  concentrations  to  values 
well  below  the  accepted  maximum  allowable 
concentration  for  an  eight-hour  work  day.  The 
sand  blast  process  must  be  isolated  in  a separate 
room,  and  the  worker  protected  by  wearing  a 
siq)j)lied  air  respirator. 

Granite  crushing  centers  are  largely  in  the 
Stone  Mountain  area  near  Atlanta.  Generally  the 
Stone  Mountain  granite  has  no  grain,  which 
makes  it  undesirable  for  shaping  into  monu- 
ments. Hence  it  is  used  for  curb  stones,  build- 
ing stones,  and  crushed  stone.  Crushing  plants 
are  a source  of  a tremendous  amount  of  granite 
dust.  Unfortunately,  however,  the  owners  and 
operators  of  these  plants  are  not  as  well  in- 
formed about  the  dangers  of  silicosis.  Stone 
crushing  on  a large  scale  with  power  equipment 
is  a fairly  recent  development  in  Georgia,  so 
that  not  many  workers  have  been  exposed  to 
this  source  of  dust  for  over  ten  years.  Immedi- 
ate control  of  this  dust  exposure  is  imperative, 
however,  if  serious  silicosis  among  these  workers 


is  to  be  prevented.  Probabl)  many  workers  are 
nearing  the  end  of  the  long  exposure  period 
which  typically  proceeds  the  disease. 

In  Elbert  County  final  commitments  for  a 
county-wide  chest  x-ray  and  blood  test  survey 
were  obtained  early  in  1918,  largely  as  a result 
of  the  great  interest  and  continued  prodding 
by  the  Granite  Cutters  Union,  but  spurred  also 
by  industrial  management,  civic  groups,  and 
the  like.  The  survey  is  unanimously  endorsed 
by  the  County  Medical  Society.  The  survey  will 
be  conducted  by  the  County  Health  Department 
with  the  assistance  of  the  State  Health  Depart- 
ment, as  a part  of  the  continuous  State-wide 
Tuberculosis-Venereal  Disease  case  finding  pro- 
gram. This  Elbert  County  survey  will  be  con- 
ducted in  the  summer  of  1949,  the  earliest  date 
which  the  survey  team  had  open  when  the  com- 
mitment was  obtained.  It  is  anticipated  that 
the  survey  findings  will  give  the  most  accurate 
measure  yet  obtained  of  the  real  extent  of  the 
silicosis  problem  in  this  area. 

Similar  surveys  already  conducted  in  other 
areas  of  the  State  have  included  a small  number 
of  granite  workers,  and  negotiations  are  under- 
way for  a cbest  x-ray  survey  of  granite  workers 
in  the  Stone  Mountain  area.  The  natural  hesita- 
tion on  the  part  of  some  workers  to  submit 
to  examination  for  fear  of  losing  their  job  is 
usually  overcome  by  the  assurance  that  the  indi- 
vidual findings  in  each  case  are  kept  strictly 
confidential  between  the  Health  Department,  the 
individual  concerned,  and  the  physician  of  his 
choice. 

The  prevention  of  silicosis  in  our  granite 
industries  is  a responsibility  of  industrial  medi- 
cine. It  depends  upon  two  major  factors:  first, 
the  control  of  the  working  environment,  and 
second,  periodic  examinations  of  the  individuals 
exposed  to  risk.  Workers  with  any  evidence  of 
tuberculosis  or  silicosis  should  be  removed  from 
hazardous  dust  concentrations.  With  continuing 
support  of  the  medical  profession,  industrial 
management,  and  the  workers,  it  is  hoped  that 
before  too  long  every  job  in  this  industry  will 
be  made  safe. 

L.  M.  PETRIE,  M.D.,  Director, 

Division  of  Industrial  Hygiene, 

Georgia  Department  of  Public  Health. 


WASHINGTON  CHEST  SURVEY  UNCOVERS 
AlORE  THAN  .5,000  CASES  OF  T.  B. 

Ur.  Arthur  C.  Christie,  of  Washington,  D.  C.,  told 
the  American  Roentgen  Ray  Society  in  convention 
Sept.  15,  1948,  that  more  than  5,000  cases  of  un- 
suspected tuberculosis  were  found  in  the  mass  tubercu- 
losis chest  survey  wliicli  was  carried  out  in  the 
nation's  capital  from  January  12  to  July  1,  1948. 

“A  significant  fact  disclosed  by  the  Washington  sur- 
vey,” he  said  in  a paper  delivered  before  the  society 
meeting  in  Chicago,  ‘"is  tlie  relation  of  the  total  number 
of  cases  of  tuberculosis  disclosed  by  the  survey  to  the 
cases  registered  at  the  Washington  Health  Department 
as  tuberculosis.  Of  the  more  than  6,000  cases,  only 
567  were  on  the  tuberculosis  registry,  leaving  about 
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5,600  cases  previously  unknown  to  the  Health  Depart- 
ment, of  w'hich  number  83  to  85  per  cent  are  in  a 
minimal  stage  and  about  10  per  cent  only  moderately 
advanced.” 

Dr.  Christie  said  that  a total  of  503,398  persons 
were  examined  in  the  survey,  but  that  a complete 
analysis  of  the  results  will  not  be  available  for  several 
months.  He  added  that  his  statistics  were  subject  to 
future  revision. 

In  discussing  the  value  of  such  a survey,  the  largest 
ever  made.  Dr.  Christie  said; 

"The  question  has  been  raised  frequently  as  to 
the  practical  value  of  the  mass  survey  method,  which 
retjuires  the  examination  of  such  a large  number  of 
non-tubercidosis  individuals  to  screen  out  a relatively 
small  percentage  of  cases  of  tuberculosis.  There  seems 
to  be  little  doubt  of  the  value  of  a method  which 
discloses  over  5,000  people  in  a city  the  size  of 
Washington  who  have  tuberculosis,  previously  unknown, 
the  great  majority  of  them  at  an  early  stage  of  the 
disease. 

"It  is  true  that  examination  of  selected  groups  of 
the  population  in  which  the  incidence  of  tuberculosis 
is  known  to  be  high  will  yield  much  higher  percentages 
of  positive  cases. 

“The  practice  of  examining  the  chest  of  all  patients 
who  are  admitted  to  general  hospitals  is  proving  a 
fruitful  case-finding  method,  and  very  recently  reports 
have  been  made  of  the  high  incidence  of  tidterculosis 
among  the  patients  who  seek  the  advice  of  general 
practitioners. 

“.Any  method  that  discloses  cases  of  tuberculosis 
is  valuable  and  should  be  used  wherever  practicable. 
There  is  little  doubt,  however,  that  the  final  control 
of  tuberculosis  will  depend  upon  well  organized,  sys- 
tematic mass  surveys  supplemented  by  persistent  exami- 
nation of  selected  groups  in  which  the  incidence  is 
known  to  be  high. 

"The  aspect  of  the  problem  which  needs  the  greatest 
emphasis  at  the  present  time  is  the  follow-up,  manage- 
ment, and  treatment  of  the  individual  patient  once 
the  disease  is  discovered.  It  must  be  increasingly 
appreciated  that  the  finding  of  the  case  is  only  the 
beginning  of  a mass  survey. 

"The  local  Health  Department  must  have  a central 
place  in  tuberculosis  control  for  the  registry,  hospitaliza- 
tion, and  laboratory  service  for  the  tuberculosis  patient, 
but  the  tendency  to  throw  the  entire  responsibility  for 
follow-up  and  management  upon  it  must  be  com- 
batted.” 

Dr.  Christie  explained  to  the  1,000  x-ray  specialists 
gathered  in  Chicago  for  their  annual  convention  the 
organizational  setup  for  the  Washington  mass  chest 
survey. 

“The  survey,”  he  said,  “disclosed  the  presence  of 
a considerable  number  of  lesions  within  the  chest 
other  than  tuberculosis.” 

He  said  there  were  1,540  cases  which  showed 
definite  abnormalities  in  the  size  and  contour  of  the 
heart. 

“All  of  these,”  he  added,  "were  referred  to  their 
physicians  for  further  study.  There  were  2,269  cases, 
excluding  the  cardiacs,  which  showed  lesions  other 
than  tuberculosis.  No  definite  statistics  are  available 
regarding  these  but  some  were  diagnosed  as  bronchio- 
genic  carcinoma,  some  as  lymphoblastoma,  two  as 
solitary  bronchiogenic  cysts,  and  several  as  bronchi- 
ectasis. The  survey  thus  has  a considerable  value  in 
disclosing  diseases  other  than  tuberculosis.” 

Dr.  Christie  urged  physicians,  general  practitioners 
and  specialists  alike,  to  take  a more  active  community 
interest  in  establishing  adequate  hospital  and  public 
health  department  facilities  and  personnel  for  the 
care  of  tuberculosis  patients. 


PROBLEM  CHILD  MAY 
HAVE  BRAIN  INJURY 

Many  “problem”  cbildren  actually  are  suffering  from 
brain  injuries  present  since  birth,  Catherine  S.  Ama- 
truda,  M.  D.,  recently  told  members  of  the  Illinois 
.State  Medical  Society. 

Dr.  Amatruda,  of  the  Clinic  of  Child  Development, 
Yale  University  School  of  .Medicine,  pointed  out  the 
need  for  careful  diagnosis  of  children  with  behavior 
problems  in  an  address  before  tbe  closing  session  of 
the  medical  society's  108th  annual  meeting  in  Chicago. 

“Frank  cerebral  palsy  with  its  crippling  spasticity 
and  athetosis  ( constant  recurring  series  of  awkward 
hand  and  foot  movements)  is  recognized  without  much 
difficulty,”  she  observed.  “There  is  a recent  new  impe- 
tus toward  improved  and  expanded  facilities  for  the 
treatment,  rehabilitation  and  education  of  this  handi- 
capped group.” 

"The  child  with  a minimal  injury,  however,  is  usually 
undiagnosed  or  misdiagnosed.  His  handicaps  go  un- 
recognized or  misinterpreted.” 

Infants  with  minimal  brain  injuries,  she  noted,  have 
difficulties  in  feeding  which  “may  persist  for  months.” 
and  some  degree  of  cross-eye  “is  almost  univer.sal.” 

“Children  with  minimal  cerebral  injuries  are  often 
explosive  or  obsessive,”  she  continued.  “They  tend  to 
have  poor  emotional  control  with  exaggerated  tantrums; 
they  sometimes  have  bizarre  fears.” 

During  the  fir.st  year  of  life,  she  said,  lack  of  mus- 
cular coordination  is  most  pronounced,  “which  tends 
to  evoke  erroneous  diagnoses  of  gross  mental  defect.” 
During  the  second  and  third  years,  however,  these 
motor  defects  become  less  pronounced. 

“Independent  walking  may  be  delayed  to  beyond  20 
months  and  tends  at  first  to  be  a little  stiff,  awkward 
and  propulsive.  Manual  skills  are  very  variably  develop- 
ed; the  same  child  may  be  quite  skillful  and  adept  with 
his  fingers,  but  unable  to  feed  himself  because  of  in- 
adequacies in  the  complicated  coordinations  required 
for  this  particular  skill. 

“Speech  defects  due  to  poor  labial,  lingual  and 
pharyngeal  coordinations  are  common  and  drooling 
may  persist  well  into  the  third  or  fourth  year.” 

She  -said  that  while  muscular  defects  usually  become 
almost  unrecognizable  by  the  time  the  child  is  five  or 
six  years  old,  “really  good  coordination  is  rarely  a- 
chieved.” 

“This  is  not  the  material  from  which  good  athletes 
are  developed  nor  does  the  injured  child  ever  become 
really  expert  in  such  special  skills  as  piano  playing, 
typing,  or  sewing.” 

That  the  incidence  of  minimal  brain  injury  is  more 
widespread  than  is  commonly  supposed  is  shown,  she 
added,  by  a survey  of  100  supposedly  normal  infants 
in  which  six  children  were  found  “with  evidences  of 
minimal  injury.” 

“Recognition  of  the  underlying  organic  basis  lor 
the  behavior  abnormalities  will  bring  about  wiser  and 
more  understanding  management  of  the  so-called  be- 
havior problems,”  she  concluded. 

“Certainly  they  should  not  be  considered  disciplin- 
ary problems;  they  shouhl  be  regarded  as  evidences  of 
faulty  coordinations  in  personality  development.  Under 
sympathetic  guidance  and  management  the  tendency  in 
the  personality  field,  as  the  motor  field,  is  toward  re- 
solution and  amelioration.” 


VETERANS’  NEWS 

Veterans  Administration  is  training  more  psychia- 
trists than  all  the  schools  in  the  country. 


About  tw'o  out  of  every  three  men  between  the  ages 
of  20  and  35  are  World  War  II  veterans. 


One  out  of  every  10  persons  in  the  United  States 
is  a veteran  of  World  War  II. 
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WRITER  GIVES  TIPS  ON 
CHOOSING  DOCTOR 

Persons  who  want  to  choose  a competent  doctor 
should  judge  physicians  hy  their  training  and  the 
organizations  to  which  tliey  helong.  not  hy  the  appear- 
ance of  their  offices  or  their  advertising  of  spectacular 
cures,  advises  Audrey  McKeever  of  the  Bureau  of 
Health  Education  of  the  American  Medical  Association. 

Writing  in  the  current  issue  of  Hygeia,  the  health 
magazine  of  the  American  Medical  Association.  Miss 
McKeever  points  out  that  strangers  in  a city  may 
obtain  information  about  doctors’  training,  hospital 
and  teaching  connections,  and  memhership  in  special 
medical  societies  from  the  Directory  of  the  \merican 
Medical  Association.  This  directory  can  he  found  in 
most  [)uhlic  libraries  and  hospital  offices. 

To  verify  the  ethics  of  a i>hysician.  contact  the 
local  county  or  city  medical  society,  which  will  either 
he  listed  in  the  telephone  directory  or  registered  with 
the  health  department  or  the  city  hall,  she  says. 

The  best  method  to  choose  a specialist  is  to  ask 
your  regular  physician  to  recommend  one,  as  he 
has  the  advantage  of  knowing  who  the  good  specialists 
are,  she  advises.  Another  method  is  to  consult  the 
Directory  of  Medical  Specialists  in  a public  library. 

\ listing  of  memhership  in  the  American  College  of 
Physicians,  the  .\merican  Ciollege  of  Surgeons,  or  of 
certification  by  one  of  the  16  American  specialty- 
hoards  is  a good  recommendation,  according  to  the 
article.  Miss  McKeever  points  out,  however,  that  many 
excellent  specialists  have  not  taken  the  examinations 
of  the  specialty  hoards  and  not  being  listed  as  a 
diplomate  does  not  indicate  lack  of  professional  ability. 

Miss  McKeever  gives  these  tips  on  how  not  to 
choose  a doctor; 

‘•1.  By  the  way  his  office  looks.  Many  excellent 
doctors  have  little  interest  in  interior  decorating. 

‘•2.  By  the  numher  of  times  he  gives  prescriptions. 
Not  all  diseases  benefit  from  drugs  or  pills.  To  expect 
a doctor  to  write  a prescription  every  time  is  to  ask 
him  to  become  a pill  dispenser  instead  of  a physician. 

“3.  By  how  iiuickly  he  decides  what  the  trouble  is. 
,\  patient  should  encourage  a doctor's  carefulness,  not 
question  it. 

”4.  By  the  doctor's  age.  Good  doctors  come  both 
voung  and  old,  one  bringing  the  advantage  of  his 
recent  schooling  and  the  other  his  experience. 

“5.  By  the  extravagant  claims  he  makes  about  his 
ability.  Reputable  doctors  of  medicine  do  not  adver- 
tise spectacular  cures.  A cure  discovered  by  a good 
member  of  the  medical  profession  is  not  hoarded  for 
his  personal  exploitation  and  profit,  hut  made  known 
to  tile  whole  profe.ssion  in  medical  journals  and  at 
medical  meetings." 


.SGIENThST  DE.SGR1BES  NEW  TYPE 
X-RAY  FLl'OROSCOPE 

A new  type  amplifier  which  will  increase  the  bright- 
ness of  fluoroscopic  x-ray  images  hy  .300  times  has 
been  described  by  John  W.  Coltman  of  the  Westing- 
house  Research  Laboratories,  East  Pittsburgh,  Pa. 

He  read  a paper  Sept.  LS,  194B,  entitled  “Fluoro- 
scopie  Image  Amplification”  before  1,000  physicians 
who  specialize  in  x-rays.  The  doctors  were  attending 
the  48th  annual  meeting  of  the  American  Roentgen 
Ray  .Society  in  Ghicago. 

Mr.  Goltman’s  paper  was  based  on  the  intensive 
research  which  was  done  on  the  new  fluoroscopic  x-ray 
image  amplifier,  which  is  now  being  constructed  at 
the  Westinghouse  Research  Laboratories.  When  per- 
fected, the  device  will  take  the  form  of  an  attachment 
for  standard  fluoroscopic  equipment  now  in  use  in 
hospitals  and  doctors’  offices  throughout  the  country. 

“There  are  two  reasons  why  image  amplification  is 
necessary  if  large  increases  of  brightness  are  to  be 


obtained,’’  -Mr.  Coltman  said.  "First,  x-ray  intensities 
are  always  at  the  patient’s  tolerance  level,  and  may 
not  he  further  increased  without  danger  of  injury. 
Second,  there  is  not  sufficient  energy  in  the  emerging 
x-rays  to  form  an  adeipiately  bright  picture  even  if 
all  the  energy  were  converted  into  light.” 

X-rays  at  the  present  time  provide  two  different 
methods  of  examination.  One  is  known  as  radiography, 
whereby  a -permanent  record  of  the  x-ray  image  of 
various  parts  of  the  body  is  made  on  film.  The  other 
method  is  known  as  fluoroscopy,  which  affords  a means 
of  visual  study  of  the  x-ray  shadow  on  a fluorescent 
screen. 

X-ray  examination  by  fluoroscopy  makes  it  possible 
to  study  internal  organs  in  motion.  The  fluoroscopic 
viewing  screen  consists  of  a cardboard  treated  with 
chemicals  which  fluoresce — or  give  off  visible  light — 
when  ex])()sed  to  the  action  of  the  x-rays.  When  x-rays 
strike  such  a screen,  either  directly  or  after  passing 
through  some  part  of  the  body,  an  image  in  visible 
light  is  produced  on  the  screen. 

“Unfortunately,  however,  the  fluoroscopic  image  is 
excessively  dim,”  Mr.  Coltman  said,  “and  at  existing 
brightness  levels  the  human  eye  is  capable  of  per- 
ceiving only  a fraction  of  the  detail  which  is  actually 
on  the  screen.’’ 

The  vital  need  for  greatly  brightened  fluoroscopic 
images  was  first  described  by  Dr.  W.  Edward  Chamber- 
lain.  professor  of  radiology,  Temple  University,  Phila- 
delphia, as  far  back  as  1941.  In  a lecture  that 
year  he  showed  that  the  human  eye  is  incapable  of 
distinguishing  all  but  gross  evidence  that  is  actually 
present  on  a fluoroscopic  screen  because  of  the  low 
illumination  level  of  the  screen. 

The  new  image  amplifier  increases  the  brightness 
of  the  fluoroscopic  image  after  the  x-rays  have  passed 
through  the  patient.  With  the  imagine  amplifier  tube 
attached  to  his  equipment  the  physician  will  step  into 
his  dark  room  and  see  at  once  an  image  in  appearance 
almost  as  bright  as  a movie  screen.  He  may  still 
have  to  dark-adapt  his  eyes,  though  for  only  three  or 
four  minutes,  before  he  can  see  all  the  details.  What 
he  sees  after  that  will  be  a clear,  easily  discernible 
feature  presentation  of  his  patient’s  organs  at  work. 

With  this  new  amplifier  the  physician  will  be  able 
to  perceive  objects  which  at  present  are  indiscernible. 

Image  amplifications  has  been  achieved  by  converting 
the  x-ray  pattern  into  an  electron  stream,  and  accelerat- 
ing these  electrons  to  high  velocities.  In  this  way, 
energy  from  an  external  source  is  introduced  into 
the  system,  and  when  the  electrons  impinge  on  a 
phosphor  layer,  brighter  image  results. 

“With  the  advent  of  image  amplification,  many 
changes  and  improvements  of  fluoroscopic  technic  will 
he  possible,”  Mr.  Coltman  said,  adding:  “As  one 
of  the  most  striking  changes  undoubtedly  to  come, 
we  may  anticipate  a marked  reduction  in  the  time 
of  examination.  The  increased  brightness  will  permit 
actpiisition  of  the  desired  information  by  the  doctor 
in  a relatively  short  time.  The  long  observations  now 
necessary  to  make  sure  of  the  absence  of  certain  diag- 
nostic evidence  will  be  in  many  cases  cut  short  by 
the  immediate  appearance  of  that  evidence.” 


DO  YOU  KNOW? 

By  1952,  veterans  and  their  families  will  number 
an  estimated  62,,800,000 — or  43  per  cent  of  the  nation’s 
population. 

* * * 

Health  is  something  that  all  men  desire  and  there  is 
no  limited  supply  for  which  nations  must  compete. 
Public  health  work  carries  no  threat  to  anybody,  any- 
where. Cancer  and  scarlet  fever  has  no  political  ideology. 
Raymond  B.  Fosdick,  Am.  J.  Pub.  Health,  Jan.,  1948.' 
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Although  tuberculosis  is  extremely  serious  in  infancy, 
the  disease  is  relatively  mild  later  in  childhood.  It  is 
also  true  that  the  treatment  of  children  with  a primary 
complex,  such  as  that  afforded  by  a sanatorium,  has  no 
effect  on  the  development  of  progressive  tuberculosis 
in  later  life.  Joseph  D.  Wassersug,  M.D.,  New  England 
J.  Med.,  Julv  13,  1947. 

* * * 

A rehabilitation  program  in  a sanatorium  is  a plan 
of  treatment  to  counteract  the  psychosomatic  effects 
of  the  disease,  tuberculosis.  In  such  a program  physical 
retraining,  mental  and  social  readjustment  are  essential 
and,  as  an  adjuvant  to  these,  vocational  training  is 
valuable.  A.  N.  .\itken,  M.D.,  Am.  Rev.  Tuberc.,  Jan., 

1947. 

* * ♦ 

Only  seven  states — Colorado,  Connecticut.  Massa- 
chusetts, Michigan,  North  Dakota,  Rhode  Island  and 
Wisconsin — have  two  and  a half  or  more  beds  avail- 
able for  the  tuberculosis  per  annual  death  from  tubercu- 
losis. Marv  Dempsey,  NTA. 

* * * 

The  diagnosis  of  pulmonary  tuberculosis  is  simple 
and  uncomplicated  only  if  adequate  positive  data  are 
readily  obtained.  The  patient  with  obviously  extensive 
chest  film  findings  and  sputum  positive  for  tubercle 
bacilli  presents  no  diagnostic  problem.  .At  that  stage, 
with  probable  far  advanced  disease,  be  presents  no 
therapeutic  problem — the  pulmonary  disease  is  far 
advanced — the  prognosis  guarded.  Rubin  H.  Kaplan, 
M.D.,  and  Louis  Levin,  M.D.,  J.  Missouri  M.  A.,  Jan., 

1948. 

4:  * * 

The  tubercle  bacillus  seems  to  select  its  tissue  and 
confine  its  ravages  there.  Patients  with  lupus  vulgaris 
rarely  have  active  glandular,  osseous  and  pulmonary 
tuberculosis  in  addition  to  cutaneous  lesions.  Patients 
with  mixed  tuberculosis  are  rare.  The  number  of  cases 
of  pulmonary  tuberculosis  in  which  lesions  of  skin, 
bone  or  gland  developed  was  comparatively  small. 
Henry  E.  Michelson,  M D..  J..4.M.A.,  .April  17,  1948. 

* * * 

The  tasks  of  health  education  are  not  merely  to 
teach  the  facts  of  the  modern  science  of  hygiene  but 
ultimately  to  persuade  men  to  apply  these  facts.  Moti- 
vation in  Health  Education.  lago  Galdston,  M.D., 
Columbia  Univ.  Press,  1948. 

* * * 

It  has  been  recognized  for  many  years  that  the 
prevalence  of  tuberculosis  among  mentally  ill  patients 
is  exceedingly  high,  ,A.  11.  Russakoff,  M.D.,  .Am.  Rev. 
Tuberc.,  Jan..  1947. 

* * * 

There  is  no  Marxian  method  of  eliminating  gambiae 
mosquitoes  as  distinguished  from  a western  democratic 
method.  The  principles  of  sanitary  engineering  do  not 
bear  a Russian  or  an  .American  label.  No  difference 
exists  between  tuberculosis  in  the  Soviet  Union  and 
tuberculosis  in  the  United  States.  Infantile  paralysis 
is  the  same  thing  in  Moscow  and  in  Washington,  and 
human  sorrow  is  no  less  poignant  in  one  city  than 
in  the  other.  The  world  of  disease  and  misery  is  not 
divided;  it  is  a common  world.  In  terms  of  human 
suffering  the  world  is  truly  and  tragically  one  world. 
Raymond  B.  Fosdick,  Rockefeller  Foundation  Rev., 
1947. 

* * * 

Vaccination  with  BCG  does  not  provide  complete 
protection  against  tubercidosis  and,  until  further  con- 
trolled studies  are  conducted,  cannot  be  recommended 
for  the  general  population.  However,  since  it  appears 
to  provide  some  degree  of  protection,  its  use  is  recom- 
mended for  members  of  groups  constantly  exposed  to 
tuberculosis  if  they  have  a negative  reaction  to  the 
tuberculin  test.  ATS  Chemotherapy  Comm.,  NTA,  Nat. 
Tuberc.  A.  Bull.,  March  1948. 


The  unsolved  problem  of  hospitalization  of  the 
tuberculous  in  this  country  poses  many  questions.  In 
recent  years  over  one-third  of  all  deaths  from  pulmonary 
tuberculosis  occurred  outside  of  hospitals  and  institu- 
tions. Herman  E.  Hilleboe,  M.D.,  Journal-Lancet,  June, 
1947. 

* * * 

The  serious  potentialities  of  minimal  incipient  lesions 
of  the  pulmonary  tuberculosis  indicate  the  need  for 
both  careful  therapeutic  management  and  extended 
follow-up  observation  of  such  cases.  David  Reisner,- 
M.D.,  Am.  Rev.  Tuberc.,  Alarch,  1948. 

4«  * * 

Tuberculosis  is  one  of  the  great  enemies  of  man- 
kind. During  the  war,  deaths  from  this  disease  in- 
creased almost  everywhere  as  a result  of  crowding, 
malnutrition,  and  the  intimate  association  of  open 
cases  of  the  disease  with  the  general  population  due 
to  the  breakdown  of  control  measures.  Indeed,  during 
1944  and  194.5,  the  death  rates  in  Europe  reached 
most  alarming  heights,  in  many  places  doubling  the 
I>rewar  rate.  .Since  that  time  there  has  been  a deceptive 
reduction  in  Current  tuberculosis  death  rates,  due  to 
the  fact  that  many  of  those  persons  who  would  nor- 
mally have  survived  to  swell  the  present  death  rate 
died  earlier  than  would  have  been  their  expected  lot. 
The  rate  of  infection,  however,  remains  high,  as 
revealed  by  mass  x-ray  and  tuberculin  surveys,  threat- 
ening a progressive  increase  in  death  rates  during 
ensuing  years.  Important  stejts  can  be  taken  to  ward 
off  this  increase  and  reduce,  progressively,  the  rate 
of  infection.  Long-established  methods  of  control, 
which  have  proved  highly  effective  where  they  have 
been  well  developed,  retjnire  extension  and  strengthen- 
ing. The  essence  of  these  contnd  measures  is  the 
finding  and  isolation  of  contagions  cases.  H.  van  Zile 
Hyde,  M.D.,  World  Health  Organization.  Progress  and 
Plans,  Dept,  of  .State  Bull.,  April  4,  1948. 


SECOND  ANNUAL  INTERIM  .SE.SSION 
TO  EMPHASIZE  GENERAL  PRACTICE 

Attention  of  the  medical  profession  will  be  focused 
on  procedures  and  problems  of  the  family  doctor,  or 
general  practitioner,  at  the  second  annual  Interim 
Session  of  the  American  .Medical  Association  in  St. 
Louis,  November  .30  to  December  .3,  1948. 

On  the  eve  of  the  Interim  Session,  Saturday. 
November  27,  the  first  national  Medical  Public  Rela- 
tions Conference  will  be  held  under  sponsorship  of 
the  .A.  M.  .A.  at  the  .Statler  Hotel  in  St.  Louis. 

Lecture  meetings  and  a wide  variety  of  clinical 
conferences  on  conditions  most  often  seen  in  daily 
practice  will  be  conducted  at  the  Interim  Session  by 
medical  leaders  from  all  sections  of  the  nation. 

Subjects  to  be  discussed  include  diabetes,  heart 
disease,  cancer,  poliomyelitis,  obstetrics,  pediatrics, 
dermatology,  genito-urinary  conditions,  hypertension, 
anesthesia,  tuberulosis,  jaundice,  laboratory  diagnosis, 
x-ray  diagnosis,  and  physical  medicine  as  applied  to 
the  treatment  of  arthritis. 

Diagnosis  and  treatment  will  be  stressed  in  the 
clinical  conferences,  which  will  be  correlated  with 
the  lecture  meetings. 

Evening  programs  will  feature  distinguished  speakers 
and  the  award  of  the  general  practitioner  medal. 

.A  scientific  exhibit  with  nearly  100  displays  will 
show  clinical  and  pathological  material,  and  approxi- 
mately 115  leading  manufacturers  wdll  display  technical 
exhibits  of  new  medical  products,  equipment,  and 
publications.  All  exhibits  will  be  open  from  Tuesday 
at  8:.30  a.m.  to  Friday  noon,  November  30  to  Decem- 
ber 3. 

Papers  will  be  read  at  the  General  Scientific  Meet- 
ings in  the  St.  Louis  Opera  House  from  9 to  10  a.m. 
and  from  2 to  3 p.m.  each  day. 
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\ A UlSCl'SSES  MALARIA 

I'housaiuls  of  veterans  who  contracteil  malaria  over- 
seas during  World  War  II  liave  been  cured,  \ eterans 
Administration  said  recently. 

Within  the  next  few  years,  the  problem  of  relapse 
from  war-ac(|uired  malaria  will  be  an  insignificant 
one.  VA  added. 

The  rate  of  cures  is  indicated  by  \ A statistics. 
During  .lime,  1947,  approximately  130,000  veterans 
were  receiving  compensation  for  malaria  incurred  in 
service.  Nine  months  later,  in  March,  1948,  this  number 
had  dropped  to  32.000.  It  is  still  declining. 

The  number  of  relapses  also  has  declined — from 
approximately  .300,000  cases  infected  during  the  war 
to  less  than  10,000  at  present. 

The  parasite  eventually  ‘"burns  itself  out’’  in  human 
bodies  in  from  one  to  three  years,  although  some 
cases  are  known  to  have  remained  infected  for  as 
long  as  20  years. 

Use  of  the  drugs  chloroipiine,  pamatiuine  (plasnio- 
chin ) . and  the  more  recently  synthesized  8-amino  quino- 
lines, such  as  pentaquine  and  isopentaquine,  have  given 
splendid  results,  V.\  said. 

\ A recognizes  the  necessity  for  thorough  diagnosis 
of  ailing  veterans,  especially  those  who  served  in 
tropical  areas. 

V said  it  is  greatly  concerned  about  the  need  for 
increased  educational  facilities  in  the  field  of  tropical 
medicine  and  is  exerting  every  effort  to  provide  greater 
opportunities  for  the  training  of  physicians  and  labora- 
tory technicians. 


ARRANGEMENTS  .MADE  FOR  1949  ASSEMBLY 
OF  GENERAL  PRACTITIONERS 

Twelve  hundred  rooms  have  been  reserved  in  Cin- 
cinnati's leading  hotels  to  accommodate  members  and 
guests  attending  the  1949  Scientific  .Assembly  of  the 
.American  .Academy  of  General  Practice,  March  7,  8, 
and  9.  This  number  may  be  increased  to  fifteen  hun- 
dred later  if  advance  reservations  indicate  the  need 
for  additional  rooms. 

A printed  form  for  retpiesting  hotel  accommodations 
will  be  sent  to  all  members  later.  All  recpiests  for 
reservations  must  be  addressed  to  the  Chairman,  Sub- 
Committee  on  Hotels,  .American  Academy  of  General 
Practice.  Dixie  Terminal  Building,  Cincinnati  2,  Ohio. 

Dr.  .1  oseph  Lindner,  Cincinnati,  is  chairman  of  the 
Committee  on  Local  Arrangements.  Serving  with  him 
are  Doctors  I).  G.  ATiller,  .Ir.,  Morgantown,  Kentucky; 
Lester  I).  Bibler.  Indianapolis;  and  John  O.  Boyd.  Jr., 
Roanoke,  Virginia.  The  chairmen  of  the  Sub-Com- 
mittee on  Hotels  and  the  Sidv-Committee  on  Registra- 
tion are  yet  to  be  appointed. 

riie  state  chapters  of  the  .Academy  in  Ohio,  Indiana, 
and  Kentucky,  are  acting  as  co-hosts  for  the  meeting. 
Entertainment  will  be  provided  for  the  wives  of  mem- 
bers by  the  Ladies’  Entertainment  Committee,  of 
which  Mrs.  Paul  .A.  Davis  is  chairman. 

Doctors  Paul  A.  Davis.  E.  C.  Texter,  R.  C.  McElvain, 
,1.  P.  Sanders,  and  F.  G.  Benn,  compose  the  Scientific 
Program  Committee.  The  list  of  speakers  they  are 
selecting  and  the  program  they  are  developing  promises 
to  be  of  outstanding  value  and  interest  to  general 
practitioners.  Several  excellent  meetings  for  general 
practitioners  are  presented  each  year  by  other  organi- 
zations, but  this  will  be  the  only  scientific  meeting 
for  general  practitioners  prepared  and  presented  by 
their  own  organization. 

All  scientific  sessions  will  be  held  in  the  spacious 
Hall  of  .Mirrors  of  the  Netherland  Plaza,  one  of 
.America's  most  beautiful  hotels.  The  sessions  will 
recess  for  a short  period  each  morning  and  afternoon 
to  permit  members  to  visit  the  technical  exhibits.  The 
country's  leading  pharmaceutical  manufacturers,  pub- 
lishers, ecpiipment  and  appliance  companies,  and  special 
food  distributors,  will  be  represented  in  the  technical 


exhihit. 

Dr.  E.  Clarkson  Long,  Detroit,  is  chairman  of  the 
Technical  Exhihit  Committee.  Dr.  Henry  Lehrer,  San- 
dusky, Ohio,  and  Dr.  Emil  R.  Sweptson,  Cincinnati, 
are  the  other  members  of  the  committee. 


NEWS  ITEMS 

Dr.  Robert  .A.  .Atkins,  Royston,  announces  the  open- 
ing of  his  office  at  Royston  for  the  practice  of  medicine. 
He  will  also  be  associated  with  Dr.  Stewart  D.  Brown 
of  Brown’s  Hospital,  Royston.  Dr.  .Atkins  graduated 
from  the  University  of  Illinois  College  of  Medicine, 
Chicago,  and  interned  at  the  Cook  County  Hospital, 
Chicago.  He  then  served  two  years  in  the  U.  S.  Army 
Medical  Corps,  being  stationed  at  Oliver  General 
Hospital,  .Augusta,  where  he  specialized  in  dermatology. 
♦ * * 

Dr.  Jack  E.  Bell,  .Augusta  physician,  was  recently 
guest  speaker  at  the  .Augusta  Optimist  Club.  Scoring 
what  he  termed  ‘"Poliophobia’’,  he  urged  the  members 
of  the  Optimist  Club  to  take  a realistic  attitude  towards 
today's  prevalence  of  the  disease.  “In  approximately 
one  out  of  every  two  cases  of  polio  today,”  he  said, 
"no  paralysis  is  evidenced,  and  25  per  cent  of  the 
cases  have  complete  recovery.”  He  compared  the  15 
per  cent  death  rate  from  polio  with  a 10  to  25  per 
cent  from  whooping  cough  and  12  per  cent  from  diph- 
theria. Dr.  Bell  likened  the  current  “Poliophobia”  to 
the  tuberculosis-phobia  of  many  years  ago. 

4:  * * 

Dr.  Walter  II.  Cargill,  .Atlanta,  announces  the  open- 
ing of  offices  for  the  practice  of  internal  medicine. 
Suite  .343  Doctors  Building,  490  Peachtree  Street. 
N.  E„  .Atlanta.  Special  attention  to  hypertension  and 
renal  diseases. 

4:  4:  * 

Captain  William  .M.  Cason,  formerly  of  Sandersville. 
senior  medical  officer  at  the  Atlanta  Naval  Air  Station 
since  January  1946,  has  been  released  from  inactive 
duty  and  will  practice  medicine  in  Atlanta.  Before 
the  war  he  practiced  in  his  home  town  of  Sandersville. 
Entering  service  in  May,  1916,  Captain  Cason  served 
four  years  as  an  enlisted  man  and  then  left  the  service 
to  study  medicine  at  Temple  University  School  of 
Medicine  and  Jefferson  Aledical  College,  both  of  Phila- 
delphia. He  now  has  13  years  of  active  duty,  32  years 
of  active  and  inactive  service  combined.  Captain  Cason 
was  graduated  from  the  School  of  Aviation  Medicine, 
Pensacola.  Fla.,  in  July  1942,  and  has  been  a flight 
surgeon  since  that  date. 

* » * 

Dr.  James  M.  Combs,  Atlanta,  announces  his  associa- 
tion with  Drs.  L.  N.  Turk,  Jr.  and  P.  L.  Collinsworth 
in  the  Candler  Building,  and  1173A^  Lee  Street,  S.  W.. 
.Atlanta.  Practice  limited  to  industrial  and  general 
surgery. 

4(  4:  4: 

Dr.  Martin  M.  Cummings,  Atlanta,  director  of  the 
LI.  S.  Public  Health  Service  Tuberculosis  Evaluation 
Laboratory  at  Lawson  Veterans  Administration  Hospital. 
Chamblee.  presented  a paper  before  the  International 
Union  .Against  Tuberculosis  held  in  Paris,  France. 
.Se[)tember  22.  .Strides  made  in  this  country  toward 
the  more  efficient  diagnosis  of  tuberctdosis  was  de- 
scribed by  the  Georgia  doctor  to  physicians  and  health 
workers  from  all  over  the  world.  The  only  American 
doctor  to  attend  the  scientific  session.  Dr.  Cummings 
represented  the  National  Tuberculosis  Association.  After 
the  Paris  meeting  he  expects  to  spend  several  weeks 
in  Denmark,  where  the  death  rate  from  tuberculosis 
is  the  lowest  in  the  world,  studying  control  methods. 
The  U.  .S.  Public  Health  Service  is  no  longer  satisfied 
with  just  x-ray  examinations,  but  follows  through  with 
sputum  tests  where  scars  or  shadows  indicate  a 
po.ssibility  of  tuherculosis. 

* ♦ * 

Dr.  Roy  L.  Denney,  Carrollton  physician,  recently 
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went  to  Longview,  Texas,  where  he  will  work  and 
study  in  the  hospital  of  Dr.  E.  V.  Hurst.  Dr.  Denney 
will  spend  a year  studying  eye,  ear,  nose  and  throat 
diseases.  Dr.  Denney  will  return  to  Carrollton  when 
he  has  completed  his  study. 

:f«  4:  * 

The  Fifth  District  .Medical  Society  officers  announce 
the  fall  meeting  to  he  held  at  the  Academy  of  Medicine, 
.\tlanta,  November  11.  Dr.  W.  Bryan  Rawls,  a former 
Georgian,  now  president  of  the  New  York  Academy 
of  Medicine,  New  York,  will  speak  on  “The  Social 
and  Economic  Problems  Confronting  the  Medical 
Profession.’’  Dr.  Melvin  H.  Knisely,  recently  appointed 
professor  of  anatomy  at  the  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  will  speak  on 
the  subject  that  has  made  him  famous,  "Blood  Sludge.” 
This  is  an  important  meeting  because  it  will  be  neces- 
sary for  the  Fifth  District  to  elect  its  representative 
to  the  State  Board  of  Health  to  take  the  place  of  Mr. 
Robert  F.  Maddox,  who  recently  resigned.  The  society 
will  also  elect  new  officers.  The  ladies  of  the  Auxiliary 
have  promised  another  delightful  dinner  for  those 
who  pay  in  advance.  Dr.  L.  Minor  Blackford,  Atlanta, 
secretary. 

jjc  * * 

The  Fulton  County  Medical  Society  held  its  semi- 
monthly dinner  meeting  at  the  Academy  of  Medicine, 
.Ytlanta,  September  2.  Scientific  program:  Dr.  T.  F. 
Sellers  presiding.  “Tuberculosis  Priddems  in  Georgia”, 
Dr.  H.  C.  Schenck;  "Problems  in  Maternal  and  Child 
Health”,  Dr.  Guy  V.  Rice;  “Georgia  Cancer  Control 
Program”,  Dr.  W.  J.  Murphy,  and  “VD  Control  Pro- 
gram”, Dr.  C.  Dan  Bowdoin. 

* * * 

The  Georgia  Baptist  Hospital  medical  staff  held  its 
monthly  dinner  meeting  in  the  Nurses’  Home  dining 
room,  September  21.  An  unusual  case  of  congential 
duodenal  partial  obstruction  in  a young  man  17  years 
of  age  was  discussed.  Dr.  Wm.  G.  Hamm,  secretary. 

* * * 

Georgia  physicians  who  participated  on  the  State 
Vocational  Rehabilitation  program  recently  held  at  the 
General  Oglethorpe  Hotel,  Savannah,  were  Drs.  T.  P. 
Goodwyn,  C.  C.  Aven,  W.  G.  Hamm,  Jeff  Richardson, 
Edgar  H.  Greene,  H.  C.  Crawford,  Homer  C.  Swanson, 
Charles  Rushin,  and  Ben  H.  Clifton,  all  of  Atlanta; 
Drs.  Harry  Harper,  Jr.,  and  frank  Jones,  both  of 
Augusta;  Dr.  O.  F.  Keen,  Macon;  Dr.  W.  E.  Mayher, 
Colundnis,  and  Drs.  B.  H.  Minchew  and  Braswell  E. 
Collins,  both  of  Waycross. 

* * * 

A Georgia  chapter  of  the  American  Academy  of 
General  Practice  was  organized  at  the  Hotel  Dempsey, 
Macon,  September  12.  Dr.  Steve  P.  Kenyon,  Dawson, 
was  named  presitlent  of  the  new  chapter;  Dr.  J.  B. 
Kay,  Byron,  vice-president,  and  Dr.  Albert  R.  Bush, 
Hawkinsville,  secretary-treasurer.  Directors  are  Dr.  W. 

G.  Elliott,  Cuthbert;  Dr.  Fred  Simonton,  Chickamauga; 
Dr.  Harry  L.  Cheves,  Union  Point,  and  Dr.  George 

H.  Alexander,  Forsyth.  Purpose  of  the  organization  is 
to  raise  the  standards  of  general  practitioners  through- 
out Georgia  and  the  nation.  Organized  nationally  in 
1947  at  the  convention  of  the  American  Medical  Asso- 
ciation, the  academy  recpiires  that  each  member  com- 
plete 1.50  hours  of  post-graduate  work  for  each  three 
years  of  his  membership.  This,  officials  explained,  is 
in  an  effort  to  make  sure  all  doctors  doing  general 
practice  keep  up  on  latest  developments  in  the  medical 
world.  To  be  eligible  for  membership,  a doctor  must 
be  a member  of  the  American  Medical  Association, 
must  be  engaged  in  general  practice,  must  be  licensed 
in  the  state  in  which  he  practices  and  must  be  of  high 
moral  and  professional  character.  In  addition,  the 
physician  must  have  had  at  least  one  year  of  rotating 
internship  at  an  approved  hospital  or  the  equivalent 
in  post-graduate  work.  He  must  have  been  in  general 


practice  at  least  three  years  and  must  have  shown  an 
interest  in  continuing  his  medical  advancement  by 
engaging  in  post-graduate  educational  activities.  Of- 
ficials said  that  unless  a member  of  tbe  Academy 
completes  1.50  hours  of  post-graduate  work  for  each 
three  years  (d  his  membership,  his  certificate  as  a 
member  of  the  Academy  may  be  revoked.  The  1949 
meeting  of  the  Georgia  chapter  will  be  held  in  Savan- 
nah. Dr.  Kenyon  said.  General  practitioners  present  at 
the  first  meeting  of  the  Georgia  chapter  were:  Drs. 
R.  C.  Montgomery,  Butler;  William  G.  Simmons,  Syl- 
vania;  D.  C.  Kelley,  Lawrenceville;  H.  Homer  Allen. 
Decatur;  Edwin  W.  Turner,  East  Point;  F.  N.  Gibson, 
Fhomson;  Sam  A.  Anderson,  Milledgeville ; Leon 
Lapides,  Columbus;  John  E.  Smith,  Fitzgerald;  P.  L. 
Williams,  Cordele;  .1.  L.  Gallemore,  Perry;  F.  .M. 
Houser,  Macon;  John  A.  Bell.  Jr..  Dublin;  and  Frank 
Vinson,  Fort  Valley. 

* * * 

The  Georgia  Cerebral  Palsy  Society  met  recently 
at  Elks  Hall,  .Vtlanta.  Dr.  Harriet  Gillette,  Atlanta, 
medical  director  of  the  Crippled  Children’s  League 
of  Georgia,  was  guest  speaker;  her  talk  was  on  “Types 
of  Cerebral  Palsy.’’  A movie,  “And  Now  to  Live," 
which  was  sponsored  by  the  National  Society  for  Crip- 
pled Children  and  Adults  and  deals  with  cerebral  palsy. 

was  shown  at  the  meeting. 

* * * 

Dr.  Harvey  Howell,  Cartersville,  announces  his  asso- 
ciation with  his  father.  Dr.  S.  M.  Howell,  Howel!- 
Quillian  Clinic,  Cartersville,  for  the  practice  of  medi- 
cine. Dr.  Howell  graduated  from  Emory  University 
School  of  .Medicine,  Atlanta,  and  recently  completed 
his  internship  at  Ohio  Slate  University  College  of 
Medicine,  Columbus,  Obio. 

* ^ 

Dr.  Calvin  Jackson,  Manchester,  released  recently 
from  active  duty  with  the  .Yrmy  .Vir  Corps  medical 
department  after  two  years’  service,  is  now  associated 
with  Dr.  W.  P.  Kirkland,  Manchester,  in  the  practice 
of  medicine.  He  graduated  from  the  University  of 
(ieorgia  .School  of  Medicine,  .Augusta,  and  interned  at 
PiedrnoTil  Hospital.  Atlanta. 

* * 

Dr.  R.  C.  Jordan,  formerly  of  Bartow,  recently 
released  from  the  U.  .S.  .Army  Medical  Corps,  having 
served  as  caitlain,  announces  the  opening  of  his  offices 
in  the  .Middlebrooks  Building,  Barnesville,  for  the  prac- 
tice of  medicine. 

* * * 

Dr.  F.  11.  Kalmon,  Jr.,  Albany,  has  accepted  an 
appoiniment  of  the  Hospital  .Authority  to  the  position 
of  director  of  the  Department  of  Radiology  at  Phoebe 
Putnam  Hospital,  Albany.  Dr.  Kalmon  graduated  from 
Vanderbilt  University  School  of  Medicine,  Nashville, 
Tenn.,  in  1940.  He  interned  in  surgery  at  Vanderbilt 
University  Hospital,  Nashville.  He  entered  the  Army 
Air  Force  in  1941  and  remained  in  service  until  1946. 
He  returned  to  V’anderhilt  University  Hospital  where 
he  studied  and  worked  in  the  x-rav  department  during 
1946  and  1947. 

* * * 

Dr.  .A.  11.  Letlon,  Atlanta,  was  guest  speaker  at  the 
Cobb  County  Medical  Society  meeting  held  in  .Marietta. 
September  7.  His  subject  was  "Cancer  of  tbe  Stomach.” 
He  also  showed  the  motion  picture  "Curare  in  Barbi- 
turate-Oxygen Anesthesia.” 

* * * 

The  Lowance  Clinic,  Suite  215  Doctors  Building, 
478  Peachtree  Street,  N.  E.,  Atlanta,  announces  the 
association  of  Dr.  Franklin  H.  Goodwin,  recently  of 
the  Cleveland  Clinic,  Cleveland,  Ohio.  Internal  medi- 
cine, allergy,  cardiology,  pathology  and  radiology.  Drs. 
Mason  I.  Lowance,  Eugenia  C.  Jones,  Warren  B.  Mat- 
thews, Edgar  W.  Dunstan,  Otho  M.  Simms,  Franklin 
H.  Goodwin,  George  Bachmann  consultant  in  cardi- 
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ology,  and  William  W.  Bryan  consultant  in  radiology. 
* * * 

Ur.  1).  L.  Nix.  Lakeland,  announces  his  acceptance 
of  a position  with  the  Floritla  State  Government  at 
Rayford,  Florida,  where  he  will  be  in  charge  of  the 
State  Hospital  and  his  assignment  will  also  cover  the 
entire  penal  system  of  the  state.  The  people  of  Lake- 
land hope  they  will  soon  have  another  physician  to 

take  the  place  of  Dr.  Nix. 

* * * 

Dr.  Jack  C.  Norris,  Atlanta  pathologist,  has  been 
named  cbairman  of  the  Cancer  Commission  of  the 
.Medical  Association  of  Georgia,  succeeding  the  late 
Dr.  J.  L.  Camphell.  The  commission  co-ordinates  the 
cancer  control  program  of  the  State  Medical  Associa- 
tion. the  .'\merican  Cancer  Society,  and  the  Cancer 
Control  Division  of  the  Georgia  Department  of  Public 
Health. 

* * * 

Dr.  Rivington  11.  Randolph,  a native  of  Winder, 
announces  the  opening  of  his  office  for  the  practice 
of  general  surgery,  130  West  Hancock  Avenue,  Athens. 
Dr.  Raiuhdph  graduated  from  Harvard  Medical  School, 
Boston,  in  1940;  interned  at  Boston  City  Hospital 
1940-42;  U.  .S.  Navy  Medical  Corps  Pacific  theater 
during  World  War  II  1942-46,  and  served  as  senior 
resident  surgeon  at  Lawson  Veterans  Administration 
Hospital,  Chamblee,  1946-48. 

* * * 

Dr.  C.  A.  N.  Rankine,  a native  of  Griffin,  announces 
the  opening  of  his  office  for  the  practice  of  medicine 
at  3997  Peachtree  Road,  Brookhaven.  Dr.  Rankine 
graduated  from  New  A'ork  Universitv,  Universitv  and 
Bellevue  Hospital  Medical  Col'ege,  New  Aork  City. 

* * * 

Dr.  T.  W . Rent/.,  Camilla,  announces  he  will  he  in 
his  office  at  Newton,  the  Baker  County  seat,  eaeh 
Monday.  Wednesdav  and  Friday  afternoons.  Since  the 
death  of  Dr.  C.  W.  Twitty  several  weeks  ago.  Baker 
County  has  been  without  a physieian. 

* ♦ ♦ 

Dr.  George  S.  Roach.  Jr..  Atlanta,  of  the  staff  of 
the  Ponce  de  Leon  Infirmary.  .Atlanta,  is  attending 
Dr.  Gabriel  Tucker's  course  in  Bronchology,  Esopha- 
gology  and  Laryngosurgery  at  the  University  of  Penn.syl- 
vania  School  of  Medicine,  Philadelphia. 

^ * 4: 

Dr.  F.  II.  Sams.  Reynolds  physician  and  surgeon, 
was  recently  appointed  surgeon  of  the  Central  of 
Georgia  Railway  by  officials  of  the  company  at  Savan- 
nah. and  Dr.  S.  H.  Bryan,  of  Reynolds,  has  been  pro- 
moted from  tbe  same  position  to  the  position  of  con- 
sulting company  surgeon. 

* * ♦ 

Dr.  J.  Elliott  Scarhorough,  Atlanta,  will  participate 
on  the  program  of  the  .American  College  of  .Surgeons 
in  Los  Angeles,  Oct.  18-22.  He  will  speak  on  “Five- 
A ear  Cures  in  Emory  University  Hospital”  in  a cancer 
symposium  and  will  also  appear  in  a panel  discussion 
on  ‘"Tumors  of  the  Alouth,  Jaw  and  Face.”  Dr.  Charles 
P.  Marvin,  Atlanta,  will  report  on  his  research  in  “Intra- 
duodenal  Spread  of  Malignant  Gastric  Lesions''  and  at 
a ‘"Forum  on  Fundamental  Surgical  Problems."’ 

* * * 

Dr.  J.  Schneider,  of  Folkston.  announces  the 
removal  of  his  offices  to  Jacobs  Place  at  Homeland. 
His  new  office  is  etpiipped  with  a first  class  x-ray 
machine  which  will  help  him  to  take  better  care  of 
his  patients. 

4:  ♦ 4c 

Dr.  \V.  G.  Simpson,  Tate,  will  be  in  charge  of  the 
Tate  Clinic,  which  the  residents  of  Tate  built  at  a 
cost  of  .f35,000.  The  clinic  is  built  of  marble  brick 
and  is  designed  primarily  for  general  medical  practice, 
and  bas  seven  beds.  Dr.  Simpson  will  serve  as  general 
practitioner  for  Tate  and  tbe  surrounding  communities. 


Dr.  J.  E.  Smith,  Fitzgerald  physician,  recently  was 
guest  speaker  for  the  Fitzgerald  Rotary  Club.  Dr. 
Smith  discussed  the  needs  of  the  malaria  control  pro- 
gram in  Fitzgerald  and  Ben  Hill  County. 

4:  4c  4: 

The  Southeastern  Society  of  Neurology  and  Psychiatry 
held  its  Septemher  meeting  at  the  Echetah  Country 
Cluh,  Milledgeville.  Drs.  Edwin  W.  and  II.  Dawson 
•Allen  were  hosts  for  the  meeting.  The  session  as- 
sembled 60  physicians  and  clinical  psychologists  from 
the  Southeastern  states.  Dr.  C.  C.  Odom  of  the 
Aeterans"  Hospital,  Augusta,  founder  and  president, 
presided.  During  the  business  session  resolutions  were 
passed  appointing  a eommittee  to  act  for  the  society 
on  the  matter  of  amalgamation  with  the  Atlanta 
Society  of  Neurology  and  Psychiatry.  The  program  in- 
cluded two  scentific  papers.  Dr.  Shannon  Mays, 
•Macon,  read  a paper  on  ""Psychogenic  Factors  in 
Bronchial  .A-sthma”,  and  Dr.  Veonica  M.  Pennington, 
of  the  Milledgeville  State  Hospital  staff,  read  a paper 
on  “Modern  Treatment  of  Paresis.”  A paper  on  “Com- 
parasion  of  Penicillin  and  Penicillin-Malaria  Therapies 
in  the  Treatment  of  .Syphilis  of  the  Central  Nervous 
■System”  was  read  by  Dr.  Love  Elleiw. 

* * ♦ 

The  Upson  County  Medical  Society  held  its  monthly 
meeting  at  the  Hotel  Upson,  Thomaston,  September  7, 
with  ten  members  and  two  visitors  present.  The  visitors 
were  Dr.  Amey  Chappell,  Atlanta,  and  Dr.  D.  L. 
Head,  Zebulon.  After  dinner  Dr.  R.  E.  Dallas,  president, 
presided  over  a brief  business  session  at  which  time 
Dr.  R.  L.  Carter  presented  the  revised  hospital  plans. 
Dr.  Ivylyn  Girardeau,  program  chairman  for  the  meet- 
ing introduced  Dr.  Chappell,  the  speaker  of  the  evening, 
who  read  an  interesting  paper  on  "‘The  Treatment  of 
.Sterility.”  An  informal  discussion  followed.  Dr.  Ivylyn 
Girardeau,  secretary-treasurer. 

♦ * * 

The  Walton  County  Medical  Society  recently  an- 
nounced that  the  Monroe  doctors  have  agreed  to  alter- 
nate their  work  on  Sundays,  with  the  respective  doctors 
opening  his  office  on  Sunday  mornings.  The  new'  ar- 
rangements benefits  both  the  public  and  the  doctors, 
as  the  patients  are  encouraged  to  go  to  the  doctor’s 
office  rather  than  to  his  residence.  The  physicians  of 
Monroe  feel  sure  that  the  general  public  appreciates 
this  new  arrangement,  which  assures  them  competent, 
immediate  medical  care  for  all  the  days  in  the  week. 

4:  4s  4s 

Dr.  Hoke  Wammock,  formerly  of  Philadelphia,  has 
reported  to  the  University  of  Georgia  School  of  Medi- 
cine, Augusta,  to  assume  charge  of  the  new  cancer 
teaching  program  under  the  grant  from  the  National 
Institute  of  Health,  Dr.  G.  Lombard  Kelly,  dean. 
University  of  Georgia  School  of  Medicine,  announced 
recently.  Dr.  Wammock  comes  to  Georgia  from  Phila- 
<lelphia,  where  he  was  on  the  staff  of  the  Post-graduate 
School  of  Medicine  of  the  University  of  Pennsylvania. 
He  served  his  residency  in  surgery  at  the  Jeanes  Hos- 
pital, Philadelphia,  and  later  was  chief  of  staff  of 
that  institution.  Dr.  Wammock  was  born  in  Soperton. 
He  graduated  from  the  University  of  Georgia  Sehool 
of  Medicine,  Augusta,  in  1928.  He  is  certified  by  the 
•American  Board  of  Surgery.  For  many  years  he  has 
been  engaged  in  the  practice  of  tumor  surgery. 

* * * 

Dr.  .Alfred  Weinstein,  Atlanta  physician  and  author 
of  “Barbed  Wire  Surgeons”,  spoke  recently  to  the  Cobb 
County  Business  and  Professional  Women’s  Club  at 
the  A'.W.C..A.,  Marietta. 

* * * 

Dr.  Paul  L.  Schroeder,  Atlanta  psychiatrist,  was  one 
of  the  speakers  at  the  Health  Education  Conference 
for  Teachers  which  was  held  at  Rome,  August  25-26. 
Dr.  Schroeder  has  won  international  recognition  as 
director  of  the  Institute  for  Juvenile  Research  in 
Chicago,  and  as  professor  of  psychiatry  at  the  Univer- 
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sity  of  Illinois  College  of  Medicine,  Chicago. 

♦ * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  Academy  of  Medicine,  Atlanta,  Septem- 
ber 16.  Scientific  program:  Symposium — Pulmonary 
Tuberculosis,  Dr.  Rufus  Payne,  Rome,  presiding. 
“Differential  Diagnosis  in  Tuberculosis”,  Dr.  Fred 
Whelchel,  Rome;  "Temporary  Collapse  Therapy  in 
Treatment”,  Dr.  H.  E.  Crow,  Rome;  “Streptomycin  in 
Treatment”,  Dr.  John  Crenshaw,  Rome,  and  “Surgical 
Treatment”,  Dr.  Fred  Crenshaw,  Rome. 

* * * 

The  Seventh  District  Medical  Society  held  its 

meeting  at  the  American  Legion  Memorial  Home,  Car- 
tersville,  September  29.  Program:  Invocation,  Dr. 

Albert  K.  Mathews,  Rector,  Ascension  Episcopal 
Church,  Cartersville;  Address  of  Welcome,  Dr.  S.  M. 
Howell,  Cartersville;  Reading  of  minutes;  report  of 
committees,  and  report  of  councilor.  Dr.  W.  H.  Perkin- 
son.  Marietta.  Scientific  papers:  “Fracture  of  the 

Hip”,  Dr.  Lee  11.  Battle,  Jr.,  Rome;  discussion  led 
by  Dr.  J.  H.  Mull,  Rome;  “Mild  Manic-Depressive 
Psychosis,  Depressive  Type,  Clinical  and  Psychiatric 
Significance”,  Dr.  John  D.  Campbell,  Atlanta;  discus- 
sion led  by  Dr.  Warren  Gilbert,  Rome,  and  Dr.  Martin 
Van  Buren  Teem,  Marietta;  “Toxemia  of  Pregnancy”, 
Dr.  R.  A.  Bartholomew,  Atlanta;  discussion  by  Dr. 
Robert  Norton  and  Dr.  Raiden  Dellinger,  both  of  Rome; 
“Emergencies  Encountered  During  the  Newborn 
Period”,  Dr.  M.  Hines  Roberts,  Atlanta;  discussion 
by  Dr.  R.  W.  Fowler,  Marietta,  and  Dr.  Sam  Garner, 
Rome.  Officers  are  Dr.  Inman  Smith,  Rome,  president; 
Dr.  Sam  M.  Howell,  Cartersville,  president-elect;  Dr. 
Lee  H.  Battle,  Jr.,  Rome,  secretary-treasurer,  and  Dr. 
W.  H.  Perkinson,  Marietta,  councilor. 

* Hi  * 

The  Woman's  Auxiliary  to  the  Seventh  District  Medi- 

cal Society  met  at  the  Cherokee  Club  Room,  Mary 
Munford  Memorial  Library,  Cartersville,  September  29. 
Program:  Welcome,  Mrs.  Willliam  Quillian,  Cartersville; 
Response,  Mrs.  Emmett  Brannon,  Rome;  Reading  of 
minutes,  reports  from  county  auxiliaries,  and  new 
business.  “Some  Fallacies  of  Psychiatry”,  Dr.  John 
D.  Campbell,  Atlanta.  Mrs.  John  M.  McGehee,  Cedar- 
town,  district  manager,  and  Mrs.  Frank  A.  Blalock, 
Rome,  secretary. 

He  * * 

The  Ninth  District  Medical  Society  held  its  fall 
meeting  at  the  Wheeler  Hotel,  Gainesville,  Septemher 
15.  Invocation,  Rev.  I).  T.  Buice,  pastor,  Emanuel 

Baptist  Church.  Gainesville;  minutes  of  the  last 
meeting;  "Headache”,  Dr.  C.  W.  Whitworth,  Gaines- 
ville; “Arrhenoblastomia,  With  Rupture  and  Hemor- 
rhage”, Dr.  Charles  Henry,  Toccoa;  discussion  by  Dr. 
D.  F.  Mullins,  Jr.,  Athens;  Management  of  Congestive 
Heart  Failure’,  Dr.  Herbert  E.  Valentine,  Jr.,  Gaines- 
ville; “Some  of  Our  Objectives  in  1948-1949”,  Dr. 
Edgar  11.  Greene,  Atlanta,  president.  Medical  Associa- 
tion of  Georgia.  Officers  are  Dr.  Wm.  H.  Good,  Jr., 
Toccoa,  president;  Dr.  J.  L.  Walker,  Clarkesville,  vice- 
president,  and  Dr.  Hartwell  Joiner,  Gainesville,  secre- 
tary-treasurer. 

The  Woman's  .Auxiliary  of  the  Ninth  District  Medical 
Society  met  at  the  Wheeler  Hotel,  Gainesville,  Septem- 
her 15. 


NEW  BOOKS 

Essentials  of  Pathology,  by  Lawrence  W.  Smith,  M.D., 
former  Professor  Pathology,  Temple  University  School 
of  Medicine,  and  Edwin  S.  Gault,  M.D.,  Associate 
Professor  of  Pathology  and  Bacteriology,  Temple  Uni- 
versity School  of  Medicine.  3rd  Edition,  764  pages 
including  740  illustrations,  many  in  color,  and  261 
case  histories. 

Because  of  the  almost  unbelievable  advances  in 
the  field  of  medicine  during  the  past  quarter  of  a 
century  the  authors,  in  presenting  the  modern  status 


of  pathology,  have  followed  the  policy  of  adhering 
strictly  to  essentials.  This  has  been  done  by  the 
abundant  use  of  illustrations,  including  many  hand- 
some full-color  drawings,  and  by  grouping  of  material 
in  concise,  descriptive  paragraphs  which  can  be  im- 
mediately located  and  utilized  by  the  teacher,  the 
student  and  the  pathologist. 

The  clinical  history  and  pathologic  findings  for 
each  case  are  excellent  aids  in  vitalizing  the  study 
and  correlating  the  new  facts  learned  by  actual  obser- 
vation. Figure  numbers  and  references  are  carefully 
integrated  with  pertinent  material.  261  case  histories 
are  presented  in  detail;  bihliographies  are  classified. 
A new,  more  convenient  format  has  been  adopted.  The 
Blakiston  Company,  Philadelphia  and  Toronto.  1948. 
Price  $12.00. 

* * ♦ 

The  Liver  and  Its  Diseases,  by  H.  P.  Himsworth, 

M.  D.,  Professor  of  Aledicine  in  the  LTniversity  of 

London;  Director  of  the  Medical  Unit,  University  Col- 
lege Hospital,  London.  1st  Edition,  204  pages,  58 

illustrations. 

During  the  last  few  years  researches  into  the  prob- 
lems of  hepatic  disease  have  been  advancing,  though 
unobstrusively,  at  an  increasing  pace,  and  many  con- 
ceptions regarding  its  pathology,  therapy  and  preven- 
tion, and  the  significance  of  its  clinical  features  are 
in  need  of  revision.  Hitherto  the  new  work  in  this 
field  has  been  scattered  through  numerous  specialized 
journals.  Now,  however.  Professor  Himsworth  has 
collected  these  isolated  contributions,  correlated  them, 
gained  a view  of  the  field  as  a whole,  and  formed  an 
estimate  of  its  possibilities.  This  volume  should  receive 
an  enthusiastic  welcome  not  only  from  physicians  and 
pathologists  hut  also  from  physiologists  and  biochemists. 
Those  concerned  with  nutritional  problems  will  find  it 
of  particular  interest. 

This  authoritative  contribution  to  and  discussion  of 
current  knowledge  constitutes  a reference  work  on 
diseases  of  the  liver  that  should  be  of  interest  to  nearly 
every  practicing  physician  as  well  as  to  men  engaged 
in  research  in  this  field.  Harvard  University  Press, 
Gambridge,  Massachusetts,  1947.  Price  .$5.00. 

* * * 

A-H-(Ts  of  Sulfonamide  and  Antibiotic  Therapy,  by 
Perrin  11.  Long,  .M.D.,  Professor  of  Preventive  Medicine, 
Johns  Hopkins  University  School  of  Medicine;  Physi- 
cian, The  Johns  Hopkins  Hospital.  231  pages.  Phila- 
delphia and  London:  W.  B.  .Saunders  Company.  1948. 
Price  .$3.50. 

IRre  is  the  new  working  manual — written  exactly 
the  way  you  want  it,  with  not  a word  wasted.  It 
gives  precise,  matter-of-fact  guidance  on  the  use  and 
effect  of  the  sulfonamides,  penicillin  and  streptomycin. 

156  diseases  and  conditions  are  covered  (in  alpha- 
betical order  for  easy  reference).  Dr.  Long  tells  you 
just  how  to  administer  the  drug  of  choice  and  how 
to  watch  for  complications  and  toxicity.  And  he  tells 
you  just  as  frankly,  under  many  diseases,  that  it  is 
useless  or  perhaps  harmful  to  attempt  therapy  of  this 
sort.  A'ou  will  find  six  separate  and  detailed  dosage 
scheilules  for  the  sulfonamides  and  antibiotics.  There 
are  eight  full  pages  of  vitally  important  “Hints  on  the 
Use  of  Sulfonamides  and  Antibiotics.” 

This  book  will  fit  in  your  pocket,  your  bag,  or  your 
desk  drawer — but  it  will  never  stay  there  long.  A'ou 
will  use  it  constantly  and  confiflently  every  day  in 
your  practice. 

* * * 

Human  Biochemistry,  by  Israel  S.  Kleiner,  Ph.D., 
Professor  of  Biochemistry  and  Physiology,  New  Aork 
Aledical  College,  Elower  and  Fifth  Avenue  Hospitals; 
formerly  Associate,  The  Rockefeller  Institute  for  Medi- 
cal Research,  New  A'ork.  640  pages,  70  text  illustra- 
tions and  five  color  plates.  The  C.  V.  Mosby  Co.,  3207 
Washington  Blvd.,  St.  Louis.  Price  $7.00. 

With  his  first  edition  a few  years  ago.  Dr.  Kleiner 
presented  the  basic  principles  of  biochemistry  empha- 
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sizing  tile  suliject  in  its  relation  to  clinical  problems. 
As  such  it  proved  to  be  a most  successful  text  and 
has  a warm  reception  from  students  and  practitioners 
in  medicine. 

This  revision  includes  the  addition  of  numerous 
significant  discoveries  in  research  written  so  clearly 
as  to  be  of  real  reference  value  for  the  biochemically- 
minded'  physician. 

.New  chapters  on:  Chemical  Structure  in  Relation 
to  Biological  Phenomena.  This  includes  a considera- 
tion of  "Detoxication'’  and  "Biochemical  Antagonism.” 

Newer  ideas  on  the  chemistry  of  starch  and  glycogen, 
blood-clotting,  fat  digestion  and  fat  absorption. 

New  sections  have  been  added  on  Ferritin,  micro- 
biidogical  assays,  biocbemistry  of  inflammation,  my- 
colytic  enzymes,  pyrogens. 

F.xiiansion  of  the  chapter  on  vitamins;  the  section 
on  electrophoresis,  dental  caries,  antibiotics  and  the 
biochemistry  of  cancer.  .Mso,  the  chapters  on  hormones, 
nitrogen  metabolism,  carbohydrate  metabolism,  lipid 
metabolism. 

I'he  chai)ter  on  physiological  oxidations  has  been 
leuritten  and  clarified. 

S}5  ♦ 

\ eurounalomy,  by  Fred  A.  \Iettler,  M.D.,  Pb.D., 

Associate  Professor  of  .\natomy.  College  of  Physicians 
and  Surgeons,  ColuTubia  Fniversity.  New  A’ork,  2nd 
Kdition,  pages,  357  illustrations.  33  in  color.  'I'he 
C.  \.  -Mosbv  Co..  3207  W ashington  Blvd.,  St.  Louis. 
Price  .$10.00.' 

In  accordance  with  new  developments  in  the  field 
of  Neuroanatomy,  the  second  edition  of  this  text  has 
been  completely  revised  and  expanded. 

The  illustrative  matter  and  the  presentation  of  the 
subject  make  it  a book  to  be  cherished-  an  inspiration 
and  a revelation  to  the  student  of  neurology. 

i'he  material  is  covered  in  two  parts:  Part  1 taking 
up  gross  neuroanatomy  in  order  to  establish  a firm 
foundation  for  the  study  of  microscopic  neuroanatomy 
which  is  fully  described  in  Part  11.  Througbout  Part  I, 
attention  is  continuously  drawn  to  those  general  anato- 
mic relationships  and  concepts  which  form  the  basis 
for  the  manipulations  of  practical  medicine. 

Part  1 — Gross  Aspects  of  the  Neural  System:  Spinal 
Cord  and  Surrounding  Media.  Structures  Surrounding 
Brain.  Cranial  Nerves  and  .\utonomic  System.  Topogra- 
phy of  Brain,  .\ssociation  Connections  of  Hemispheres. 
Interior  of  Hemisphere.  Cerebellum.  Midbrain,  Pons 
and  Meihilla.  General  Gross  Features  of  Transverse 
.'sections. 

Part  II — Microscopic  Anatomy  of  Neural  System: 
Spinal  Cord.  Microscopic  Anatomy  of  Medulla  Oblon- 
gata. Pons.  Mesencephalon.  Sections  Through  Thala- 
mus and  Associated  Structures.  Morphology  and 
Physiologic  Mechanisms  of  Diencephal  and  Related 
Structures.  Cerebral  Cortex.  Bibliography. 

* * ♦ 

Cancer  Manual,  by  the  Cancer  Committee  of  The 
Iowa  State  Medical  Society.  Athens  Press,  Iowa  City, 
Iowa. 

This  volume  represents  the  second  edition  as  a 
compendium  for  the  medical  profession  for  the  physi- 
cians of  Iowa  as  a “Cancer  Manual.”  Doctors  A.  W. 
Frskine,  S.  F.  .Singer  and  D.  I'.  Ward  appear  to  have 
been  the  leading  authors.  It  is  composed  of  160  pages 
of  general  information  covering  every  phase  of  Cancer 
from  incidence  to  a very  complete  bibliography.  The 
tliscussions  begin  with  skin  cancers  and  end  with 
those  involving  bones.  One  chapter  is  allotted  to 
hemat(dogic  malignant  problems,  and  another  chapter 
briefly  deals  with  treatment,  especially  by  radiation. 
Tbe  authors  have  tried  to  emphasize  all  those  brief 
facts  concerned  witb  cancer  in  its  earliest  phases, 
with  considerable  space  also  allotted  to  the  late  symp- 
toms of  malignancy.  Every  opportunity  is  utilized  in 
this  book, to  give  the  average  physician  all  the  common 
facts  about  cancer  with  as  much  brevity  as  possible. 


and  therein  lies  the  value  of  such  a book.  It  appar- 
ently is  distributed  to  the  physicians  in  Iowa  without 
charge.  .Ml  in  all,  it  is  a splendid  resume,  in  brief, 
of  facts  about  cancer. — Jack  C.  Nokris,  M.D. 

* ♦ * 

Vlcer:  The  Primary  Cause  of  Gastric  and  Duodenal 
Ulcer:  Diu^onsis,  Medical  and  Surgical  Treatment, 

Prevention.  By  Donald  Cook,  B.A.,  .M.D.,  Cloth.  Price 
$5.  Pp.  192,  with  27  illustrations.  Medical  Center 
Foundation  and  Fund.  30  N.  Michigan  .\ve.,  Chicago 
2.  1946. 

The  author  has  written  in  an  interesting  manner 
the  medical  facts  and  theories  surrounding  the 
most  widely  discussed  topic — peptic  ulcer.  He  men- 
tions all  the  common  theories  of  ulcer  causation  and 
notes  the  factors  that  are  not  explained  in  each  of 
these  theories.  Then  he  speaks  of  the  “primary  cause” 
of  ulcer,  whether  gastric  or  duodenal,  which  is  his 
contribution  to  tbe  subject.  It  is  based  on  ischemia 
and  anemia  of  the  stomach  mucosa  and  wall,  due  to 
pressure  against  the  stomach  by  the  posterior  wall  of 
the  liver  and  behind  by  the  spinal  vertebral  bodies,  the 
crura  of  the  diaphragm  and  the  firm  prevertebral  tissue. 
He  pays  especial  attention  to  the  length  of  time  the 
ulcer-bearing  area  of  the  stomach  is  held  in  the  angle 
of  the  hei)atovertebral  notch  and  the  severity  of  the 
pressure  and  the  anemia  which  results.  This  lowering 
of  tissue  resistance  predisposes  to  ulcer  formation.  He 
then  ingeniously  fits  all  the  theories  into  his  “primary 
cause”  and  works  out  treatments  in  the  same  way, 
fitting  in  the  various  factors  of  treatments,  complica- 
tions and  surgery.  He  quotes  at  length  from  the  work 
of  .Sippy.  which  he  describes  as  “a  classic”  which 
made  ulcer  a "medical  condition’'  and  perfected  “a 
treatment”  to  which  little  has  been  added  in  the  last 
thirtv  years.  He  has  atlded  a concept  of  the  pathologic 
condition  which  fits  into  the  ideas  of  decreased  resist- 
ance of  the  stomach  wall  that  allows  the  digestive 
action  of  the  secretions  of  the  stomach,  hydrochloric 
acid,  activating  pepsin,  to  cause  peptic  ulcer.  Also, 
he  explains  the  good  effects  of  frequent  feeding  and 
use  of  alkali  in  medical  management,  largely  on  the 
basis  of  drawing  the  ulcer-bearing  area  of  the  stomach 
away  from  the  hepatovertebral  notch  rather  than  on 
the  ground  of  acid  control. — The  Journal  of  the  Ameri- 
can Medical  Association,  Aug.  7,  1948. 


IIROLOGY  AWARD 

'I'he  American  Urological  Association  offers  an  an- 
nual award  of  .$1,000  (first  prize  of  $500,  second  prize 
$300  and  third  prize  $200)  for  essays  on  the  results 
of  some  clinical  or  laboratory  research  in  urology. 
Gompetition  shall  be  limited  to  urologists  wbo  have 
been  in  sucb  specific  practice  for  not  more  than  five 
years  and  to  residents  in  urology  in  recognized  hos- 
pitals. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Biltmore  Hotel  in  Los 
Angeles,  May  16-19,  1949. 

For  full  partietdars  write  the  secretary.  Dr.  Thomas 
D.  Moore,  899  Madi'-^on  Avenue,  Memphis  3,  Tennessee. 
Essays  must  be  in  his  hands  before  February  15,  1949. 


DO  YOU  KNOW? 

Do  you  know  that  this  JOURNAL  is  what  you 
make  it? 

Do  you  know  that  the  Medical  .Association  of  Georgia 
has  now  more  than  2100  members,  the  largest  number 
in  its  history  of  almost  100  years? 

/Vnd  do  you  know  that  we  celebrate  our  100th  birth- 
day next  year?  Have  you  made  hotel  reservations  for 
that  big  event?  Hotel  DeSoto,  Savannah,  will  be  head- 
(juarters.  The  dates  are  May  10-13,  1949.  Do  it  now. 
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MODERN  CLUES  IN  THE  DIAGNOSIS 
AND  TREATMENT  OE  PRIMARY 
CARCINOMA  OE  THE  LUNG 


William  A.  Hopkins,  M.D. 
OsLER  A.  Abbott,  M.D. 
Atlanta 


Prior  to  1933,  when  Graham'  performed 
tlie  first  successful  pneumonectomy  for 
carcinoma  of  the  lung,  this  disease  consti- 
tuted an  entity  of  diagnostic  interest  only. 
During  the  interval  of  fifteen  years 
which  have  passed  since  then,  great  ad- 
vances have  been  made  in  both  the  methods 
of  recognition  of  the  disease  and  its  treat- 
ment. When  one  surveys  the  literature 
relative  to  lironchiogenic  carcinoma,  one 
cannot  help  but  be  discouraged  by  the  prog- 
nosis which  this  disease  entails  at  this  time. 
The  study  with  which  this  communication 
concerns  itself  was  carried  out,  in  the  main, 
in  the  hope  that  one  might  find  both  some 
cause  for  this  discouraging  outlook  and 
some  hope  or  method  for  the  ei’adication 
of  such  a cause. 

The  early  recognition  of  cancer  in  any 
form  is  now  accepted  as  the  strongest  weap- 
on at  hand  for  the  present  day  treatment  of 
malignancy.  The  concensus  of  all  reports 
of  studies  made  relative  to  carcinoma  of 
the  lung,  studies  which  have  been  carried 
out  in  widely  separated  sections  of  this 
country,  have  uniformly  shown  that  satis- 
factory early  recognition  of  this  disease  has 
not  yet  been  obtained.  It  is,  therefore,  our 
main  hope  and  purpose  in  this  communica- 

From  the  Department  of  Surgery  (Thoracic),  Emory 
University  School  of  Medicine. 

Read  before  the  Medical  Association  of  Georgia,  Atlanta. 
April  29,  1948. 


tion  to  present  what  we  may  have  been  able 
to  gain  by  the  study  of  our  own  individual 
group  of  cases  which  may  lead  towards 
earlier  recognition  of  the  disease. 

A consciousness  of  the  possibility  and 
probability  of  carcinoma  of  the  lung  is  a 
necessity  towards  its  early  recognition. 

The  early  diagnosis  of  bronchiogenic 
neoplasm  is  difficult.  Tlie  fact  that  the  great 
majority  of  patients  with  this  disease  are 
discovered  late  predicates  that  actually  very 
little  can  be  known  of  the  truly  early  symp- 
toms, signs  and  other  diagnostic  findings. 
The  disease  is  insidious  in  its  onset,  and  has 
been  graphically  described  by  (JverholU  as 
“masquerading”  in  character.  The  fact  that 
the  combined  area  of  both  lungs  and  of  the 
contained  l)ronchial  tree  is  essentially  larger 
than  the  area  occupied  by  any  other  single 
organ,  or  pair  of  organs  in  the  body,  and 
that  any  portion  of  this  large  area  may  be 
a primary  site  of  disease,  demands  that 
there  will  be  a considerable  variation  in 
the  early  symptoms  and  signs  in  individual 
cases  of  pulmonary  carcinoma.  Eurther- 
more  the  malignancy  itself  can  vary  tre- 
mendously in  its  actual  cellular  structure. 
Thus,  considering  this  group  of  variants, 
one  must  expect  to  study  a considerably 
variegated  disease  complex. 

In  this  study  we  have  gathered  detailed 
information  on  112  cases  personally  ob- 
served l)y  us  in  the  past  two  years.  We 
have  included  in  the  study  group  only  cases 
in  which  a positive  pathologic  diagnosis  of 
the  disease  was  present  and  the  lesion  con- 
clusively proven.  Patients  included  in  this 
study  were  seen  and  followed  eitlier  on  the 
Thoracic  Surgical  Service  at  Emory  Uni- 
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Chart  1- 


Incldonca  of  explorations  and  operability  in  series 
from  literature  and  from  this  series 


100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0_ 


Total 

cases 

2,721 


999 

Explored 
(36. 8i) 


513 

Resected 

(18.8^) 


Total 

cases 

112 


y Explored 
56  (5056) 


^Pneujnonec  tomy 
18  ( 1755  ) 


Cases  collected 
from  literature 


Authors 

oases 


versity  Hospital,  or  on  the  Thoracic  Surgi- 
cal Service  at  Lawson-Veterans  Administra- 
tion Hospital.  A considerable  nuinher  of 
patients  with  pulmonary  malignancy  studied 
at  the  Henry  Grady  Memorial  Hospital  are 
not  included  in  this  study,  in  part  because 
of  the  difficulty  of  follow-up  in  patients  of 
the  city  hospital  caliber,  and  also  because 
of  the  almost  uniformly  far-advanced  state 
of  the  disease  with  which  patients  in  this 
group  present  themselves. 

We  wish  to  emphasize  the  extremely  short 
interval  of  time;  namely,  two  years,  in- 
volved in  this  investigative  group  and  that 
no  attempt  is  made  to  predicate  or  conclude 
survival  rates,  hut  rather  that  the  main  pur- 
pose of  this  paper  is  to  increase  our  indi- 
vidual knowledge  of  the  disease,  to  consider 
the  early  symptomatology,  and  to  promote 
an  incieased  consciousness  of  this  very  seri- 
ous and  not  uncommon  disease  entity. 

Results  of  the  Study 

A total  of  2,721  cases  reported  in  the 
recent  literature  were  grouped  together  and 
tabulated  in  regard  to  the  expected  oj^era- 
bility  in  this  group.  This  is  demonstrated 
by  chart  1,  which  show^s  that  999  cases,  or 


36.8  per  cent,  were  considered  operable 
when  the  diagnosis  was  made.  However, 
upon  exploration  only  513  were  found  to  be 
candidates  for  pulmonary  resection.  That 
is  to  say  that  18.8  per  cent  of  the  total  group 
of  patients  could  be  classified  as  operable 
at  the  time  of  exploration;  or  to  state  it  in 
another  form,  52  per  cent  of  those  upon 
whom  operation  was  performed  were  found 
to  have  the  disease  in  a sufficiently  early 
stage  to  justify  major  resection.  The  sur- 
vival rate  of  this  large  group  is  not  yet 
complete,  due  to  the  involved  time  element. 
It  has  been  reported  by  several  authors  that 
the  survival  rate  extending  over  a five-year 
period,  postoperatively,  will  approximate 
two-fifths,  or  40  per  cent,  of  the  total  re- 
sected.® 

It  is  encouraging  to  note  that  in  the  more 
recent  groups  in  these  recorded  series  the 
percentage  of  patients  explored  and  resected 
is  considerably  higher  than  in  the  earlier 
case  reports.  Essentially  three  major  fac- 
tors are  involved  in  this  encouraging  im- 
provement rate;  namely,  (1)  increased  con- 
sciousness of  the  disease  by  the  medical 
profession;  (2)  improved  methols  for 
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earlier  diagnosis,  and  (3)  technical  im- 
provements allowing  an  extension  of  the 
criteria  for  resectability  in  carcinoma  of  the 
lung.  In  our  own  group  of  112  patients 
there  is  a striking  similarity  within  this 
small  study  group  to  that  of  the  over-all 
total  as  seen  in  the  first  chart  relative  to 
percentage  rate  of  exploration  and  resec- 
tion. 

No  suggestions  appear  either  in  our 
study,  or  in  the  over-all  study  of  the  larger 
group  mentioned,  relative  to  any  definite 
etiologic  factor  of  carcinoma  of  the  lung. 
Statistical  data  have  been  presented  at  in- 
tervals by  certain  authors  to  suggest  the 
incrimination  of  certain  agents,  such  as 
cobalt  and  other  irritating  inhalants,  but  on 
statistical  sub-study  none  of  these  has  Ijeen 
of  actual  statistical  significance.  The  same 
criticism  may  be  borne  out  upon  the  claim 
that  carcinoma  of  the  lung  is  actually  on 
the  increase.  The  role  of  tobacco,  in  rela- 
tion to  carcinoma  of  the  pulmonary  system, 
is  not  considered  to  be  of  any  etiologic  sig- 
nificance inasmuch  as  both  in  the  over-all 
series  and  in  our  own  the  percentage  of 
smokers  to  non-smokers  having  carcinoma 
of  the  lung  was  almost  exactly  the  same  as 
that  in  the  over-all  population;  namely,  ap- 
proximately 70  per  cent  of  both  our  patients 
and  the  general  population  were  classified 
as  users  of  tobacco.  It  has  been  suggested 
by  Graham  and  Womack  that  there  is  a 
greater  tendency  to  carcinoma  in  patients 
having  congenital  abnormalities  of  the  pul- 
monary system.  Other  authors  have  sug- 
gested that  chronic  pulmonary  infection 
may  predispose  towards  a higher  incidence 
of  carcinoma  of  the  lung.  These  are  inter- 
esting considerations,  but  the  evidence  for 
the  same  is  still  far  from  conclusive. 

Previous  reports  relative  to  carcinoma  of 
the  lung  have  shown  an  almost  constant 
time  interval  from  the  onset  of  symptoms  to 
the  time  of  specific  diagnosis  and  therapy. 


ranging  from  ten  to  thirteen  months.  In 
Overholt’s  study  there  was  a three-month 
delay  subsequent  to  the  onset  of  symptoms 
prior  to  the  patient’s  first  consultation  with 
a physician.  This  delay  was  followed  by  a 
further  delay  of  eight  months  prior  to  hav- 
ing an  x-ray  film  taken,  and  a subsequent 
delay  of  thirteen  months  following  onset  of 
symptoms  before  definitive  diagnosis  and 
therapy  were  instituted.  In  our  own  group 
of  112  patients  the  delay  in  consultation 
with  a physician  was  not  essentially  differ- 
ent from  that  of  the  previously  mentioned 
study.  The  time  of  taking  of  the  x-ray  was 
somewhat  earlier  but  still,  in  the  over-all 
group,  there  was  an  average  elapsed  time 
from  distinct  early  major  symptoms  until 
consultation  with  a thoracic  surgeon  of 
eleven  months.  There  is  a considerable 
range  in  this  time  interval,  varying  from  the 
occasional  patient  discovered  in  a screen- 
ing program  and  seen  actually  prior  to  the 
onset  of  any  true  symptoms,  to  patients  who 
have  had  symptoms  for  twenty-four  months 
or  even  longer. 

Several  patients  gave  a history  of  distinct 
hemoptysis  for  a period  of  four  years  prior 
to  their  referral  to  this  Clinic,  bringing  up 
the  supposition  that  the  actual  malignant 
lesion  was  probal)ly  not  existent  for  this 
time,  but  that  a piodromal  lesion  such  as  an 
adenoma  or  mixed  tumor  or  other  cause  of 
hemoptysis  pre-existed  the  actual  carci- 
noma. From  the  review  of  this  factor  one  is 
still  impressed  that  there  is  too  long  a delay 
from  the  onset  of  symptoms  until  definitive 
therapy  is  carried  out,  and  this  delay  is  in 
part  due  to  the  patient,  and  in  part  due  to 
delay  on  the  part  of  the  physician.  One  is 
also  impressed  with  the  value  of  the  x-ray 
screening  program  with  the  discovery  of 
patients  either  prior  to  or  practically  at  the 
onset  of  definite  symptoms  and  that  these 
patients  have  uniformly  been  in  a resectable 
condition. 
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Chart  2 - Distribution  of  tumors  in  the  various  portions  of 
the  lung. 
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Chart  3-  Graphic  representation  of  aa;e  Incidence 
^ In  112  oases 


Chart  2 shows  the  distrihution  of  the 
tumor  in  the  various  portions  of  the  lung. 
There  were  67  cases  arising  in  the  right 
lung,  whereas  53  occurred  in  the  left.  The 
upper  lobes  were  implicated  in  54  cases, 
or  slightly  less  than  half  of  the  total  num- 
ber. It  is  not  felt  that  this  group  is  suffi- 
ciently large  to  predicate  any  greater  ten- 
dency for  the  disease  to  occur  more  in  one 
area  than  in  another,  but  rather  to  suggest 
a very  equal  liability  of  any  area  of  lung 
to  be  involved.  The  question  of  age  in- 


cidence of  this  disease  has  always  stressed 
the  frequency  in  the  older  age  groups  and 
this  is  confirmed  in  our  study  in  chart  3. 
The  youngest  case  encountered  was  28 
years,  while  the  oldest  was  77.  The  average 
age  for  the  entire  group  was  53.4  years. 
The  important  factor  designated  is  that 
approximately  94  per  cent  of  the  lesions 
occurred  in  the  age  sector  between  40  and 
69  years  of  age,  with  the  most  commonly 
involved  decade  being  from  50  to  59  years. 

As  found  in  other  studies'*  ^ ® ''  ' ® ® carci- 
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Chart  4-  Sex  incidence  in  67  cases 


56  males  11  females 


Chart  5- 


Oeneral  symptoms  recorded  in  series  of  112  Patients 
with  carcinoma  of  the  lung. 
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noma  of  the  lung  is  predominately  a disease 
of  males.  The  sex  incidence  in  this  study  is 
demonstrated  in  chart  4.  Inasmuch  as  only 
67  of  the  patients  were  selected  from  a 
group  which  should  normally  represent  an 
equal  distribution  of  the  sexes,  this  chart  is 
confined  to  that  group  studied  at  Emory 
University  Hospital.  The  remaining  cases, 


as  stated,  were  taken  from  patients  seen  at 
Lawson  VA  Hospital,  a facility  admitting 
exclusively  male  patients.  Thus,  in  the 
mixed  study  group,  16.3  per  cent  of  the  pa- 
tients were  female  and  83.7  per  cent  were 
male. 

Particular  attention  in  this  discussion 
was  placed  upon  the  symptom-complex  pre- 
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Chert  6-  First  symptMia  noted  by  118  Patients 
with  bronohogenio  careinoxaa 
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seiitetl  l)y  the  individual  patients.  This  is 
grapliically  demonstrated  in  chart  3,  which 
shows  the  principal  symptoms  noted  in  this 
series.  Cough  is  distinctly  the  most  impor- 
tant over-all  symptom  and  was  found  to 
occur  in  93  per  cent  of  the  patients.  The 
freifuency  of  cough  in  the  over-all  popula- 
tion is  so  high  that  it  is  important  to  clarify 
this  symptom  more  fully.  A great  number 
of  the  patients  described  a long  story  of 
cough,  usually  one  of  a dry  or  hacking  type 
and  considered  by  the  patient  to  he  a 
“smoker's  cough”  which  had  been  in  exis- 
tence for  several  years.  The  important  fac- 
tor is  that  some  change  occurred  in  die 
cough,  causing  the  patient  to  consult  medi- 
cal aid.  In  almost  all  cases  the  cough  had 
become  more  aggravating  and  persistent.  In 
fact,  any  change  in  the  pattern  of  the  long- 
standing cough  is  strongly  suggestive  that 
some  serious  change  has  occurred  in  the 
pulmonary  tree.  Therefore,  great  emphasis 
is  placed  by  all  who  are  concerned  in  the 
study  of  this  disease  upon  “any  change  in 
the  cough  pattern.” 

The  classic  course  of  a cough  in  pul- 


monary carcinoma  is  to  transform  fi’om 
being  a non-aggravating,  mild  cough  habit 
to  an  irritating,  persistent  cough  frequently 
disturbing  sleep  and  having  a considerable 
tendency  toward  paroxysms.  As  the  under- 
lying neoplastic  disease  progresses,  secon- 
dary infection  occurs  and  the  irritating  non- 
productive cough  may  he  transformed  into 
a productive  one.  During  this  period  of 
transformation  the  dry  cough  may  become  a 
cough  productive  of  clear  foamy  material, 
and  finally  of  definite  purulent  material  and 
ultimately  of  material  stxeaked  with  blood. 
The  time  interval  in  a transformation  of 
such  cough  may  he  extremely  varied,  de- 
pending upon  the  location  of  the  tumor  and 
the  time  taken  for  active  secondary  infec- 
tion to  intervene. 

Weakness  and  fatigue,  considered  as  a 
general  group  complaint,  assume  consider- 
able prominence  in  tliis  series  of  patients 
with  lironchiogenic  carcinoma,  being  pres- 
ent in  86  per  cent  of  the  total.  One  would 
expect  this  to  he  a common  symptom  in  the 
latter  stages  of  the  disease,  hut  it  is  vitally 
important  to  describe  the  fact  that  27  per 
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cent  of  the  over-all  group  presented  this  as 
their  first  symptom.  Again  we  have  a symp- 
tom which  is  of  very  frequent  occurrence  in 
the  over-all  population.  We  are  all  familiar 
with  the  frequency  of  fatigability  in  any 
chronic  illness  as  well  as  in  many  psy- 
chiatric disturbances.  It  is  important  to 
stress  that  this  weakness  and  fatigability 
complaint  is  essentially  one  of  a decrease 
of  activity  reserve;  namely,  that  the  indi- 
vidual becomes  physically  fatigued  upon 
carrying  out  a relatively  small  proportion 
of  activity  compared  to  that  which  he  could 
attain  prior  to  the  onset  of  his  illness.  The 
fatigue  is  not  one  with  which  one  awakens 
but  usually  one  which  appears  as  the  day 
progresses.  This  is  important  to  enq^hasize, 
in  that  it  tends  to  segregate  this  type  of 
fatigability  from  that  of  psychiatric  origin 

It  has  been  felt  that  a considerable  cause 
of  this  symptom  in  carcinoma  of  the  lung 
has  been  related  to  underlying  pulmonary 
infection.  It  is  seen  that  these  patients  do 
appear  to  achieve  some  decrease  in  the 
symptom  as  the  infection  is  brought  under 
control;  however,  we  are  impressed  that 
the  relief  of  this  symptom  is  far  from  strik- 
ing in  the  carcinoma  patient,  even  with 
adequate  bronchial  drainage  and  with 
chemotherapeutic  agents.  Therefore,  we 
would  like  to  stress  the  importance  to  be 
attached  to  the  patient  having  persistent  fa- 
tigability following  a distinct  episode  of 
pulmonary  infection,  such  as  pneumonitis, 
which  so  frequently  occurs  about  these 
lesions  and  which  so  often  may  he  mis- 
diagnosed as  atypical  pneumonia  or  bron- 
chopneumonia of  other  causes. 

The  third  in  the  list  of  common  symptoms 
is  that  of  weight  loss  which  may  often  be 
extremely  distressing.  The  loss  of  weight 
in  the  amount  of  50  pounds  may  occur.  The 
mechanism  producing  this  in  carcinoma  of 
the  lung  is  not  definitely  undei’stood.  It  is 
our  impression,  from  our  personal  experi- 


enee,  that  the  secondary  infection  is  prob- 
ably the  greatest  factor  in  this  weight  loss. 
This  statement  is  made  in  view  of  the  weight 
gain  which  may  he  I'eported  following 
palliative  procedures  in  far-advanced  non- 
resectable  cases  where  the  palliation  stresses 
reduction  of  infection,  per  primuni.  Also, 
in  patients  who  have  had  a chronically  in- 
fected lung  removed  and  subsequently  die 
from  their  carcinoma,  a temporary  period 
of  considerable  weight  gain  may  occur. 
However,  in  some  instances,  patients  with- 
out definite  secondary  infection  may  show 
evidence  of  considerable  weight  loss  and 
the  cause  of  such  weight  loss  must  be  placed 
upon  the  carcinoma  itself. 

Another  prominent  symptom  in  carci- 
noma of  the  lung  is  that  of  pain.  The  pain 
may  be  of  essentially  two  origins;  namely, 
one  of  involvement  of  the  parietal  pleura, 
chest  wall,  or  nerve  trunks  located  in  or 
about  the  chest  wall.  This  type  of  pain  is 
usually  quite  constant,  severe  and  well 
localized.  It  is  this  type  of  pain  which  has 
an  associated  poor  prognosis  because  so 
often  the  pain  is  due  to  invasion  of  the 
structures  by  extension  of  the  lesion.  How- 
ever, this  is  not  necessarily  so  inasmuch  as 
there  may  he  involvement  of  the  parietal 
pleura  secondary  to  infection  distal  to  a 
carcinoma.  There  is  a considerable  ten- 
dency for  this  type  of  pleuritic  pain  to  be 
recuri’ent  and  not  constant.  A more  vague 
type  of  pain  and  discomfort  may  he  asso- 
ciated with  the  lesion  within  the  lung  paren- 
chyma itself.  This  pain  varies  greatly  in 
its  description  by  the  individual  patients. 
Frequently  these  patients  note  this  pain  as 
a type  of  fatiguing  discomfort  associated 
with  activity  or  as  the  day  progresses.  This 
pain  is  transmitted  to  the  cerebrum  through 
the  autonomic  nerve  trunks  and  is  therefore 
liable  to  he  quite  vague  and  difficult  for  the 
patient  to  define.  In  our  series  of  patients, 
65  per  cent  presented  some  form  of  chest 
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pain,  and  this  was  usually  located  on  the 
side  of  the  lesion.  Although  pain  carries  a 
poor  prognosis,  especially  if  it  is  of  the  type 
due  to  irritation  of  the  parietal  pleura,  this 
symptom  alone  is  not  classified  as  a contra- 
indication to  surgery.  This  is  because  such 
pain  might  be  due  to  infection  distal  to  the 
tumor  or  that  this  area  of  pleural  involve- 
ment or  chest-wall  invasion  may  also  be 
eradicated  surgically  at  the  time  of  opera- 
tion. 

Disturbances  of  respiratory  function  are 
a common  complaint  in  pulmonary  carci- 
noma. The  symptom  of  dyspnea  was  found 
to  occur  in  64  per  cent  of  our  cases.  In 
some  cases  this  symptom  is  rather  easily 
explicable  inasmuch  as  there  was  a consid- 
erable amount  of  atelectatic  lung  sufficient 
to  disturb  respiratory  reserves.  However,  in 
certain  small  peripheral  lesions  this  was 
also  found  to  be  a frequent  complaint,  and 
the  cause  of  this  dyspnea  is  not  clear.  In 
certain  patients  the  dyspnea  was  aggravated 
by  certain  positions,  especially  by  lying  on 
one  side  or  the  other.  We  could  not  find  a 
constant  association  in  this  regard,  but 
rather  that  a patient  might  have  difficulty 
either  lying  on  the  involved  or  the  non- 
involved  side  of  the  chest.  Considerable 
interest  has  been  expressed  by  other  au- 
thors^ in  what  is  termed  as  the  “sighing 
syndrome.”  This  is  the  phenomenon  of  the 
patient  who  suddenly  has  a desire  to  take  a 
maximal  deep  breath.  They  frequently  state 
that  they  have  a sensation  that  they  are  not 
able  to  aerate  their  lungs  sufficiently,  and 
that  this  is  done  as  an  attempt  toward  better 
aeration.  This  does  occur  frequently 
enough  in  carcinoma  of  the  lung  to  consider 
the  symptom  of  importance,  and  if  one  is 
presented  with  this  symptom  satisfactory 
radiologic  studies  are  indicated.  However, 
this  sighing  syndrome  is  very  frequently 
seen  in  psychoneurotic  patients  and  is  not 
necessarily  indicative  of  intrinsic  disease  of 


the  lung. 

The  importance  of  the  coughing  up  of 
blood  has  been  greatly  stressed  in  the  lesions 
of  the  pulmonary  system.  In  our  group  of 
patients  this  occurred  in  66  cases,  or  59 
per  cent.  This  hemoptysis  varied  from 
streaking  to  gross  hemoptysis  and  was  clas- 
sified as  gross  hemoptysis  when  a teaspoon- 
ful or  more  of  blood  was  brought  up  at  one 
time.  Gross  hemoptysis  occurred  in  28  per 
cent,  while  streaking  occurred  in  the  remain- 
der. The  production  of  blood  may  be  seen 
either  early  or  late  in  the  course  of  the 
disease.  Usually  is  is  preceded  by  cough, 
fatigue  and  purulent  production,  suggesting 
the  probability  that  it  is  caused  by  secon- 
dary infection  of  the  neoplastic  area. 

Most  commonly,  therefore,  hemoptysis  is 
usually  seen  when  secondary  infection  has 
intervened,  and  we  therefore  feel  that  it  is 
to  be  classified  as  a relatively  late  symptom. 
Statistical  analysis  of  the  symptom  of  he- 
moptysis has  shown  that  the  most  frequent 
cause  for  the  coughing  up  of  blood  varies  in 
the  age  brackets:  (1)  below  20  years  old; 
(2)  from  20  to  40;  and  (3)  over  40  years 
of  age.  Beyond  the  age  of  40,  hemoptysis 
is  most  commonly  caused  by  a carcinoma  of 
the  lung,  and  therefore  any  patient  in  this 
age  group  producing  blood  must  be  sub- 
jected to  detailed  diagnostic  study.  With 
major  episodes  of  bleeding,  patients  may  be 
able  to  localize  the  lesion  due  to  unusual 
sensations  in  the  chest  at  the  site  of  origin. 

One  cannot  help  but  be  impressed  by  the 
frequency  of  a history  of  episodes  of  res- 
piratory infection  in  analyzing  the  histories 
of  these  patients.  Major  episodes  of  res- 
piratory infection  occurred  in  53  per  cent 
of  our  patients.  This  infection  was  diag- 
nosed as  either  “flu”  or  “virus  pneumonia” 
in  60  per  cent  of  those  describing  such 
major  episodes.  As  we  know,  virus  pneu- 
monia is  predominantly  a segmental  dis- 
ease, and  carcinoma  in  the  bronchi  leading 
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to  individual  segments  may  produce  local- 
ized atelectasis  and  infection  in  the  segment 
beyond  the  point  of  origin  of  the  tumor. 
One  may  readily  see  therefore  the  confusion 
between  the  two  diseases  on  the  x-ray  films, 
and  actually  these  two  diseases  can  inti- 
mately mimic  one  another.  Any  patient, 
therefore,  with  so-called  atypical  pneu- 
monia in  whom  the  lesion  does  not  disap- 
pear over  a period  of  two  weeks  should  be 
considered  for  further  investigation,  par- 
ticularly the  use  of  x-ray  films  taken  in 
various  projections,  and  the  possibility  of 
bronchoscopic  investigation. 

Many  of  our  patients  had  been  carried 
along  under  the  tentative  diagnosis  of  un- 
resolved pneumonia  or  atypical  pneumonia 
for  several  months  before  the  true  nature  of 
the  underlying  disease  was  suspected.  A 
pneumonia  which  undergoes  a resolution  of 
such  a delayed  type  should  certainly  be 
subjected  to  bronchoscopy  at  a much  earlier 
stage  of  the  game,  both  in  order  to  rule 
out  more  serious  underlying  disease  and  to 
protect  the  involved  area  of  the  lung  from 
undergoing  permanent  destruction. 

We  have  been  particularly  interested  in 
the  peculiar  or  bizarre  sensations  with  which 
patients  having  chest  diseases  may  present 
themselves.  This  has  been  of  particular 
interest  in  the  patients  with  pulmonary  car- 
cinoma. So  often  the  lesions  have  trans- 
mitted evidence  of  their  presence  to  the 
individual  carrying  the  disease  through  the 
autonomic  nervous  trunks  that  a very  vague 
and  ill-defined  sensation  is  described.  Fre- 
quently, the  patients  themselves  tell  us  that 
there  are  unusual  sensations  in  the  chest 
which  they  “frankly  cannot  define  or  de- 
scribe.”  In  some  cases  a tightness,  fullness, 
heaviness,  sticking  or  stinging  sensations,  or 
an  area  of  tiredness,  are  described.  Several 
patients  stated  that  air  would  not  enter  into 
a particular  region  of  the  lung,  and  this 
corresponded  well  to  the  location  of  their 


neoplasm.  For  instance,  one  patient  stated 
that  when  she  inhaled  some  camphor  that  it 
penetrated  all  the  portions  of  her  lung 
except  one  area  over  the  right  upper  lobe. 
This  was  the  exact  site  of  her  primary  neo- 
plasm. A constant  sensation  of  fullness  was 
present  in  8 patients,  and  6 of  these  pre- 
sented massive  pleural  effusion.  When 
tightness  was  described  as  a constant  or 
relatively  severe  sensation,  the  patient 
usually  presented  x-ray  evidence  of  atelec- 
tasis. 

In  18  per  cent  of  our  group  a sensation 
of  a wheeze,  usually  of  a localized  charac- 
ter, was  described.  In  some  patients  this 
wheezing  sensation  varied  with  changes  of 
position.  Certainly,  any  patient  describing 
a localized  wheeze  is  describing  an  area  of 
bronchial  obstruction.  Any  patient  describ- 
ing bronchial  obstruction  definitely  should 
be  investigated  for  possible  neoplastic  origin 
of  that  ol)struction.  We  are  particularly  im- 
pressed with  a number  of  our  patients  in 
whom  this  wheeze  was  incorrectly  evalu- 
ated, and  the  symptom  ascribed  to  an  asth- 
matic cause.  Localized  bronchial  asthma 
does  occur,  but  it  is  a relatively  rare  disease 
and  demands  considerable  investigation  for 
proof.  Certainly,  any  patient  in  the  carci- 
noma-age group  presenting  a localized 
wheeze  should  be  strongly  suspected  and 
thoroughly  investigated. 

It  is  common  knowledge  that  chronic 
pulmonary  diseases  may  produce  many  and 
varied  abdominal  complaints.  These  com- 
plaints may  range  from  a mild  dyspepsia  to 
severe  abdominal  pain.  Patients  presenting 
gastro-intestinal  complaints  for  which  no 
cause  can  be  ascribed  in  the  gastro-intestinal 
tract  should  routinely  have  adequate  x-ray 
studies  of  the  chest.  We  were  particularly 
interested  in  3 of  our  patients  in  whom 
there  was  proven  extensive  invasion  of  the 
left  vagus  nerve,  all  of  whom  presented 
themselves  with  the  complaint  of  a severe 
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and  uncontrollable  diarrhea  not  responding 
to  the  iiisual  medications.  Of  course,  in  the 
later  stages  of  the  disease  metastasis  is  apt 
to  occur  in  the  liver  and  throughout  the 
peritoneal  cavity.  These  are  an  obvious 
cause  for  abdominal  distress  in  the  later 
stages  of  pulmonary  carcinoma.  However, 
it  is  necessary  to  emphasize  that  gastro- 
intestinal complaints  can  and  do  occur  in 
carcinoma  of  the  lung  prior  to  the  spread 
of  the  lesion  out  of  the  involved  hemi- 
tliorax.  Dysphagia  was  also  complained  of 
in  6 cases,  and  in  5 of  these  patients  there 
was  evidence  of  massive  metastatic  involve- 
ment of  the  mediastinal  lymph  nodes  with 
displacement  and  obstruction  of  the  esopha- 
gus either  by  extrinsic  pressure  or  by  actual 
invasion  of  the  disease. 

Temperature  elevation  had  been  present 
in  48  per  cent  of  the  cases  when  first  seen  by 
us,  and  this  was  due  to  pulmonary  infection 
distal  to  the  carcinoma.  As  the  inflamma- 
tory lesion  becomes  more  chronic  in  the 
lung,  the  febrile  response  tends  to  disappear 
even  in  the  presence  of  multiple  areas  of 
jnilmonary  aliscess.  Shaking  chills  were  de- 
scribed in  1.5  per  cent  of  the  patients.  This 
was  usually  associated  with  attacks  of  pneu- 
monitis. 

The  symptomatology  was  next  evaluated 
in  regard  to  the  relative  time  of  onset  of  in- 
dividual symptoms  with  particular  interest 
upon  the  first  symptom  noted.  This  is  pre- 
sented in  graphic  form  in  chart  6.  Cough 
was  described  as  the  first  symptom  in  40 
jiatients,  while  weakness  and  fatigue  fol- 
lowed closely  or  was  the  first  symptom  in 
30  patients.  Pain  as  an  initial  symptom  was 
described  by  15  patients,  and  this  was 
usually  of  pleuritic  type  and  associated  with 
episodes  of  respiratory  infection.  In  only  9 
patients  was  hemoptysis  described  as  the 
initial  symptom,  and  in  4 of  these  this 
symptom  had  been  present  for  three  or  more 
years. 


In  the  early  stages  of  the  course  of  the 
disease  of  carcinoma  of  the  lung,  physical 
signs  are  apt  to  be  extremely  minimal  or 
actually  absent.  The  physical  signs  will 
vai'}"  according  to  the  position  of  the  neo- 
plasm and  the  involvement  of  bronchi.  As 
the  lesion  enlarges  in  the  region  of  a major 
bronchus,  atelectasis  will  appear.  The  major 
finding  in  the  early  stage  of  the  disease  is 
usually  the  signs  of  an  area  of  pneumonitis, 
or  emphysema,  and  the  signs  are  very  apt  to 
be  localized  to  a jiarticular  segment  or  lobe. 
An  audible  wbeeze  may  be  beard  if  the  bron- 
chial obstruction  is  only  partial.  The  most 
important  factor,  therefore,  in  consideration 
of  physical  findings  in  the  patient  with  early 
carcinoma  of  the  lung  is  that  there  are 
liable  to  be  no  abnormal  jibysical  findings 
present.  In  the  later  stages  of  the  disease, 
one  may  find  evidence  of  tenderness  of  the 
chest  wall,  obstruction  to  the  superior  or 
inferior  vena  cava  with  collateral  venous 
circulation  visible,  palpable  lymph  nodes, 
and  signs  of  pleural  fluid.  Also  one  may 
note  evidence  of  weight  loss  and  appearance 
of  chronic  illness.  Clubbing  of  the  fingers 
or  pulmonary  osteoarthropathy  were  pres- 
ent in  11  patients.  Frequently  this  phenome- 
non may  produce  tenderness  and  pain,  espe- 
cially over  the  lower  third  of  the  tibia  and 
fibula.  It  is  interesting  to  note  that  several 
of  the  patients  presenting  osteoarthropathy 
had  small  peripheral  neoplasms  without 
evidence  of  secondary  pulmonary  infection. 

Localized  areas  of  tenderness  over  the 
chest  wall  were  present  in  7 patients.  Two 
of  these  patients  were  discovered  to  have 
direct  extension  of  the  tumor  through  the 
thoracic  cage,  while  3 others  had  evidence 
of  metastatic  lesions  in  the  ribs.  It  is  felt 
therefore  that  localized  chest-wall  tender- 
ness is  usually  a bad  prognostic  sign  and 
requires  careful  examination  for  evidence 
of  metastatic  disease..  However,  this  is  not 
necessarily  evidence  of  extension  of  the  neo- 
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plastic  lesion,  but  can  be  produced  bv 
infection  distal  to  the  area  of  neoplasm. 

Of  fundamental  importance  in  the  early 
diagnosis  of  carcinoma  of  the  lung  is  early 
x-ray  examination  of  the  chest  and  adequate 
interpretation  thereof.  In  this  entire  series, 
the  x-ray  examinations  presented  positive 
evidence  of  disease  in  every  patient.  Unfor- 
tunately, in  some  instances  x-rays  present- 
ing positive  evidence  of  disease  that  had 
lieen  previously  interpreted  as  being  “within 
normal  limits.”  It  is  important  to  appreciate 
that  in  the  routine  posteroanterior  view  that 
eertain  areas  of  the  pulmonary  fields  may 
lie  obscured  from  view  by  the  mediastinal 
contents,  the  diaphragm,  or  by  the  clavicles 
and  upper  rihs.  This  stresses  the  need  for 
lateral  and  obli(jue  views  in  certain  cases. 
Furthermore,  the  small  screening  x-ray 
films  may  not  define  some  of  the  early 
lesions  and  certainly,  if  symptoms  are  pres- 
ent, better  x-ray  detail  is  required. 

Our  next  greatest  adjunct  in  the  diagnos- 
tic armamentarium  is  the  use  of  broncho- 
scopy. It  is  important  to  appreciate  the  rela- 
tively small  area  of  the  tracheobronchial 
tree  which  is  available  for  direct  examina- 
tion by  the  bronchoscope.  One  must  pay 
particular  attention  to  indirect  evidence  of 
hronchial  obstruction  distal  to  the  range  of 
bronchoscopic  vision.  Thus,  a major  lobe 
orifice  may  be  rotated,  pulled  upward  or 
downward  by  an  atelectasis  of  one  of  its 


segments  or  atelectasis  of  a segment  in  an 
adjoining  lobe.  As  pulmonary  carcinoma 
has  been  undergoing  progressively  earlier 
bronchoscopic  investigation,  the  incidence 
of  visible  neoplastic  involvement  allowing 
positive  direct  biopsy  has  progressively  de- 
creased. Bronchiogenic  carcinoma  has  a 
known  tendency  to  grow  along  the  wall  of 
the  hronchus,  both  peripherally  and  prox- 
imally  towards  the  main  stem  bronchus. 
The  lesion  also  has  a desire  to  travel  along 
the  submucosal  lymphatics.  Therefore,  the 
later  a lesion  is  investigated  the  greater 
chance  that  areas  within  the  range  of  bron- 
choscopic vision  will  be  involved.  This  does 
not  necessarily  predicate  that  a lesion  which 
is  visible  is  in  the  late  stages,  inasmuch  as 
the  tumor  may  arise  in  any  part  of  the 
tracheobronchial  tree.  This  matter  is  dis- 
cussed in  the  main  to  emphasize  the  fact 
that  it  is  now  more  common  not  to  visualize 
the  carcinoma  with  the  bronchoscope  than 
it  is  to  visualize  the  primary  area  of  dis- 
ease. Therefore,  a negative  bronchoscopy 
in  no  way  mitigates  against  the  possibility 
that  the  patient  is  suffering  from  a carci- 
noma of  the  lung.  A considerable  adjunct  in 
diagnosis  has  been  the  study  of  bronchial 
secretions'  for  evidence  of  neoplastic  cells 
which  have  been  shed  into  the  lumen  of  the 
minor  bronchi.  This  is  most  satisfactorily 
done  by  the  use  of  the  Papanicolaou  stain 
and  becomes  of  increasing  value  with  the 
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increasing  experience  of  the  examining 
pathologist.  In  64.4  per  cent  of  oiir  patients 
a positive  diagnosis  was  obtained  hy  the 
bronchoscope  either  hy  direct  biopsy  or  by 
a study  of  the  broncliial  secretions.  Direct 
biopsy  was  obtained  in  64  patients,  and 
positive  findings  were  found  in  the  bron- 
chial secretions  in  8 other  patients  in  whom 
direct  biopsy  was  not  obtainable.  Sugges- 
tive indirect  evidence  of  neoplasm,  or  at 
least  of  atelectasis  distal  to  the  range  of 
bronchoscopic  vision,  was  present  in  39  ad- 
ditional patients.  In  12  of  these  patients  a 
smooth  stricture  formation  was  noted  for  a 
considerable  area  proximal  to  the  actual 
tumor.  This  was  due  to  infection  surround- 
ing the  tumor  and  involving  the  suhmucosal 
tissues.  In  27  other  patients  there  was  found 
evidence  of  compression  or  distortion  of  the 
bronchial  tree  due  to  nearby  atelectasis,  by 
pressure  of  the  tumor  mass  extrinsically 
upon  the  main  stem  lironchus,  or  by  involve- 
ment of  the  mediastinal  lymph  nodes.  In 
several  patients  probing  of  the  orifice  of  the 
suspected  segment  with  a flexible  small 
suction  tip  gave  evidence  of  obstruction,  a 
marked  bleeding  tendency,  and  in  some 
cases  freed-iip  cells  which  could  be  gathered 
for  study,  and  allowed  us  to  make  a defini- 
tive diagnosis. 

For  many  years  there  has  been  a great 
interest  expressed  in  aspiration  biopsy  of 
jnilmonax'y  masses.  This  procedure  is  still 
recommended  and  condoned  in  some  of  the 
outstanding  institutions  in  this  country. 
However,  Ochsiier’  and  others  have  reported 
proven  instances  of  implantation  of  the 
tumor  into  the  chest  wall  by  the  aspirating 
needle.  Furthermore,  there  is  a marked  ten- 
dency toward  aspirating  atelectatic  tissue 
distal  to  the  actual  tumor  so  that  a negative 
needle  biopsy  is  not  of  any  absolute  diagnos- 
tic significance.  Also,  there  is  a distinct  pos- 
sibility of  carrying  infection  from  the  dis- 
eased area  of  lung  into  the  pleural  cavity  as 


well  as  injury  of  pulmonary  vessel  with  the 
needle.  This  procedure  has  very  definite 
limitations,  and  we  confine  its  use  to  patients 
in  whom  there  is  no  consideration  of  resec- 
tion, and  therefore  its  value  is  of  academic 
interest  only.  In  summary  then,  the  pro- 
cedure of  aspiration  biopsy  of  suspected 
neoplastic  lesions  of  the  lung  is  strongly 
condemned  in  our  clinic. 

If  there  is  sufficient  (piestion  of  the  possi- 
liility  of  carcinoma  of  the  lung,  we  would 
certainly  prefer  to  recommend  exploratory 
thoracotomy  rather  than  a less  definitive 
and  markedly  limited  procedure  such  as 
asjxiration  biopsy.  Tbere  is  a very  distinct 
place  for  exploratory  thoracotomy  in  carci- 
noma of  the  lung,  and  its  early  intelligent 
use  has  undoubtedly  salvaged  many  patients 
in  the  past  and  will  continue  to  do  so  in 
the  future.  If  there  is  a suspicion  of  carci- 
noma of  the  lung,  the  only  healthy  attitude 
is  to  rule  out  the  presence  of  the  disease 
rather  than  to  take  the  attitude  of  ruling 
it  in. 

Our  series  was  then  studied  in  relation  to 
the  cell  type  of  carcinoma  presented.  In 
64  ])er  cent  of  our  patients,  the  lesion  was 
an  epidermoid  carcinoma,  and  certainly  this 
group  carries  the  best  prognosis.  Fifteen 
per  cent  of  our  patients  had  the  oat-cell  type 
of  carcinoma,  and  in  no  instance  in  our 
group  was  an  oat-cell  carcinoma  found  in  a 
resectable  stage.  Primary  adenocarcinoma 
of  the  lung  was  present  in  1.5  per  cent  of 
patients  and,  although  the  prognosis  was 
not  as  desperate  as  that  in  the  case  of  the 
oat-cell  type,  it  was  certainly  considerably 
worse  than  that  seen  in  a squamous-cell 
carcinoma. 

It  is  not  the  purpose  of  this  paper  to  lay- 
stress  upon  the  therapeutic  aspect  of  carci- 
noma of  the  lung.  Suffice  it  to  say,  that  the 
only  accepted  method  of  treatment  of  the 
disease  at  the  present  time  is  that  of  radical 
surgical  excision.  A total  pneumonectomy 
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should  be  performed,  and  there  should  be 
an  associated  radical  excision  of  the  medi- 
astinal lymph  nodes.  In  rare  cases,  a lobec- 
tomy may  be  resorted  to  rather  than  a pneu- 
monectomy, but  in  all  such  cases  lobectomy 
is  considered  to  be  a method  of  palliation 
rather  than  a method  of  cure.  In  15  of  the 
18  resected  patients  in  our  series,  the  tumor 
had  progressed  to  the  bronchial  and  tracheal 
lymph  nodes.  Areas  of  direct  invasion  of 
the  chest  wall  or  pericardium  are  of  course 
excised  at  the  time  of  resection.  In  rela- 
tively recent  years  the  clinical  evidence  of 
involvement  of  the  recurrent  pharyngeal  or 
phrenic  nerves  was  considered  to  be  a con- 
traindication to  operation.  This  premise  is 
no  longer  tenable  inasmuch  as  patients  with 
involvement  of  these  nerves  have  iindergone 
successful  resection  and  have  survived  over 
five  years  subsequent  to  resection.  The  pres- 
ence of  clear  fluid  in  the  involved  pleural 
hemithorax  is  suggestive  evidence  of  a far- 
advanced  stage  of  the  disease,  but  inasmuch 
as  this  fluid  may  be  produced  l)y  the  infec- 
tion surrounding  the  lesion,  it  does  not  nec- 
essarily preclude  the  possibility  of  resecta- 
bility. In  our  experience  the  presence  of 
bloody  fluid  has  uniformly  proven  to  be 
associated  with  a non-resectable  lesion.  In 
summary  then,  the  indications  for  resection 
are  that  any  patient  in  whom  carcinoma  of 
the  lung  is  present,  and  there  is  no  objective 
evidence  of  spread  of  the  disease  beyond 
the  involved  hemithorax,  should  be  sub- 
jected to  exploration  and  possible  resection. 

It  is  discouraging  to  note  that  only  56  of 
the  112  patients  here  discussed  presented 
evidence  of  the  lesion  still  being  confined 
within  the  involved  hemothorax.  Therefore 
only  56  of  the  patients  were  subjected  to 
exploration,  and  only  18  of  this  group  were 
found  to  have  the  lesion  in  a sufficiently 
early  stage  to  justify  total  pneumonectomy. 

It  should  Ije  mentioned  that  the  criteria 
for  resectability  have  been  broadened  dur- 


ing the  past  year  and  that  therefore  the 
instance  of  resectability  per  case  of  explora- 
tory thoracotomy  is  increasing  not  only  in 
our  own  series  but  in  those  reported  by  other 
authors.  In  .5  of  the  ,56  explored  cases, 
lobectomies  were  carried  out  for  palliative 
reasons.  In  the  total  operative  group  of  56 
patients,  there  was  only  one  postoperative 
death,  occurring  20  days  following  surgery, 
and  in  this  patient  it  had  been  necessary  to 
resect  a large  portion  of  the  trachea  and 
contralateral  bronchus,  and  implant  an 
artificial  tracheol)ronchial  pathway.  Of  die 
18  patients  who  have  undergone  resection, 
8 have  subsequently  died.  It  should  be 
noted  that  4 of  these  deaths  were  due  to 
progression  of  tlie  disease,  while  the  other 
4 were  from  completely  unassociated 
causes,  such  as  coronary  occlusion.  To  date, 
8 of  the  resected  patients,  or  7.2  per  cent  of 
the  total  of  112  patients,  are  living  without 
demonstrable  evidence  of  recurrence  or  per- 
sistence of  the  disease.  However,  the  time 
interval  is  far  too  short  to  attach  any  sig- 
nificance to  these  figures.  It  is  valuable  to 
note  that  statistics  from  other  studies  sug- 
gest that  a patient  who  survives  one  year 
following  total  pneumonectomy,  without 
evidence  of  persistence  of  his  disease,  has 
approximately  an  80  per  cent  chance  of 
surviving  throughout  the  five-year  post- 
operative period,  with  consequent  hope  of 
successful  cure  of  the  disease.  The  remain- 
ing 2 patients  wlio  have  undergone  pneu- 
monectomy are  living,  but  show  evidence  of 
early  recurrence  of  disease,  six  and  nine 
months  following  operation. 

It  is  not  felt  that  exploration  entails  any 
untenable  risk  and  that  it  does  not  appear 
to  shorten  the  life  expectancy  of  the  inop- 
erable patient.  The  patients  in  whom  explo- 
ration was  not  advised  had  an  average  sur- 
vival rate,  following  positive  diasnosis,  of 
3.6  months.  This  was  subject  to  a consid- 
erable range,  extending  from  a few  weeks 
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to  as  long  as  13  months.  The  fact  that  they 
were  not  exploi’ed,  of  course,  is  indicative 
of  the  extensiveness  of  their  disease  at  the 
time  of  positive  diagnosis.  In  the  group 
undergoing  partial  resection  of  the  lung, 
1 of  the  5 patients  has  subsequently  died 
of  his  disease.  One  has  evidence  of  re- 
currence of  the  disease  12  months  later. 
One  of  the  patients  must  be  classified  as  a 
postoperative  death,  one  has  evidence  of 
recurrence  of  the  disease  12  months  later, 
and  the  other  patient  shows  no  evidence  of 
recurrence  5 months  following  surgery. 

During  the  past  year  we  have  no  longer 
felt  that  extension  of  the  tumor  up  into  the 
trachea  or  into  the  carina  constitutes  a cri- 
terion of  non-resectal)ility.  This  extension 
is  particularly  apt  to  occur  in  tumors  aris- 
ing in  the  right  upper  lobe  hronchus.  Dur- 
ing the  past  year,  5 patients  presenting  this 
type  of  extension  have  undergone  radical 
resection  including  removal  of  portions  of 
the  trachea,  carina  and  contralateral  hron- 
chus. Two  of  these  patients  are  still  alive 
witliout  evidence  of  recurrence  of  the  dis- 
ease, and  it  is  hoped  that  actual  salvage  may 
have  taken  place.  One  patient  is  alive  10 
niontlis  following  surgery  with  evidence  of 
recurrence  of  the  disease  in  the  form  of 
metastasis  to  one  femur.  One  patient  suc- 
cumhed  20  days  following  operation  and 
the  other  patient  died  2 14  months  following 
resection  due  to  a transverse  myelitis  of 
neoplastic  cause. 

In  the  over-all  consideration  of  the  study 
group,  we  have  been  able  to  obtain  satis- 
factory follow-up  data  in  98  of  the  112 
patients.  Seventy-one  per  cent  of  the  entire 
group  have  already  succumbed  to  their  dis- 
ease. The  average  life  expectancy  in  this 
group  of  71  patients,  from  the  onset  of 
symptoms  to  the  time  of  death,  was  found 
to  be  16.7  months.  The  disease  is  subject 
to  considerable  variation,  in  some  being 
extremely  rapidly  progressive  and  causing 


death  in  4 months  from  the  onset  of  symp- 
toms, while  in  rare  instances  a much  longer 
life  span  may  occur.  Thus  in  one  patient  a 
life  span  of  52  months  was  noted  following 
the  onset  of  specific  symptoms. 

It  is  felt  to  be  outside  of  the  range  of  this 
presentation  to  give  any  detailed  discussion 
of  methods  of  palliation  in  the  inoperable 
lesions.  In  some  cases  there  has  been  some 
evidence  of  palliation  with  the  use  of  deep 
x-ray  therapy.  In  general,  the  benefits  of 
deep  x-ray  therapy  have  been  of  consider- 
able disappointment  except  in  patients  in 
whom  there  has  been  considerable  associat- 
ed infection;  and  radiation  therapy,  plus 
shrinkage  of  the  obstructing  lesion,  has 
produced  palliation  by  alleviation  of  the 
underlying  inflammatory  lesions.  This  has 
also  been  achieved  in  some  patients  by  par- 
tial removal  of  the  endobronchial  areas  of 
carcinoma  with  the  hronchoscopic  biopsy 
forceps.  We  have  not  attained  any  striking 
results  with  such  agents  as  HN2  or  so-called 
“nitrogen  mustard,”  despite  its  use  in  14 
patients.  In  occasional  instances,  nerve 
block  or  rhizotomy  has  achieved  some  de- 
gree of  palliation  in  patients  with  advanced 
chest-wall  invasion  and  nerve  involvement. 

Summary  and  Conclusions 

We  have  attempted  to  discuss  the  symp- 
tomatic and  diagnostic  measures  involved 
in  the  disease  entity  of  primary  carcinoma 
of  the  lung.  Certain  statistical  data  from  a 
group  of  survey  studies  reported  in  the 
literature  have  been  enumerated.  A detailed 
evaluation  of  112  proven  cases  has  been 
described.  The  over-all  outlook  for  patients 
with  carcinoma  of  the  lung  remains  con- 
siderably grave,  hut  during  the  past  15 
years  a distinct  tendency  towards  improve- 
ment has  been  noted.  The  disease  in  its 
early  stages  constitutes  a very  difficult  diag- 
nostic problem.  It  is  not  a rare  disease.  It 
is  felt  that  with  an  increasing  consciousness 
of  the  disease  by  the  medical  profession,  a 
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definite  diagnosis  of  careinoma  of  the  lung 
will  be  made  more  frequently  and  at  an 
earlier  stage  than  now  exists.  The  symptoms 
are  varied,  and  the  disease  entity  tends  to  be 
imitative  of  other  pulmonary  lesions  and 
has  well  been  described  as  a “masquerading 
disease.”  It  is  especially  important  to  re- 
iterate that  54  of  our  112  patients  presented 
the  disease  arising  in  the  upper  lobes  and, 
in  general,  these  patients  attained  a specific 
diagnosis  relatively  later  in  their  disease 
because  of  confusion  with  what  was  sus- 
pected to  be  tuberculosis.  These  two  dis- 
eases have  been  noted  to  occur  simultane- 
ously in  6 patients  of  the  entire  series.  It  is 
felt  that  the  average  duration  of  disease 
from  the  onset  of  symptoms  to  the  making 
of  a definitive  diagnosis  constitutes  a major 
factor  in  the  present  over-all  poor  prognosis 
of  the  lesion.  Certainly,  the  making  of  a 
definitive  diagnosis  during  the  twelfth 
month  of  a disease  which  has  an  over-all 
life  expectancy  of  16.7  months  emphasizes 
this  point.  It  is  felt  that  an  increasing  con- 
sciousness of  the  disease,  of  the  symptom- 
complex  associated  with  the  disease,  and 
the  earlier  use  of  ade<piate  x-ray  studies 
should  shorten  considerably  this  disas- 
trously long  time  interval. 

The  physical  findings  in  the  early  stages 
of  cancer  of  the  lung  may  be  minimal  or 
absent  and,  at  most,  are  only  those  of  a 
localized  area  of  pulmonary  inflammation 
or  obstruction.  The  intelligent  use  of  the 
bronchoscope,  with  appreciation  of  its  limi- 
tations, can  be  of  extreme  value  in  the 
early  diagnosis  of  this  disease.  The  recent 
addition  of  the  pathologic  study  of  bronchial 
secretions  has  allowed  earlier  recognition 
of  lesions  arising  distal  to  the  range  of 
bronchoscopic  vision.  Whensoever  the  sus- 
picion of  carcinoma  of  the  lung  arises,  the 
healthy  attitude  is  to  rule  out  the  possi- 
bility of  cancer  rather  than  to  rule  it  in. 
There  is  a distinct  place  for  exploratory 


thoracotomy,  both  in  the  diagnostie  and 
therapeutic  armamentarium  utilized  in  this 
disease.  Of  the  different  eell  types  encoun- 
tered, it  would  appear  that  the  sciuamous- 
cell  carcinoma  carries  the  best  prognosis, 
while  the  oat-cell  type  entails  the  most  dis- 
couraging. Total  pneumonectomy  with 
radical  excision  of  the  mediastinal  glands 
constitutes  the  only  hope  of  cure  of  this 
disease  at  the  present  time.  In  rare  cases, 
lobectomy  may  be  resorted  to  as  a palliative 
measure,  but  it  is  not  recommended  as  a 
curative  proeedure.  Both  the  operation  of 
exploratory  thoracotomy  and  of  total  pneu- 
monectomy entails  a risk  of  less  than  6 per 
cent,  which  is  fully  justified  in  dealing  with 
a uniformly  otherwise  fatal  disease.  Meth- 
ods of  palliation  in  the  far-advanced  cases 
have  been  briefly  discussed.  Our  major  in- 
terest in  presenting  this  study  has  been  in 
attempting  to  evaluate  the  early  symptoms 
and  the  sequence  of  symptoms  seen  in  car- 
cinoma of  the  lung.  Particular  stress  has 
been  laid  upon  a change  in  the  patient’s 
“cough  pattern,”  upon  the  symptom  of  weak- 
ness and  fatigue,  upon  the  role  of  dyspnea 
and  vague  and  bizarre  chest  sensations.  The 
use  of  so-called  x-ray  screening  programs 
has  in  some  cases  presented  us  with  patients 
in  whom  the  disease  carcinoma  of  the  lung 
had  existed  prior  to  the  onset  of  symptoms. 
Such  patients  carry  a uniformly  good 
prognosis. 

In  conclusion,  therefore,  we  wish  to  state 
that  an  improved  outlook  for  carcinoma  of 
the  lung  requires  a greater  consciousness 
of  the  disease,  both  by  the  layity  and  the 
medical  profession.  This  consciousness  plus 
early  use  of  x-ray  and  bronchoscopic  inves- 
tigation, with  a full  understanding  of  the 
limitations  of  these  procedures,  constitute 
the  fundamental  weapons  for  attack  upon 
this  disease. 
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TESTICULAR  NEOPLASMS 
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The  subject  of  testicular  neoplasms  is  one 
of  the  most  amazing  and  intriguing  in  the 
realm  of  pathology.  The  wide  diversity  of 
opinion  as  to  classification,  interpretation 
and  treatment  is  a topic  of  confusion.  In 
an  analysis  of  over  1000  cases  by  Moore, 
Lewis  and  Friedman,  the  classification  fol- 
lows in  general  that  of  Ewing,  which  seems 
well  accepted,  the  chief  difference  being 
that  Lewis  and  Moore  found  chorioma  with 
more  frequency  than  did  Ewing. 

In  a study  of  922  cases  Moore  and  Fried- 
man place  96  per  cent  in  four  general 
groups  with  one  sub-group.  Lewis,  in  his 
study  of  250  cases  pretty  closely  correlates 
that  of  Moore.  The  four  general  groups 
listed  by  Moore  are  as  follows:  seminoma 
35  per  cent;  teratocarcinoma  35  per  cent; 
embryonal  carcinoma  and  chorioma  19  per 
cent  and  teratoma  7 per  cent.  Interstitial 
cell  tumors  and  miscellaneous  types  com- 
prise the  remaining  4 per  cent. 

A confusing  point  in  the  interpretation  of 
these  tumors  is  the  frequency  of  mixed  ele- 
ments. In  4 per  cent  of  the  922  tumors 
studied  by  Moore,  embryonal  carcinoma 
and  seminoma  elements  were  found.  Six 
per  cent  of  the  embryonal  carcinoma  group 
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contained  fully  differentiated  chorioepi- 
thelioma  tissue.  Pure  primary  chorioma 
was  found  in  only  0.4  per  cent  of  the  entire 
group.  Focal  chorioepithelioma  was  found 
in  12  per  cent  of  embryonal  carcinoma  and 
teratocarcinoma.  Focal  chorioepithelioma 
was  found  in  6.4  per  cent  for  the  entire 
series.  This  is  an  astounding  observation, 
since  Ewing  states  that  it  would  be  hazard- 
ous to  diagnose  chorioma  of  the  testis  in  the 
absence  of  pulmonary  and  hepatic  metas- 
tases.  The  niad-hatter  of  the  entire  series  is 
teratocarcinoma  in  which  77.5  per  cent 
w'ere  mixtures  of  teratoma,  embryonal  car- 
cinoma and/or  chorioepithelioma;  but  .5 
per  cent  were  mixtures  of  teratoma  and 
seminoma  elements.  Fifteen  per  cent  had 
seminoma,  embryonal  carcinoma  and/ or 
chorioepithelioma  elements.  Two  and  five- 
tenths  per  cent  showed  heterogeneous  mix- 
tures of  teratoma  and  neuroepithelioma, 
and  even  rare  mixtures  of  teratoma  and 
sarcoma. 

Again  referring  to  Moore,  the  histologic 
study  of  the  primary  tumor  and  the  metas- 
tatic lesions  regarding  the  potencies  of  the 
various  cell  types,  and  the  dynamic  balance 
between  undifferentiated  elements  and  tera- 
toid structures,  furnished  considerable  in- 
formation. For  instance,  90  per  cent  of  the 
embryonal  carcinomas  metastasized  as  em- 
bryonal carcinoma  or  chorioepithelioma; 
teratoid  structures  were  rare,  while  in  40 
per  cent  of  the  metastases  of  teratocarci- 
noma there  were  embryonal  carcinoma  and 
chorioepithelioma  elements  with  60  per  cent 
teratoid  elements.  In  the  metastatic  lesions 
of  adult  teratomas  50  per  cent  were  tera- 
toid and  50  per  cent  were  monocellular 
tumors.  The  study  indicated  that  27  per 
cent  of  the  fatalities  of  testicular  tumors 
showed  chorioepithelioma  elements  regard- 
less of  the  diagnosis  of  the  primary  tumor. 

I realize  quite  fully  that  nothing  is  more 
confusing  than  a lot  of  percentages  and 
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statistical  figures  in  a scientific  paper,  but 
testicular  tumors  are  more  confusing.  The 
point  I am  trying  to  get  across  is  the  marked 
frequency  of  the  chorioepithelioma  elements 
found  in  the  three  groups  of  these  tumors. 
In  reviewing  the  literature  one  will  note 
that  “mixed  tumors”  are  used  quite  fre- 
quently. If  we  accept  Moore’s  concept, 
“mixed  tumors”  are  the  rule  rather  than 
exception. 

An  attempt  at  clarification  will  he  made. 
Seminoma  are  monocellular  tumors  and 
ordinarily  do  not  originate  from  pre-exist- 
ing teratoma.  These  tumors  are  also  called 
dysgerminoma,  sperniatocytoma  and  ger- 
minoma.  They  are  tumors  probably  arising 
from  the  primordial  germ  cells.  Embryonal 
carcinoma  and  teratoid  tumors  which  are 
composed  of  evolving  and  differentiating 
somatic  and  trophoblastic  tissues  and  are 
neoplastic  expressions  of  the  unlimited  po- 
tencies of  embryonic  cells;  these  embryoma, 
embryonal  adenocarcinoma  and  papillary 
adenocarcinoma  are  classified  under  the 
heading  of  embryonal  carcinoma.  The  term 
teratocarcinoma  is  used  to  designate  that 
group  of  tumors  in  which  histologic  malig- 
nant elements  are  found  in  combination  with 
differentiated  teratoid  structures. 

The  diagnosis  of  a testicular  tumor  will 
in  most  cases  he  one  of  physical  examina- 
tion. Hydrocele,  hematocele,  orchitis  or 
syphilis  of  the  testicle  may  confuse  the 
picture.  The  excretion  of  prolan  A in  the 
urine  may  confirm  a doubtful  diagnosis.  I 
have  had  two  cases  of  teratocarcinoma  re- 
cently in  which  no  hormonal  excretion  was 
found  in  the  urine.  Some  writers  feel  that 
the  presence  of  300  mouse  units  of  prolan  A 
in  a liter  of  urine  is  strong  evidence  that  a 
mass  present  in  the  testicle  is  neoplastic. 
According  to  some  writers,  the  amount  of 
hormone  present  in  the  urine  varies  accord- 
ing to  the  degree  of  malignancy.  In  chorio- 
epithelioma there  may  he  as  much  as 


100,000  mouse  units  per  liter  of  urine. 
The  incidence  of  testicular  neoplasms  was 
seen  in  100  cases  out  of  27,000  admissions 
in  an  Army  General  Hospital.  It  occurs 
more  frequently  between  the  ages  of  20  and 
40  years. 

Metastatic  lesions  from  testicular  neo- 
plasms travel  by  way  of  the  lymphatics,  ex- 
cept in  chorioma,  as  mentioned,  which  ex- 
tends by  way  of  the  blood  stream.  The 
extension  occurs  along  the  inguinal  canal  to 
the  pelvis,  lumbar  region  and  to  the  nodes 
in  the  celiac  region.  From  the  epigastric 
nodes  they  extend  to  the  mediastinum  and 
the  supraclavicular  nodes.  Choriomas  more 
frequently  invade  the  liver,  lungs  and  brain. 

The  treatment  of  testicular  tumors  is  a 
subject  of  varied  opinions.  The  early  diag- 
nosis will  in  most  cases  affect  the  prognosis 
and  successful  treatment.  All  cases  should 
have  an  orchiectomy  as  early  as  possible. 
The  inguinal  approach  seems  more  rational 
since  the  cord  can  he  severed  at  the  internal 
inguinal  ring  which  interrupts  the  blood  and 
lymph  channel  at  that  point.  In  the  case  of 
seminoma  radiation  of  the  retroperitoneal 
glands  certainly  should  he  done.  Hinman 
advises  immediate  orchiectomy  followed  by 
radiation  and,  in  some  cases,  a radical  dis- 
section of  the  retroperitoneal  glands.  Lewis 
feels  radical  dissection  of  the  retroperito- 
neal glands  in  any  type  of  case,  seminoma, 
embryonal  carcinoma  and  teratocarcinoma, 
if  metastatic  lesions  have  occurred  in  that 
area,  should  he  done.  The  radical  dissection 
of  glands  is  rather  controversial.  If  the 
nodes  below  the  diaphragm  were  the  only 
sites  of  metastatic  lesions,  such  an  operation 
would  seem  quite  justifiable.  Frequently, 
however,  the  snpraclavicular  nodes  are  the 
first  to  become  involved.  The  procedure  is 
quite  formidable  but  Lewis  states  that  he 
has  had  no  operative  mortality  in  169  cases. 

If  the  prolan  urine  excretion  is  present  or 
high  and  no  evidence  of  metastases  has  oc- 
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curred,  orchiectomy  followed  by  radiation 
will  give  good  results.  The  effectiveness 
can  usually  be  measured  by  the  prolan 
excretion.  A decrease  is  a good  prognostic 
sign.  Lewis  feels  that  the  long  internal  sper- 
matic veins  should  be  resected  in  cases  of 
chorioepitheliomas.  The  adult  type  tera- 
tomas are  radioresistant  and,  in  the  case  of 
metastatic  nodes,  a more  radical  procedure 
would  seem  indicated.  The  same  plan  of 
therapy  will  apply  in  radioresistant  metas- 
tatic nodes  from  embryonal  carcinoma  and 
teratocarcinoma  where  the  prolan  level  re- 
mains high  or  statie. 
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Introduction 

The  hormonal  therapy  of  neoplastic  dis- 
ease offers  an  additional  approach  in  the 
management  of  malignancies  of  structures 
whicli  are  under  the  influence  of  the  glands 
of  internal  secretion.  Ever  since  the  investi- 
gations of  Huggins  and  his  associates^  in 
1941,  estrogens  have  been  effectively  em- 
ployed in  prostatic  cancer.  Although  the 
merits  of  this  form  of  treatment  are  well 
established,  its  limitations  are  also  generallv 
appreciated.  In  recent  years  the  hormonal 
approach  in  the  treatment  of  breast  cancer 
has  eome  under  extensive  study"  ®.  The  re- 
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cent  report  of  Adair  is  promising'  *.  Estro- 
gens have  been  used  for  the  arrest  of  ad- 
vanced breast  malignancies  in  women  well 
beyond  the  menopause  by  English  investi- 
gators since  1942  and  more  recently  in  this 
country^® 

The  jnirpose  of  this  paper  is  to  draw 
attention  to  the  palliative  effect  of  andro- 
gens in  women  with  advanced  pelvic  malig- 
nancies. The  series  comprises  5 cases  and 
the  growths  oecurred  in  women  of  the  fol- 
lowing ages:  43,  48,  .53,  56,  and  80.  The 
diagnosis  was  established  in  three  instanees 
as  primary  ovarian  earcinoma,  in  a fourth 
as  metastatie  breast  carcinoma  to  die 
ovaries,  and  in  the  fifth  as  uterine  sarcoma. 
In  each  instance  metastases  were  extensive. 
Histopathologic  sections  were  obtained  in 
all  cases. 

REPORTS  OF  CASES 

Case  1:  This  patient,  R.  F.,  a white  female  aged  43, 
was  first  seen  on  Novemher  1,  1943,  when  she  pre- 
sented herself  hecause  of  a lump  which  had  been 
existent  in  her  right  breast  for  a period  of  over  a 
year,  during  which  time  she  had  done  nothing  about 
it  with  the  hopes  that  it  might  leave.  A slight  dis- 
charge had  existed  from  the  nipple  during  the  previous 
two  months.  Examination  showed  an  indurated  cancer 
in  the  outer  upper  quadrant  of  the  right  breast  with 
marked  nipple  retraction,  and  with  a secondary  area  of 
retraction  in  the  line  of  the  pectoral  muscles  three 
centimeters  above  the  nipple. 

She  was  sent  to  the  University  Hospital  and  on 
November  4,  1943,  a radical  Rodman  amputation  of 
the  right  breast  was  performed.  Her  recovery  following 
this  operative  procedure  was  excellent  and  the  wound 
area  was  entirely  healed  by  January  22,  1944  (Fig.  1). 

She  was  seen  at  intervals  and  examinations  showed 
no  evidence  of  recurrence  of  the  cancer  in  her  breast 
or  in  her  lungs.  On  December  7,  194.5,  she  returned, 
stating  that  her  periods  had  been  normal  until  Novem- 
ber 1,  1945,  but  that  between  that  date  and  November 
9 she  had  twice  a day  gushing  vaginal  flows  of  blood 
accompanied  by  clots  and  that  between  the  gushes  she 
would  be  relatively  clear.  Again  on  November  19  and 
20  she  had  a moderate  stain.  From  Novmeber  27  until 
she  was  examined  on  December  7 she  passed  constantly 
large  and  small  clots.  At  this  examination  the  cervix 
was  entirely  clear,  but  the  fundus  showed  multiple 
nodulated  and  pedunculated  fibroids  which  exended  well 
up  on  the  right  siile.  She  was  given  several  injections 
of  progesterone  and  her  irregular  bleeding  ceased.  She 
was  advised  at  that  time  to  have  the  pelvic  tumor 
removed.  On  June  1,  1946,  she  returned  and  stated  that 
her  menses  had  been  regular  throughout  the  previous 
six  months,  that  February  and  April  were  very  heavy, 
but  the  other  months  were  scanty.  Examination  re- 
vealed that  her  breasts  were  entirely  clear  and  that 
what  appeared  to  be  the  fibroid  was  now  enlarging  and 
extending  above  the  navel  on  the  right.  She  was  again 
advised  to  have  the  tumor  removed  as  early  as  possible. 
Finally  we  were  able  to  arrange  for  her  to  enter  the 
hospital  and  the  operation  was  performed  on  August 
19.  At  that  operation,  under  cyclopropane  anesthesia, 
the  abdomen  was  opened,  marked  ascites  being  en- 
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Figure  1 

Histologic  section  of  metastatic  node  removed  from  axilla 
(Case  1). 


countered.  The  omentum  was  rolled  into  a knot  with 
metastatic  tissue  over  the  bladder  area.  The  pelvis  was 
filled  by  two  large  serous  cysts  and  multiple  nodules 
were  apparently  springing  from  both  ovaries  in  addition 
to  the  large  multiple  fihorids  which  involved  the  uterus. 
The  liver  was  generally  infiltrated  with  metastatic 
nodules  varying  from  one  to  ten  centimeters  in  diameter. 
The  omentum  and  mesenteric  leaves  were  filled  with 
shotty  nodules.  The  fluid  was  evacuated,  the  cysts 
evacuated  and  the  abdomen  closed  anatomically.  Im- 
mediately subsequent  to  the  operation  androgen  therapy 
was  started  by  one  of  us  ( R.  B.  G. ),  eight  pellets  of 
75  milligrams  each  of  testosterone  being  implanted,  the 
therapy  being  continued  regularly  thereafter.  She  re- 
turned to  her  work  as  a secretary  two  weeks  following 
the  operation.  In  .V])ril  1947  her  general  condition 
was  essentially  normal  and  pelvic  examination  showed 
that  both  the  fibroids  and  cystic  tumor  masses  w’ere 
smaller,  reaching  only  half  way  to  the  navel,  and  a 
few  glands  were  palpable  along  the  rectal  shelf.  We 
made  the  notation  in  her  record  ‘'that  the  results  of 
testosterone  therapy  were  unhelievahle  if  it  had  not  been 
seen."  .She  went  to  Miami  in  Julv  1947  and  developed 
a severe  sunburn,  following  which  marked  edema 
appeared  in  her  ankles.  Examination  following  her 
return  showed  a full  symmetrical  abdomen  with  a 
marked  Ihiid  wave.  .She  showed  pitting  edema  of  her 
ankles  and  legs.  .She  was  advised  to  have  the  fluid 
removed  from  her  abdomen  by  exploration  ra'her  than 
by  paracentesis.  On  August  20,  under  cyclopropane 
anesthesia,  through  a left  Moynihan  incision,  the  ad- 
hesions to  the  anterior  abdominal  wall  under  the 
previous  incision  were  separated  revealing  that  the 
ovarian  tumors  were  still  bilateral,  hut  were  less  than 
one-third  the  size  of  the  previous  year  and  the  larger 
metastatic  area  in  the  liver  was  only  one-ha'f  its  former 
size  and  was  now  flat  on  the  surface  and  not  bulging 
as  formerly.  The  gallbladder  was  not  distendeil.  Two 
nodules  were  taken  from  the  omentum,  12  quarts  of 
fluid  were  evacuated,  and  the  abdomen  i-as  c'osed 
anatomically.  Subsequent  to  the  operation  her  condition 
remained  good  until  the  evening  of  August  22.  when 
she  passed  into  coma.  She  died  on  August  26,  the 
immediate  cause  of  death  apparently  being  circulatory 
failure. 

Histopathologic  report  of  the  sections  removed  at 
laparotomy,  on  August  20,  revealed  two  small  sections 
of  adipose  tissue  in  part  glandular  and  in  part  solid 
resembling  breast  carcinoma  similar  to  that  seen  in 
the  axillary  nodes  removed  in  1943  (Fig.  2).  From 
August  26,  1946  to  July  3,  1947,  18  pellets  of  testo- 


Figure 2 

Histologic  section  of  tissue  obtained  from  omentum 
(Case  1). 


sterone  (1350  mg.)  were  ini])lanted,  and  850  mg.  of 
testosterone  propionate  w'ere  injected  in  doses  of  25 
mg.  at  more  or  less  weekly  intervals,  or  a total  of 
2200  mg.  of  testosterone  in  10  months.  Her  vaginal 
smear  at  the  start  of  therapy  revealed  two  plus 
desquamation,  abundant  polymorphs,  some  basal,  inter- 
mediate and  cornified  cells,  which  could  be  interpreted 
as  a moderately  poor  estrongenic  smear  (Fig  3).  Within 
a few  weeks  the  smear  became  castrate,  showing  only 
basal  cells  thereafter  (Fig  4).  Menstruation  ceased  com- 
pletely after  the  commencement  of  testosterone  therapy. 
Her  weight  on  September  8,  1946  was  94  pounds.  This 
rapidly  increased  and  she  stabilized  at  a weight  varying 
from  114  to  116  [lounds,  a gain  of  some  20  to  22 
pounds,  which  was  her  normal  weight.  The  andromim- 
etic  phenomena  were  moderate.  The  clitoris  enlarged 
considerably,  the  voice  became  husky,  and  there  was 
some  increase  in  hair  growth  on  the  face  and  extremi- 
ties. Her  appetite,  well-being  and  stamina  improved 
markedly.  There  was  a moderate  increase  in  libido, 
and  the  morale  of  the  patient  improved  to  such  an 
extent  that  she  felt  she  would  get  well. 

Case  2:  H.  P.  C.,  a white  widow,  aged  80,  was 
first  seen  .March  24,  1947,  having  been  referred  by  Dr. 
Leopold  Schneider  of  Ninety  Six,  S.  C.,  because  of 
abdominal  cramps  and  frecpient  stools.  Her  history 
was  that  in  October  1946  suddenly  one  morning  she 
had  a severe,  labor  like  cramp  in  the  lower  abdomen 
which  was  followed  by  a desire  to  defecate  and  there- 
after she  had  recurring  cramp  with  frequent  stools 
not  associated  with  any  blood  or  mucus.  .She  took 
paregoric  and  the  cramps  would  abate  for  tw'o  or 
three  days  and  then  return.  She  was  given  various 
drugs,  without  producing  relief,  and  in  February  1947 
she  entered  the  Greenwood  Hospital  where  she  re- 
mained several  days,  during  which  time  a barium 
enema  study,  which  was  retained  with  difficidty,  was 
reported  to  be  normal.  She  was  dismissed  from  the 
hospital  with  a negative  diagnosis,  but  continued  to 
have  a constant  desire  to  defecate  associated  with  cramps 
and  stools  that  numbered  as  high  as  15  in  each  24 
hours.  During  this  same  period  she  had  marked  fre- 
ipiency  of  urine,  six  to  seven  times  each  day. 

Examination  showed  an  elderly,  wizened  female, 
with  dried  skin  and  emaciated  subcutaneous  tissue. 
Her  ears,  eyes,  nose,  throat  and  sinuses  were  negative. 
The  heart  and  lungs  seemed  to  he  normal  for  her  age. 
The  blood  pressure  readings  were  182/84,  and  her 
pulse  rate  was  78.  Abdominal  examination  showed  a 
general  gassy  distention,  and  below  the  navel  a firm, 
nodular  tumor  was  palpable  which  apparently  rose 
out  of  the  pelvis.  The  pelvic  examination  showed  the 
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Figure  3 

Vaginal  smear  at  start  of  estrogen  therapy  (Case  1) 


vagina  completely  filled  by  an  extruding,  degenerating 
tumor  which  appeared  to  be  a fibroid  and  which  was 
distinctly  connected  with  the  tumor  which  could  be  felt 
above  the  pubis.  Operative  therapy  was  advised  and 
in  the  interval  before  she  could  be  admitted  to  the 
University  Hospital  on  April  19,  she  had  a rather  sudden 
gushing  hemorrhage  from  her  vagina  and  was  given 
transfusions  at  the  Greenwood  Hospital.  The  preopera- 
tive examination  showed  that  the  mass  which  had 
previously  blocked  her  vagina  and  bulged  into  the 
rectum  had  practically  subsided  and  that  a serosangi- 
nous  discharge  came  from  a pocket  behind  the  cervix. 
Under  anesthesia  this  pocket  was  found  to  be  some 
10  cm.  in  diameter  and  extended  behind  the  cervix 
and  right  broad  ligament.  A midline  incision  was  made, 
evacuating  a large  quantity  of  serous  fluid.  A multi- 
locular  papillary  cystic  adenocarcinoma  of  the  right 
ovary  forming  a huge  pelvic  mass  on  the  right  was 
removed.  Metastatic  nodules  from  the  omentum  were 
removed  along  with  the  growth  from  the  right  pelvis. 
The  removal  of  the  right  ovarian  mass  was  not  con- 
sidered to  be  curative  but  we  had  the  feeling  that  if 
a large  amount  of  the  malignant  tissue  could  be  re- 
moved that  our  possibility  of  good  success  with  testo- 
sterone therapy  might  be  improved.  The  pathologic 
report  showed  a seroanaplastic  carcinoma  of  the  ovary. 
The  main  newgrowth  was  solid,  but  there  was  some 
gland  formation  and  papillary  growth. 

Before  the  patient  was  dismissed  from  the  hospital 
one  of  us  (R.  B.  G.)  gave  her  600  mg.  of  of  testo- 
sterone (8  pellets)  five  days  postoperative  and  300  mg. 
(4  pellets)  six  days  later.  On  June  30,  in  spite  of 
having  two  slight  vaginal  hemorrhages  after  her  return 
home,  she  had  gained  20  pounds  in  weight,  looked 
excellent  and  felt  extremely  well.  The  abdomen  at 
this  time  was  soft  but  a portion  of  the  hard  mass 
was  present  on  the  right  side  on  bimanual  examination 
and  the  pelvorectal  tumor  was  less  than  half  of  its 
former  size  and  now  felt  very  firm.  She  was  given  300 
mg.  of  testosterone  (4-  pellets)  by  implantation.  Her 
condition  seemed  so  good  that  it  was  decided  to  allow 
her  to  wait  until  September  for  further  testosterone 
therapy. 

On  Angiist  26.  because  a moderate  amount  of  drain- 
age from  her  vagina  had  again  occurred,  once  with  a 
gush  of  serum  and  blood,  she  came  back  even  tboiigh 
sbe  did  not  feel  ill  but  was  developing  mental  distress 
in  regard  to  her  condition.  Examination  showed  a 
marked  recurrence  of  the  tumor  formation  into  the 
pelvis  and  vaginal  area  so  that  the  general  mass  W’as 
again  as  large  as  at  the  primary  observation.  Her 
physician  was  advised  to  give  her  2.3  mg.  of  testosterone 
every  second  day  until  she  could  come  back  for  pellet 
implantation.  Her  condition  never  permitted  ber  return 
but  under  this  amount  of  testosterone  she  continued 


Figure  4 

Vaginal  smear  a few  weeks  after  estrogen  therapy  was 
begun  (Case  I). 


on  an  up  and  downhill  course  all  of  the  fall  of  1947 
and  death  finally  ensued  on  December  14,  17  months 
from  the  onset  of  her  symptoms. 

Comment  (R.  B.  G.) : This  ehlerly  lady  when  seen 
postoperatively,  was  weak  and  debilitated.  There  was 
marked  increase  in  strength  following  pellet  implanta- 
tion on  April  26,  and  convalescence  was  hastened.  A 
total  of  16  pellets  of  testosterone  (1200  mg.)  was  im- 
planted from  April  26  to  May  30.  During  this  period 
she  gained  20  pounds  in  weight,  felt  extremely  well 
when  her  age  and  condition  were  considered.  Signs 
of  masculinization  were  not  evident,  but  she  volun- 
teered the  information  that  libido  had  increased.  No 
testosterone  was  given  from  May  to  the  end  of  August 
1947.  From  September  to  the  time  of  her  death  in 
December  sbe  received  many  injections  of  25  mg.  of 
testosterone  propionate. 

Case  3:  A 56  year  old  white  female  had  a semisolid 
and  cystic  carcinoma  of  the  right  ovary,  diagnosed 
histopathologically  as  endosalpingo-carcinoma,  incom- 
pletely removed  because  of  extension  to  the  broad 
ligament  in  April  1947.  Deep  x-ray  therapy  had  been 
administered.  On  July  8,  1947,  tbe  patient  was  referred 
to  one  of  us  fR.  B.  G.)  by  Dr.  G.  L.  Kleniann  and 
12  pellets  (900  mg  ) were  implanted.  In  addition,  the 
patient  was  given  methyl  testosterone,  10  mg.  daily  for 
60  days.  She  was  seen  in  September  and  showed  marked 
improvement  in  her  well-being  and  her  morale  was 
very  good.  According  to  her  statements  she  felt  20 
years  younger,  was  very  much  stronger  and  had  gained 
15  pounds.  Examination  revealed  a decrease  in  the 
size  of  the  pelvic  mass.  Her  voice  was  slightly  hoarse. 
Some  acne  was  present  on  her  forehead  and  breasts 
and  she  admitted  to  some  increase  in  libido.  Methyl 
testosterone  10  mg.  twice  daily  was  ordered  to  be 
continued  for  several  months.  The  patient  made  suf- 
ficient improvement  so  that  in  December  her  physician 
had  her  readmitted  to  the  hospital  for  further  surgery 
in  the  belief  that  the  tumor  had  localized  and  could 
be  wbollv  removed.  At  exploratory  operation  tbe  situa- 
tion was  hopeless  and  no  further  surgery  was  attempted. 
The  patient  went  steadily  downhill  thereafter  and  in 
spite  of  additional  testosterone  therapy  in  the  form  of 
injections,  died  in  February  1948. 

Case  4:  M.  K.,  a white  female,  aged  48,  was  first 
seen  on  June  3,  1946,  giving  a bistory  of  having  had 
an  operation  for  uterine  fibroids  several  years  previously. 
In  this  interval  she  had  been  reoperated  on  three  times 
for  recurrence  of  the  so-called  fibroid  tumors.  Histo- 
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pathologic  report  revealed  recurrent  leiomyosarcoma. 
She  had  had  several  courses  of  x-ray  therapy  but  the 
tumors  proved  to  be  x-ray  resistant.  At  the  time  of 
first  examination  she  manifested  a recurrence  of  pelvic 
discomfort,  loss  of  appetite,  and  a general  decline  in 
health.  No  tumor  mass  was  palpable,  but  the  examina- 
tion was  very  unsatisfactory  because  of  the  degree  of 
pelvic  tenderness.  Her  weight  was  119  pounds.  Nine 
hundred  mg.  of  testosterone  (12  pellets)  were  implanted 
and  she  returned  on  June  16  for  follow-up  examination. 
There  was  marked  hoarseness  of  the  voice,  the  clitoris 
was  enlarged  and  sensitive  and  her  libido  had  increased 
considerably.  No  hypertrichosis  was  evident.  The  hot 
flashes  which  she  had  experienced  prior  to  implanta- 
tion had  disappeared.  She  had  gained  11  pounds  in 
weight  and  felt  much  stronger,  slept  well  and  main- 
tained a good  appetite.  She  was  seen  a month  later 
and  a tumor  mass  was  palpable  in  the  pelvis  and 
there  was  recurrence  of  pain  and  discomfort.  She  re- 
turned on  September  5.  The  tumor  was  growing  rapidly 
and  now  extended  to  the  umbilicus.  There  was  much 
rectal  pressure.  Since  it  was  felt  that  testosterone 
had  had  no  effect  on  the  growth  of  this  tumor,  and  her 
surgeon.  Dr.  Roger  Doughty  of  Columbia,  S.  C.,  felt 
that  it  was  useless  to  again  explore,  the  patient  was 
given  massive  dosage  of  estrogens  and  another  course 
of  deep  x-ray  therapy.  No  response  to  this  therapy 
was  noted  and  her  decline  continued  until  several 
months  later,  when  Dr.  Doughty  reported  her  death. 

Case  5:  A.  M.,  a white  female,  aged  53,  was  referred 
by  Dr.  W.  D.  Jennnings  to  one  of  us  (R.  B.  G.) 
because  of  a large  abdominal  mass.  .She  was  first  seen 
on  May  27,  1947,  complaining  of  pelvic  pain,  abdominal 
swelling  and  respiratory  distress.  Examination  re- 
vealed several  large  abdominal  masses  arising  from  the 
pelvis  and  extending  to  the  level  of  the  umbilicus. 
The  impression  was  uterine  myoma  with  ovarian 
cystadenoma.  Because  of  the  patient’s  poor  condition 
as  well  as  severe  menopausal  symptoms,  225  mg.  (3 
pellets)  of  testosterone  were  implanted  in  an  effort 
to  alleviate  the  syndrome  and  reduce  the  size  of  the 
masses  in  order  to  facilitate  surgery.  During  the  next 
four  months  the  patient  showed  marked  improvement. 
Her  symptoms  were  ameliorated  and  the  masses  were 
definitely  smaller.  On  October  1 laparotomy  was  per- 
formed and  a pseudomucin  cvstadenocarcinoma  involv- 
ing both  ovaries  was  found.  The  growths  had  ruptured 
through  the  ovarian  capsule  and  were  seeded  through- 
out the  pelvic  cavity.  There  was  extension  into  the 
broad  ligaments.  The  masses  were  extirpated  but  the 
pelvic  sac  was  extensively  involved  and  the  removal 
was  considered  incomplete.  The  patient  was  given  a 
series  of  deep  x-ray  therapy  (4000  r.  units).  Afarked 
edema  of  the  left  leg  occurred  and  it  was  feared  that 
there  was  extension  of  metastases  to  the  deep  veins. 
On  November  9 225  mg.  (3  pellets)  of  testosterone 
were  implanted.  She  was  seen  again  on  January  8, 
1948.  and  marked  improvement  in  her  general  con- 
dition was  noted.  Her  menopausal  symptoms  were  well 
controlled.  .She  felt  well  and  was  gaining  in  weight. 
-At  this  time  225  mg.  (3  pellets)  of  testosterone  w’ere 
implanted.  When  last  seen  on  February  26  her  condi- 
tion was  very  satisfactory. 

Discussion 

The  improvement  in  tlie  general  health 
of  the  patients  in  this  small  series  may  be 
attributed  to  the  metabolic  effects  of  testos- 
terone. Proof  of  a direct  effect  on  the  can- 
cerous tissue  is  lacking,  although  it  ap- 
peared that  in  several  of  the  patients  there 
was  a diminution  in  the  size  of  the  original 
tumors  and  the  metastatic  nodules.  The 


dosages  employed  were  purely  empiric  and 
it  appears  now  that  a much  larger  dosage 
may  have  been  used  to  greater  benefit.  The 
fear  of  excessive  masculinization  was  not 
warranted.  The  mild  to  moderate  hirsutism, 
the  harshness  of  the  voice,  the  enlargement 
of  the  clitoris  and  the  minor  degree  of  acne, 
however,  should  be  of  minor  nuisance  value 
when  weighed  against  the  positive  comforts. 
The  alleviation  of  menopausal  symptoms, 
the  alleviation  of  pelvic  discomfort,  the  les- 
sening of  the  need  for  narcotics  to  assuage 
pain  or  for  barbiturates  to  induce  sleep,  are 
some  of  the  positive  values.  The  improve- 
ment in  w'ell-being,  the  gain  in  weight,  the 
improved  morale  of  the  patients  all  were 
encouraging  features.  It  is  true  that  the 
benefits  lasted  from  several  months  to  al- 
most one  year  in  these  cases,  hut  they  were 
all  hopeless,  and  if  androgens  so  adminis- 
tered offer  them  surcease  from  suffering  the 
trial  was  worth  the  effort.  Pellet  implanta- 
tion offered  a more  convenient  method  of 
administration  of  testosterone  than  repeated 
injections  at  frequent  intervals.  Pellets  were 
implanted  by  means  of  the  Kearns  trocar 
and  canula.  The  site  chosen  for  implanta- 
tion was  just  mesial  to  the  inguinal  region 
of  the  abdominal  wall.  The  area  of  inser- 
tion of  the  canula  was  procainized  and 
implantation  accomplished  with  a minimum 
of  time  and  with  no  discomfort  to  the  patient 
(Figs.  5,  6,  and  7).  The  optimum  dosage 
has  not  yet  been  decided  upon  but  it  is 
evident,  from  our  preliminary  studies,  that 
greater  dosage  for  greater  periods  of  time 
may  offer  much  more. 

A review  of  the  literature  reveals  that 
Beecham^^  reported  in  1943  six  cases  of 
ovarian  carcinoma  treated  with  androgens. 
Rapid  relief  of  pain  in  most  cases  and  im- 
provement in  the  patient’s  general  condi- 
tion, as  evidenced  by  gain  in  weight,  were 
noted.  The  dosages  employed  in  his  series 
varied  from  a minimum  of  250  mg.,  to  a 
maximum  of  1310  mg.  None  of  his  cases 
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Figure  5 

For  pellet  implantation,  the  site  chosen  was  just  mesial 
to  the  inguinal  region  of  the  abdominal  wall.  After  surgical 
preparation,  a small  area  was  procainized. 


Figure  6 

Trocar  and  canula  in  place  for  pellet  implantation. 


Figure  7 

Note  pellets  in  place  for  final  step  in  the  simple  operation 
for  implantation. 


demonstrated  evidence  of  reduction  in  size 
of  tlie  neoplasms.  Wyatt’*  in  1945  reported 
on  the  effect  of  testosterone  propionate  on 
two  cases  of  ovarian  carcinoma,  noting  an 
immediate  though  temporary  effect  of  well- 
heing  in  the  two  patients,  without  evidence, 
however,  of  regression  in  the  size  of  the 
growth  or  metastatic  deposits  either  clin- 
ically or  histologically.  The  dosage  used 
was  3150  mg.  in  the  first  patient  and  7200 
mg.  in  the  second.  AbeP^  in  194.5  in  his 
report  on  five  cases  of  progressive  malig- 
nancies of  the  female  genitalia  treated  with 
androgens  found  that  well-being,  morale, 
menopausal  symptoms,  and  libido,  all  were 
improved.  He  used  large  doses,  100  to  L50 
mg.  of  testosterone  per  week  for  10  months. 
There  was  nothing  to  indicate  any  regression 
or  even  retardation  of  the  malignant  pro- 
cesses. Masculinizing  symptoms  appeared 
in  all  his  patients. 

Conclusions 

Androgen  therapy  in  the  form  of  pellet 
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implantation  or  intramuscular  injection 
proved  of  value  as  a palliative  measure  in 
the  management  of  pelvic  malignancies. 
The  improvements  noted  were  both  physical 
and  psychological.  There  was  temporary 
remission  of  pelvic  pain,  some  decrease  in 
the  size  of  the  tumor  masses,  improvement 
in  well-being,  increase  in  weight  (9  to  20 
pounds)  and  a lessened  need  for  narcotics 
and  sedatives.  Physiologic  effects,  such  as 
cessation  of  menstruation,  hypertrichosis, 
deepening  of  the  voice,  increase  in  libido, 
enlargement  of  the  elitoris,  and  atrophic 
changes  in  the  vaginal  smear  were  usually 
noted. 
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WARTIME  INSECTICIDE  CURES  SCABIES 

Gammexane.  an  insecticide  discovered  in  England 
during  World  War  II,  is  highly  effective  against  scabies, 
commonly  called  the  “itch,”  says  two  New  York 
physicians. 

Writing  in  the  October  23  issue  of  The  Journal  of 
the  American  Medical  Association,  the  physicians — A. 
Benson  Cannon  and  Marvin  E.  McRae  of  the  Depart- 
ment of  Dermatology,  College  of  Physicians  and  Sur- 
geons, Columbia  I'niversity,  and  the  Vanderbilt  Clinic 
— report  that  in  a test  of  gammexane  on  100  patients 
with  scabies,  all  were  cured  by  one  to  three  treatments 
with  a preparation  of  the  drug  in  vanishing  cream. 

In  nearly  two  thirds  of  the  group,  the  disease  “showed 
no  signs  of  activity”  after  a single  application  of  the 
cream.  Gammexane  was  effective  in  cases  of  scabies 
which  had  resisted  other  treatment. 

The  cream  is  virtually  nontoxic  and  nonirritating 
to  patients  and  has  a faint,  not  unpleasant,  odor,  the 
physicians  point  out. 

Gammexane  has  been  extensively  tested  by  the  De- 
partment of  .\griculture,  the  Army  Service  Forces, 
and  the  Kettering  Institute,  and  is  important  in  con- 
trolling chiggers,  lice,  ticks,  fleas,  cockroaches,  bed- 
bugs, and  mites,  according  to  the  article. 

Gammexane  has  been  known  as  ‘“666,”  a name  which 
was  undesirable  because  it  had  already  been  used  for 
a commercial  antimalarial  preparation,  the  physicians 
say. 


TOXIC  HYPERPLASIA  OF  THE 
PROSTATE 


Earl  Floyd,  M.D. 
and 

J.  L.  Pittman,  M.D. 

Atlanta 

Very  few  men  escape  having  at  some  time 
in  their  lives  an  affection  of  the  prostate 
gland.  If  during  adolescence  and  middle 
age  we  escape  infection  of  this  organ,  which 
you  know  is  quite  common,  and  toxic  hyper- 
plasia, we  are  still  faced  with  that  respec- 
table  man’s  disease  after  50,  hypertrophy 
and,  if  not  that  and  we  live  long  enough, 
cancer.  One  who  lives  to  a ripe  old  age  and 
escapes  without  having  any  of  these  would 
be  conspicuous  by  his  singularity,  for  we 
doubt  if  there  is  another  organ  in  the  male 
that  is  involved  in  more  pathologic  processes 
throughout  life  than  is  the  prostate  gland. 
This  article  pertains  to  one  of  these  affec- 
tions. 

Toxic  hyperplasia  of  the  prostate  has 
been  described  as  an  increased  amount  of 
secretion  from  the  prostate  and  tlie  toxic 
effects  produced  by  the  absorption  of  tins 
excessive  secretion  on  the  individual. 

It  is  not  an  infection.  No  organisms  are 
found  in  the  secretion  as  a rule,  and,  as  a 
matter  of  fact,  there  are  few  if  any  pus 
cells,  just  an  overabundance  of  apparently 
normal  prostatic  secretion  wdiich  when  ab- 
sorbed causes  general  systemic  and  localized 
symptoms. 

According  to  Grayson  CarrolE  the  daily 
secretion  of  prostatic  fluid  ranges  from  0.5 
to  2 cc.  This  is  liberated  into  the  urine 
during  the  24-hour  period.  In  these  indi- 
viduals with  so-called  toxic  hyperplasia  of 
the  prostate  an  enormous  amount  of  secre- 
tion accumulates  in  the  prostate  and  seminal 
A^esicles.  The  amount  of  the  expressed  secre- 
tion after  massage  ordinarily  is  2 to  3 cc., 
whereas  in  these  individuals  with  toxic 
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hyperplasia  there  is  expressed  as  niiieli  as 
10  to  12,  and  even  15  cc. 

We  have  observed,  and  we  think  this  true 
with  most  urologists,  that  the  adroitly  emp- 
tying of  the  ju'ostate  and  the  seminal  vesi- 
cles in  a regular  systematic  manner  relieves 
many  patients  of  their  symptoms,  such  as 
pain  in  the  hack,  sensations  of  pressure  in 
the  perineum,  aching  in  the  lower  limbs, 
listlessness,  nervousness,  and  things  of  that 
kind.  Many,  of  course,  have  considerable 
pus  in  the  prostatic  secretion  and  there  is 
definitely  an  infectious  prostatitis.  Some  are 
sexual  neurotics,  hut  others  are  not  ])sycho- 
somatics  and  their  secretions  are  free  of  in- 
fection and  pus,  with  the  exception  of  an 
occasional  leukocyte,  and  we  feel  sure  that 
these  were  cases  of  toxic  hyperplasia  of  the 
prostate.  The  glands  felt  boggy,  a little  en- 
larged, with  a very  copious  amount  of  secre- 
tion, and  the  benefit  they  immediately  ob- 
tained from  treatment  left  no  doubt  in  our 
minds  about  this. 

Suhseipient  massage  in  some  of  these 
cases  may  disclose  pus  cells  in  varying 
amounts  in  the  secretion  and,  should  their 
symptoms  he  relieved,  one  might  he  led  to 
believe  that  “sealed  off'’  pockets  were  re- 
sponsible for  the  symptoms.  We  are  more 
inclined  to  feel,  however,  that  the  pus  cells 
found  on  the  second  or  third  examinations 
in  some  of  these  cases  are  a result  of  trauma 
jnoduced  by  the  treatment  and  not  the  open- 
ing of  the  pockets  that  “sealed  off”  the 
infection. 

Scientific  proof  of  the  toxic  effect  of  these 
large  amounts  of  secretions  upon  the  indi- 
vidual is  based  on  work  done  separately  by 
Barnes,"  Huggins,^  and  Eular^.  Their  work 
is  not  complete  hut  they  have  shown  defi- 
nitely that  these  secretions  are  toxic  to  the 
system. 

Dr.  Barnes  produced  experimental  evi- 
dence of  the  toxicity  of  prostatic  secretion. 
In  a personal  communication  to  one  of  us 


he  stated  that  his  lack  of  knowledge  of  bio- 
chemistry prevented  him  from  fractionating 
prostatic  fluids  and  determining  just  which 
constituents  were  toxic.  He  used  the  entire 
sterile  pus  free  prostatic  secretion,  not  hav- 
ing isolated  any  particular  substance.  His 
experiments  were  upon  animals.  Mice  were 
injected  intraperitoneally  with  varying 
amounts  of  the  prostatic  secretion,  using  0.5 
to  2 cc.  Toxicity  was  measured  by  observa- 
tion of  the  activity  of  the  mouse  after  injec- 
tion and  by  measurement  with  the  activity 
scale.  He  found  that  the  larger  the  dose  the 
more  toxic  the  animal  became.  Death  oc- 
curred in  many  cases  and  others  w^ere  quite 
sick.  Autopsy  revealed  acute  congestion  of 
all  internal  organs  and  no  other  pathologie 
changes.  There  was  no  evidence  of  infection 
in  any  of  the  mice. 

In  order  to  compare  the  toxicity  of  pros- 
tatic secretion  with  other  substances  of 
known  toxicity  a series  of  rats  were  injected 
at  different  times  with  1 cc.  of  prostatic 
secretion,  0.5  cc.  of  1:1,000  solution  of 
histamine,  ^ grain  of  morphine,  3 cc.  of 
sterile  milk,  and  10  cc.  of  egg  albumin,  also 
varying  amounts  of  urine.  Temperature, 
leukocyte  count,  and  general  activity  of 
the  animal  were  noted.  He  concluded  that 
the  toxicity  of  1 cc.  of  prostatic  secretion 
was  comparable  to  ^ grain  of  morphine  or 
0..5  cc.  of  1:1,000  histamine.  The  egg  albu- 
min and  milk  and  comparatively  large 
quantities  of  this  urine  were  non-toxic  wdien 
injected  into  the  peritonal  cavity. 

Dr.  Huggins  made  similar  observations 
on  prostatic  secretions.  He  found  that  the 
intravenous  injection  of  prostatic  fluid  is 
always  followed  by  rapid  fall  in  blood  pres- 
sure. Prostatic  extract  of  dogs,  when  inject- 
ed into  rabbits,  caused  a pressor  effect  fol- 
lowed by  a marked  lowering  of  blood  pres- 
sure, intravascular  clotting,  and  death. 

Eular  found  that  the  extract  of  the  pros- 
tate when  injected  into  the  animal  produced 
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vasodepressor  effects  and  materially  low- 
ered the  l)lood  pressure.  So  from  these 
studies  and  from  our  clinical  observation, 
we  are  led  to  believe  that  an  excessive 
amount  of  prostatic  secretion  retained  in 
the  prostate  results  in  absorption  with  toxic 
symptoms. 

Now,  what  about  this  excessive  amount 
of  secretion  on  the  prostate  itself?  Could 
it  not  ])e  responsible  for  some  cases  of  re- 
calcitrant prostatitis?  Youmans“  thinks  not. 
His  observation  has  been  that  prostatic  fluid 
exhilnts  bactericidal  activity  against  such 
organisms  as  the  colon  Ijacillus,  streptococ- 
cus and  the  staphylococcus.  He  feels  that 
infection  of  the  prostate  gland  would  he 
more  common  if  this  bactericidal  activity 
were  not  present.  It  seems  logical  to  us  to 
assume,  though,  that  when  this  state  of  con- 
gestion continues  for  any  great  length  of 
time,  the  resistance  of  the  prostate  to  infec- 
tion is  hound  to  he  lowered  to  such  extent 
that  at  least  a low  grade  infection  may 
develop. 

Is  it  a factor  in  prostatic  hypertrophy? 
Well,  this  is  not  yet  known  but  it  has  been 
observed  by  many  urologists,  those  who 
have  practiced  urology  over  a long  period 
of  time,  that  very,  very  few  men  who  have 
been  receiving  systematic  massages  for  a 
condition  like  that  of  toxic  hyperplasia  ever 
develop  hypertrophy,  or  at  least  never  de- 
velop sufficient  obstruction  to  require  opera- 
tion. However,  it  lacks  scientific  study. 
Most  scientific  work  along  this  line  tends  to 
show  that  the  androgens  are  the  elements 
in  the  etiology  of  hypertrophy,  even  though 
there  is  a decreased  amount  secreted  in  old 
age,  just  when  hypertrophy  is  likely  to 
occur. 

Since  some  of  these  patients  feel  so  much 
better  immediately  after  emptying  their 
prostate  and  seminal  vesicles  of  large 
amounts  of  secretion,  could  it  be  that  the 
prostate  has  another  function,  probably  one 


of  endocrinologic  nature?  Dr.  Huggins 
thinks  not.  He  states  that  the  evidence  is 
unconvincing.  At  any  rate  it  is  a notable 
fact  that  many  of  them  go  out  of  the  office, 
following  treatment,  feeling  much  better 
immediately.  Should  this  particular  phe- 
nomenon l)e  due  to  a poison,  would  the  pa- 
tient he  so  promptly  relieved? 

There  are  a great  many  things  aliout  the 
problem  that  still  remain  unanswered.  It 
remains  to  someone  in  the  future,  who,  with 
a knowledge  of  biochemistry,  can  not  only 
fractionate  these  seci’etions  but  determine 
which  is  toxic  to  the  system  and  the  effect 
on  the  gland  itself. 

Most  of  us  spend  our  entire  time  trying 
to  correct  these  conditions  after  they  have 
developed.  Let  us  hope  that  someone  inter- 
ested in  urology  will  spend  more  time  for 
instance  in  the  prevention  of  hypertrophy 
rather  than  trying  to  correct  it  after  it  has 
once  developed. 
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ATTENTION,  ALL  MEMBERS! 

The  annual  directory  of  the  Medical  Association  of 
Georgia  will  be  published  in  the  December  Journal. 
If  your  name  has  not  been  reported  by  your  county 
secretary,  please  ask  bim  to  do  so  at  once. 

The  American  Medical  Association  is  now  compiling 
the  records  of  all  doctors  of  medicine  in  the  Llnited 
States,  for  use  in  its  directory,  which  will  be  published 
early  next  year.  Monthly  reports  to  the  A.M.A.  are 
made  by  tbe  Medieal  Association  of  Georgia,  and  other 
state  medical  associations  as  well. 

Remember,  no  physician  may  be  a member  of 
organized  medicine  without  first  qualifying  for  mem- 
bership in  his  or  her  county  medical  society.  Look 
for  your  1948  membership  card  now.  If  you  do  not 
find  it,  then  be  sure  you  have  one  before  the  end 
of  this  year. 


SAVANNAH  SESSION,  1949 

The  next  annual  session  of  the  Medical  Association 
of  Georgia  will  be  held  at  the  Hotel  DeSoto,  May 
10-13,  1949.  This  will  be  the  100th  anniversary  meeting 
of  the  Association,  and  the  attendance  will  certainly 
be  large. 

Hotel  facilities  in  Savannah  are  limited.  It  is  im- 
portant, therefore,  that  all  persons  whose  plans  include 
this  meeting  obtain  hotel  reservations  at  once. 
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CANCER  NEWS 

Some  Facts  to  Think  Seriously  About 

Less  than  28, 000  of  our  people  died  last  year 
from  old  age.  In  1946,  16,000  or  more  died 
from  suicide,  a deliberate,  self-willed  tragedy. 
Of  1,395,617  deaths  in  1946  there  were  908,230 
who  were  killed  by  heart  disease,  cancer  and 
conditions  related  to  childliirth.  The  first  killer 
took  away  588,151  people  in  1946,  and  some 
()0,000,000  of  us  now  alive  will  probably  die 
from  heart  disease  and  those  other  killers  men- 
tioned above. 

Killer  No.  2 — cancer — in  1916  was  responsi- 
ble for  one  out  of  eight  deaths  (182,005),  and 
of  those  now  living  18,000,000  will  succumb  to 
malignancies. 

Childbirth  and  related  causes  produced  one 
out  of  ten  deaths  in  1945,  a total  loss  of  137,774 
mothers  and  babies. 

Any  one  reading  the  above  facts  certainly 
must  realize  their  paramount  importance  to  our 
public  health  and  general  economy.  Indeed, 
you  who  now  read  this  column  are  tentative 
victims  of  cancer  or  its  allied  conditions,  and 
if  not  cancer,  then  there  would  appear  little 
chance,  at  the  present  writing,  for  any  one  to 
escape  either  cancer  or  heart  disease.  There- 
fore, to  quote  a famous  magazine,  “We  are 
dying  from  dumbness”,  and  the  statement  is 
predicated  on  the  fact  that  we  are  doing  very 
little  about  the  matter. 

The  facts  are  these:  In  1946  we  spent  $2,- 


339,500  for  heart  disease  and  of  this  amount 
only  $815,000  came  from  private  sources;  for 
cancer  we  gave  $3,810,000;  and  for  childhood 
killers  we  appropriated  from  public  and  private 
funds  about  $300,000.  All  totaled  the  public 
gave  approximately  $6,449,000  or  about  four 
cents  per  person  in  order  to  help  control  diseases 
far  more  dangerous  than  our  greatest  enemies. 

To  continue  the  argument:  In  1945  the  Ameri- 
can people  spent  $40,000,000  on  college  football; 
in  1946  they  gambled  $1,616,340,795  in  two 
racing  states;  and  in  1945  $50,000,000  on  house- 
hold pets,  and  to  top  it  off,  in  1947  allotted 
$2,000,000,000  for  cosmetics. 

In  1946  we  should  not  forget,  however,  that 
the  public  and  the  government  spent  $19,018,500 
on  research  in  attempting  to  help  unravel  the 
medical  mysteries  of  the  three  great  killers.  This 
amount  represents  a fine  step  forward,  but  there 
is  much  yet  to  be  done,  and  we  of  the  profes- 
sions, and  the  public  as  well,  must  take  a 
greater  amount  of  responsibility  in  doing  our 
share. 

To  sum  up:  We  must  become  active  to  a 
greater  extent  in  research  and  preventative 
medicine,  and  enlarge  and  improve  our  clinical 
and  surgical  facilities  so  that  they  are  absolutely 
equal  to  the  task  before  us  or  else,  as  our  noted 
magazine,  “Vogue”,  April  1,  1948,  has  so  aptly 
said:  “Continue  dying  of  dumbness”. 

JACK  C.  NORRIS,  M.D.,  Chairman, 
Cancer  Commission,  Medical  Assn,  of  Georgia. 
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A CENTURY  OF  PROGRESS 

In  Georgia’s  long  and  lionorable  medical 
history,  next  year  ushers  in  a most  memor- 
aljle  event.  It  was  one  hundred  years  ago 
that  the  Medical  Association  of  Georgia 
was  l)orn,  and  so  next  May,  in  Savannah, 
we  will  honor  the  founders  and  will  depict 
their  achievements  through  those  formative 
years. 

In  1804  the  Georgia  Medical  Society  of 
Savannah  was  organized.  Eighteen  years 
later  the  Medical  Society  of  Augusta  was 
incorporated.  With  a desire  to  serve  and  a 
vision  for  the  futuxe  health  of  all  the  people 
of  Georgia,  these  pioneer  physicians  de- 
cided to  develop  an  organization  for  the 
entire  State.  In  1849,  in  Macon,  the  organ- 
ization meeting  of  the  Medical  Association 
of  Georgia  was  convened,  ami  since  that 
distant  year  the  progress  in  medicine,  sur- 
gery and  public  health  has  been  definite 
and  praiseworthy. 

It  is  altogether  right  and  proper  that  a 
great  celebration  should  take  place  in  Sa- 
vannah, where  our  Association  meets  in 
1949.  At  that  time  we  shall  honor  those  of 
our  profession  who  originated  the  oiganiza- 
tion;  we  shall  honor  their  successors,  who 
have  developed  and  advanced  it,  and  we 
shall  renew  our  pledge  of  affection  to  their 
memory  and  our  faith  in  God  who  guided 
them  in  their  endeavor.  This  same  Holy 
Guidance,  we  beg,  in  our  desire  to  carry  on 
into  the  next  century,  an  ever-increasing 
ambition  to  improve  the  health  and  well- 
being of  the  people  in  our  great  common- 
wealth. 

On  September  22,  1948  the  Gouncil  of 
the  Medical  Association  of  Georgia  met  in 


Atlanta  and  unanimously  decided  that  the 
meeting  of  the  Association,  May  10-13, 
1949,  in  Savannah,  should  be  a centennial 
celebration  with  a program  and  entertain- 
ixient  befitting  the  occasion. 

Council  also  authorized  the  inauguration, 
at  the  centennial  session,  of  an  oi'ganization 
to  be  known  as  the  “Fifty  Year  Club.”  All 
members  of  our  Association  who  graduated 
fifty  or  moie  years  ago  will  be  honored  at 
the  Savannah  meeting.  Each  one  will  be 
presented  with  a certificate  of  distinction 
and  also  a gold  lapel  Ixadge  of  the  Medical 
Association  of  Georgia  with  the  numerals 
“.50”  superimposed.  This  feature  alone 
should  be  one  of  the  most  outstanding 
events  of  the  x’onvention,  Ixut,  in  addition,  we 
shall  have  the  pleasure  of  hearing  many 
of  the  best  scientific  papers  and  a number 
of  the  finest  speeches  ever  prepared  for  .a 
medical  meeting  in  the  South.  Many  scien- 
tific and  technical  exhibitors  are  enthusias- 
tic over  the  coming  event  and  freely  express 
their  desire  to  assist  in  making  it  a great 
success. 

The  Woman’s  Auxiliary,  1 axn  told,  will 
arrange  a most  interesting  and  entertaining 
program,  designed  to  harmonize  with  the 
general  plan  of  this  special  occasion. 

Hotel  space  will  Ixe  limited  and,  as  a 
large  attendance  is  anticipated,  members 
should  make  reservations  promptly. 

The  next  similar  meeting  of  the  Medical 
Association  of  Georgia  will  be  in  the  year 
2049.  Let’s  give  the  members  of  that  far 
away  convention  something  to  shoot  at. 
Next  year  is  our  only  opportunity  to  do  it. 

You  cant  afford  to  miss  the  Centennial 
Celebration  in  Savannah! 

Edgar  H.  Greene,  M.D. 
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EDITORIALS 

Good  editorials  are  dillicult  to  write,  for  the 
reason  one  must  first  have  soinetliing  to  Avrite 
ahout.  Then  he  or  she  must  leave  out  of  tlie  edi- 
torial personal  pronouns.  Customary,  also,  is 
that  one's  ojiinion  should  he  siqiported  by 
evidence  from  other  sources. 

This  Journal  has  always  been  receptive  to 
•rood  editorials,  particularly  from  the  young 
group  of  memhers.  This  month  we  are  indeed 
fortunate  to  have  two  editorials  by  beginners 
in  practice,  both  of  wliom  have  been  highly 
trained  in  their  respective  fields  of  surgery — 
namely.  Drs.  John  H.  Ridley  and  James  H. 
Semans,  both  of  Atlanta. 

Other  editorials  Avill  he  welcomed.  To  be  most 
clfective,  they  should  not  exceed  600  words. 
All  should  he  typewritten  and  double-spaced, 
and  signed  by  the  author. 


FOR  FEWER  DEATHS  BY  CARCINOMA 
OF  THE  CERVIX 

The  information  available  now  ahout  cancer 
is  increasing  geometrically  as  research  is  intensi- 
fied, and  accepted  modes  of  treatment  are  made 
more  accessible.  But  without  coordination  of 
research  and  proper  interpretation  of  the  cur- 
rent findings  to  the  medical  profession  as  a 
Avhole,  this  wealth  of  new  knowledge  suffers 
great  loss  in  practicality. 

W hen  this  current  knowledge  is  analyzed,  one 
is  most  impressed  not  by  the  progress  that  has 
been  made  in  finding  the  cause  or  cure  of 
cancer  or  providing  care  for  cancer  patients, 
hut  by  the  failure  for  us  to  keep  apace  in  this 
field  with  the  progress  in  other  great  fields  of 
medicine.  But  our  shortcomings  are  not  due  to 
lack  of  effort  or  lack  of  application  of  all  avail- 
able means  of  research  and  therapy,  because 
at  present  the  greatest  concerted  effort  is  being 
made  to  educate  the  public  about  cancer,  to 
obtain  funds  and  faeilities  for  further  research, 
to  provide  therapy,  and  to  provide  care  of  the 
terminal  and  hopeless  cases.  The  latter  is  most 
neglected. 


When  the  average  practitioner  is  confronted 
by  the  deluge  of  facts  and  figures  resulting  from 
worldwide  research  and  therapy,  he  finds  the 
results  and  opinions  are  too  often  contradictory, 
inconclusive  and  ct)iifusing.  J'herefore,  he  must 
go  ahead  with  what  conclusions  he  may  draw 
for  himself,  but  feeling  oftimes  that  he  is  not 
bringing  to  his  j)atient  the  best  and  most  modern 
manner  of  treatment  and  disposition  of  cancer. 

During  the  j>ast  year  here  in  Georgia  several 
regional  symposiums  have  been  sponsored  by 
conjunct  effort  of  the  Cancer  Commission  of 
the  Georgia  Department  of  Public  Health,  the 
American  Cancer  Society  and  the  regional  medi- 
cal groups.  I'he  interest  thus  created  and  benefits 
derived  have  been  encouraging  and  every  effort 
is  being  made  to  perpetuate  such  meetings  for 
the  future.  In  addition,  interest  has  been  shown 
for  the  creation  of  an  Annual  Symposium  of 
(iancer  for  the  whole  State  of  Georgia,  at  which 
the  profession  might  be  enlightened  on  the 
current  progress  of  cancer  research,  cancer 
therapy  and  care  of  terminal  patients.  Such  a 
symposium  could  winnow  the  voluminous  in- 
formation ahout  cancer  and  pass  it  on  to  the 
})iacticing  physicians  and  surgeons  in  a com- 
prehensible manner  suitable  for  practical  appli- 
cation. 

In  the  case  of  cancer  of  the  cervix,  which  is 
one  of  twx)  commonest  malignancies  to  kill 
women — the  other  being  cancer  of  the  breast — 
the  disease  may  be  eradicated  and  possibly  pre- 
vented, depending  on  its  early  detection  and 
appropriate  treatment.  Cancer  of  the  cervix  may 
grow  rapidly  to  the  incurable  stage  before  mak- 
ing its  presence  known  unless  periodic  exami- 
nations are  made,  and  people  are  made  to 
know  the  few  hints  of  its  early  presence.  Because 
cancer  of  the  cervix  is  so  infrequently  seen  by 
the  gynecologist  during  the  early  and  curable 
stages,  a determined  effort  at  education  of  women 
as  to  the  signs  of  early  cancer  is,  at  present, 
our  most  valuable  weapon  against  the  disease. 
And,  by  the  same  token,  it  is  most  important 
to  remind  again  and  again  the  medical  profes- 
sion about  the  prevalence  and  viciousness  of  the 
disease.  Too  often  to  the  gynecologist  is  re- 
ferred a woman  in  the  advanced  stages  of  carci- 
noma of  the  cervix,  finally  diagnosed  by  the 
cardinal  signs  of  generalized  carcinomatosis  but 
up  until  that  time  having  received  only  various 
empirical  remedies  such  as  iron,  oxytocics,  hor- 
mones, etc.,  and  never  having  had  a vaginal 
examination.  To  diagnose  early  cancer  of  the 
cervix  one  must  suspect  it  at  all  times,  particu- 
larly in  parous  women  at  any  age.  An  old 
expression,  which  is  applicable  here,  has  come 
down  through  the  years,  “A  doctor  must  have 
cancer  on  the  brain  to  diagnose  cancer.” 

It  is  true  that  the  efforts  at  education  of  the 
public  are  being  doubled  and  redoubled,  but 
there  are  always  great  problems  encountered. 
There  are  large  masses  of  people  not  accessible 
by  either  literature  or  radio  and  difficult  to 
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reach  by  lectures.  Here  again  efforts  are  balked 
by  ancient  taboos  about  mention  of  the  word 
“cancer”,  and  particularly  about  any  discussion 
of  cancer  or  any  disease  of  the  rejjroductive 
system.  These  people  are  usually  in  the  poorly 
educated  and  low  economic  group,  which  present 
the  most  unfortunate  problems  in  therapy  and 
terminal  care. 

In  face  of  these  difficulties  which  are  gradual- 
ly but  slowly  being  overcome  by  increasingly 
efficient  anticancer  organizations,  a heavy  re- 
sponsibility is  still  to  be  borne  by  the  medical 
profession  as  a whole,  in  making  the  people 
in  their  localities  more  conscious,  without  being 
terrorized,  of  cancer. 

The  reason  that  the  word  “terrorized”  is  used 
is  because  the  education  of  the  public,  particu- 
larly women,  about  the  signs,  symptoms  and 
dangers  of  cancer  may  act  as  a two-edged  sword. 
On  the  one  side  a great  benefit  can  he  derived 
as  has  been  discussed  above,  hut  on  the  other 
edge,  many  people  develop  a cancerphohia 
which  can  he  so  marked  as  to  put  the  patient 
in  as  serious  an  emotional  state  as  if  there 
were  a realization  of  the  actual  disease.  The 
task  of  alleviating  a person’s  fears  by  patient 
ex]>lanation  and  reassurance  usually  falls  to  the 
lot  of  the  doctor. 

Now,  more  specifically,  early  carcinoma  of 
the  cervix,  even  carcinoma  in  situ,  is  being  found 
with  increasing  frequency  as  the  effect  of  the 
intensified  education  of  both  the  public  and 
the  medical  profession  is  felt.  It  is  well  known 
that  cancer  in  this  location,  if  detected  early, 
can  be  completely  eradicated  by  radical  extirpa- 
tion or  by  improved  technic  of  irradiation 
therapy.  However,  if  the  weapon  of  the  early 
diagnosis  is  lost  on  account  of  delay  by  ignor- 
ance or  prudishness,  cancer  of  the  cervix  rapidly 
becomes  practically  an  irremediable  condition 
against  which  we  have  no  more  effective  means 
of  therapy  than  did  our  forebears  in  the  much 
earlier  days  of  x-ray  and  radium. 

The  effectiveness  of  both  irradiation  and 
surgical  attack  have  been  thoroughly  evaluated 
by  the  results  in  thousands  and  thousands  of 
cases,  thoroughly  treated  and  followed.  In  vari- 
ous clinics  the  percentage  salvage  may  vary 
a few  points,  but  the  over-all  plan  is  the  same. 
Therefore,  what  there  is  to  be  gained  at  present 
is  in  an  unrelenting  effort  to  make  people  cancer 
conscious,  without  fear,  and  to  submit  to  early 
and  periodic  examination. 

At  the  turn  of  the  century  radical  operation 
for  cancer  of  the  cervix  was  common,  but  the 
results  were  discouraging  and  the  operative 
mortality  was  so  high  that  the  procedures  fell 
into  disfavor.  During  the  past  decade  the  pendu- 
lum has  swung  back  a bit,  with  modern  improve- 
ments of  surgical  technics,  preoperative  prepara- 
tions and  postoperative  cares.  In  the  hands  of 
well  trained  gynecologic  surgeons,  who  are  care- 
fully selecting  their  cases  of  early  carcinoma  of 
the  cervix,  the  results  have  been  encouraging. 


However,  this  is  radical  surgery  in  a conserva- 
tive sense,  because  those  men  who  have  revived 
the  surgical  attack  of  early  cervical  carcinoma 
are  most  concerned  that  the  public  will  not  be 
misled  into  the  false  belief  that  surgery  is 
applicable  to  anything  hut  highly  selected  early 
cases.  These  gynecologists  likewise  fear  that 
poorly  trained  operators  will  attempt  radical 
procedures  in  poorlv  chosen  cases,  basing  their 
decisions  to  operate  on  those  results  obtained 
elsewhere  in  the  most  carefully  considered 
cases.  Although  this  revival  of  the  W’ertheim 
operation,  with  definite  modifications,  may  show 
some  encouraging  results  in  these  early  cases, 
it  is  yet  too  early  to  give  the  evaluation  needed 
to  say  definitely  that  it  should  or  should  not 
take  its  place  in  our  present  armamentarium 
for  routine  treatment  of  cervical  cancer. 

Women  have  become  particularly  interested 
in  the  detection  of  early  genital  cancer  by  means 
of  the  vaginal  smear.  Without  condemning  the 
procedure,  it  should  he  said  that  popular  articles 
in  current  lay  journals  have  misled  women  as 
to  the  facility  and  efficacy  of  the  smear  in  cancer 
detection.  It  has  been  portrayed  to  them  as  the 
simplest  procedure  imaginable,  giving  a definite 
answer  to  their  question  if  they  have  genital 
cancer  or  not.  It  has  not  been  so  clearly  ex- 
plained that  the  smear,  after  preparation,  must 
he  examined  minutely  by  a proficient  pathologist 
or  cytologist  and  even  then,  if  cancer  is  sus- 
pected or  diagnosed,  the  patient  must  be  re- 
checked and  proven  positive  for  cancer  by 
actual  biopsy  before  any  surgeon  or  radiologist 
would  submit  tbe  patient  to  the  rigors  of  surgery 
and/or  irradiation  therapy. 

In  some  sections  of  the  country,  where  the 
vaginal  smear  is  more  widely  used  than  in 
Georgia,  it  is  of  value  in  screening  large  groups 
of  patients  in  cancer  detection  centers  where 
surgical  biopsy  of  every  patient  would  be  im- 
practical. Though  it  would  not  give  the  final 
answer,  it  would  be  the  indication  to  check  the 
suspicious  cases  by  biopsy.  It  is  believed  that 
the  real  value  of  the  vaginal  smear  in  detection 
of  genital  cancer  is  not  yet  realized,  hut  its 
potentialities  are  appreciated  and  fair  trial  is 
being  given. 

The  essence  of  this  article  is  an  appeal  urging 
the  medical  profession  of  Georgia  to  take  more 
cognizance  of  the  prevalence  and  of  the  rapidity 
of  growth  of  cervical  carcinoma.  Women  are 
coming  to  ask  more  and  more  for  their  protec- 
tion against  the  disease,  and,  at  present,  earlier 
detection  is  the  greatest  factor  in  the  small 
amount  of  progress  we  are  making.  Diagnostic 
tests  for  cancer  are  only  in  the  wishing  stage. 
The  possibility  of  such  tests  are  mentioned  in 
current  literature  hut  none  is  available.  The 
cause  and  cure  of  cancer  are  still  as  enigmatic 
as  ever,  despite  the  enormity  of  the  effort  to 
find  the  answer. 

In  1947  there  were  197  deaths  due  to  cervical 
cancer,  or  7.4  per  cent  of  all  cancer  deaths  of 
both  sexes,  in  the  State  of  Georgia.  It  is  be- 
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lieved  that  this  figure  can  he  appreciably  lowered 
if  we  use  our  greatest  weapon,  as  yet,  against 
the  disease:  our  constant  awaredness  of  its 
presence. 

JOHx\  11.  RIDLEY,  M.  D. 


EARLY  I ROLOGIC  DIAGNOSIS  AND 
TREATMENT  IN  GENERAL  PRACTICE 

Recent  advances  in  medicine  have  contributed 
a great  deal  to  the  treatment  of  diseases  of 
the  genito-urinary  tract.  There  is  necessity,  how- 
ever, for  earlier  diagnosis,  if  full  advantage  is 
to  he  taken  of  tlie  newer  therapeutic  agents. 

It  cannot  he  emphasized  too  strongly,  for 
e.xample,  that  the  success  of  streptomycin  and 
penicillin  in  urinary  infections  depends  upon 
their  use  in  adequate  dosage  before  the  l)acteria 
have  become  resistant.  If  penicillin  or  strepto- 
mvcin  fastness  develops,  continued  use  of  these 
antibiotics  is  ineffective.  Rut  further  diagnostic 
study  may  reveal  other  complicating  factors  than 
drug  fastness  as  causes  of  therapeutic  failure. 
Lrinary  stone,  tunu)r,  obstruction  or  infected 
areas  in  communication  with  the  urinary  tract 
are  examples.  These  lesions  are  amenable  to 
treatment.  In  general  practice  the  cases  necessi- 
tating further  study  can  he  selected  by  thera- 
peutic test,  if  hacteriologic  facilities  are  not 
available. 

Therapeutic  test.  Uncomplicated  infection  in 
the  urine  is  often  adequately  treated  by  admin- 
istration of  sulfonamides  only.  Symptoms  and 
pyuria  may  disappear  permanently  under  this 
regimen. 

If  the  response  is  not  complete,  however,  a 
Gram  slain  of  the  centrifuged  urinary  sediment 
should  be  made.  This  may  show  Gram  negative 
bacilli,  such  as  H.  proteus,  B.  pyocyaneus  or 
Aerohaeter  aero^enes,  which  are  refractive  to 
sulfonamides,  !)ut  may  be  destroyed  by  strep- 
tomycin. Twice  the  usual  dosage  of  streptomycin 
is  required  for  B.  pyocyaneus.  Therefore,  2 
grams  daily  in  3 divided  doses  should  be  given 
lor  7 days,  unless  urine  culture  proves  that  this 
organism  is  not  present. 

Gram  positive  cocci  and  bacilli  may  be  more 
effectively  treated  with  penicillin  than  with 
sulfonamides.  No  further  studies  are  necessary, 
if  success  is  permanent. 

However,  persistence  or  recurrence  of  pus 
cells  in  the  urine  is  strong  indication  for  endo- 
scopic study  of  the  bladder  and  urethra,  and 
for  x-ray  examination  of  the  kidneys  and  ureters. 
The  incidence  of  asymptomatic  stone,  obstruc- 
tion, infected  foci  in  communication  with  the 
urinary  tract  and  tumor  is  high  enough  to 
justify  these  procedures. 

Clinical  experience  has  shown  that  bactericides 
are  of  temporary  benefit  oidy  in  urinary  infec- 
tion complicated  by  stone  or  obstruction.  The 
early  discovery  and  prompt  elimination  of  these 
lesions  will  prevent  many  therapeutic  failures, 
erroneously  ascribed  to  penicillin  or  strepto- 
mycin fastness.  Permanent  eradication  of  infec- 


tion after  operation  will  depend  upon  repeated 
microscopic  examination  of  the  urine  until  the 
findings  are  negative. 

Again,  before  the  infection  can  be  said  to 
be  drug  resistant,  study  of  infected  foci  in 
communication  with  the  urinary  tract  is  indi- 
cated. Bacterial  stains  of  the  secretions  of  the 
cervix,  vagina,  periurethral  glands  and  prostate 
may  reveal  foci  of  infection  which  contribute 
organisms  to  the  urinary  tract. 

Even  drug  fast  bacteria  may  be  expected,  in 
many  cases,  to  disappear  spontaneously  follow- 
ing remo\al  of  obstruction,  foreign  body  or 
infected  focus.  'Ibis  was  a successful  method 
of  treatment  before  the  advent  of  bactericidal 
agents. 

When  j)yelone|)hritis  becomes  chronic  and  is 
associated  with  recurrent  itifection,  the  thera- 
peutic problem  is  a difficult  one.  Microscopic 
examination  of  the  centrifuged  urinary  sediment 
at  regular  intervals,  even  though  the  patient  has 
no  urinary  symjjtoms,  may  reveal  the  presence 
of  bacteria.  Prompt  administration  of  the  appro- 
priate drug  or  antibiotic  will  often  prevent 
incapacitating  s)nq)toms.  In  recurrent  pyelo- 
nephritis this  program  of  prophylaxis  may  be 
the  only  effective  therapeutic  regimen.  Its  im- 
portance in  the  j)ievention  of  recurrent  urinary 
calculus  in  these  infected  cases  needs  only  to 
lie  mentioned  to  be  ajjpreciated. 

Progress  bas  also  been  made  in  the  manage- 
ment of  congenital  obstruction  of  tbe  proximal 
urethra  and  vesical  neck  in  both  male  and  female 
infants.  Miniature  instruments  for  visualizing 
and  removing  these  obstructions  transurethrally 
have  been  recently  inqjroved.  Here,  as  in  the 
adult,  recurrent  or  persistent  pyuria  is  indica- 
tion for  demonstration  of  the  upper  urinary 
tracts  by  x-ray  examination.  Tbis  can  be  done 
w'itb  great  clarity  by  anyone  familiar  with  the 
various  stages  of  anesthesia.  The  stage  of 
momentary  apnea  is  used  to  advantage,  while 
the  film  is  exposed.  However,  it  is  still  essential 
to  carry  out  surgical  therapy  as  soon  as  obstruc- 
tion has  been  demonstrated  as  the  cause  of  fre- 
quency, dysuria  or  diminution  in  the  size  and 
force  of  the  urinary  stream.  Once  the  ureters 
have  become  flaccid  and  tortuous  and  the  renal 
jjarenchyma  has  been  reduced  to  a shell,  clinical 
improvement,  rather  than  cure,  is  to  be  expected. 
Removal  of  obstruction,  and  the  administration 
of  maintenance  doses  of  bactericides  to  minimize 
infection,  is  the  therapeutic  program. 

Hematuria  remains  as  the  most  important 
early  sign  of  neoplasm  in  the  urinary  tract. 
W^hen  this  sign  appears,  even  though  it  may 
be  found  only  on  microscopic  examination,  its 
site  of  origin  must  be  identified  without  delay. 

Whereas  it  may  be  practical  to  ascribe  bleed- 
ing to  more  common  causes,  such  as  acute 
cystitis  or  nephritis,  this  involves  the  risk  of 
failure  to  treat  cancer  early.  The  recurrence 
of  hematuria  is  even  more  mandatory  indica- 
tion to  search  for  the  site  of  bleeding. 

Review  of  the  history  in  cancer  of  the  urinary 
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tract  reveals  many  examples  of  only  one  episode 
of  hleeding.  The  spontaneous  disappearance  of 
this  sign,  or  its  masking  by  medication  which 
produces  a red  hue  in  the  urine,  results  in  a 
false  sense  of  security.  The  next  symptoms  may 
be  those  of  the  disease  in  an  advanced  state, 
too  late  for  cure. 

In  summary,  many  urinary  tract  infections 
will  respond  to  administration  of  sulfonamides, 
penicillin  and  streptomycin,  frequently  given  in 
general  practice. 

Some  of  the  theraj)eutic  failures  may  be  caused 
by  resistance  or  fastness  to  these  agents.  How- 
ever, endoscopic  and  x-ray  studies  of  the  urinary 
tract  may  reveal  other  causes  which  are  more 
amenal)le  to  treatment,  such  as  stone,  obstruc- 
tion and  localized  infection.  The  early  discovery 
and  elimination  of  these  is  essential,  if  maximal 
benefit  is  to  be  obtained  from  these  Itactericides. 

JAMES  H.  SEMANS,  M.  I). 


NERVOUSNESS  IS  FACTOR 
IN  MOTION  SICKNESS 

Nervous  people  are  especially  susceptible  to 
motion  sickness,  according  to  James  A.  Brussel, 

M.  I).,  of  the  Vdllard  State  Hospital,  Willard, 

N.  Y. 

V'riting  in  the  November  issue  of  Hygeia, 
health  magazine  of  the  American  Medical  Asso- 
ciation, Dr.  Brussel  says  that  air  sickness,  sea 
sickness,  and  train  sickness  are  all  the  same 
condition — motion  sickness. 

There  is  evidence  that  motion  sickness  is 
caused  l)v  disturbance  of  the  labyrinth  of  the 
internal  ear,  he  explains.  The  rolling  of  an 
airirlane  or  ship  or  the  swaying  of  a train  causes 
repeated  rotation  of  the  labyrinth.  These  tiny 
bones  and  fluid  encased  in  an  interlocking  series 
of  bony  canals  receive  stimuli  that  are  trans- 
mitted to  the  brain  as  sensory  impulses  so  that 
righting  and  balancing  mechanisms  come  into 
play.  Abnormal  stimulation  of  the  labyrinth 
makes  reciprocal  balancing  impossible,  so  that 
motion  sickness  is  the  “overt  exjjression  of 
failure  to  maintain  normal  balance.” 

“Impulses  are  transmitted  from  the  labyrinth 
to  the  brain  over  nervous  pathways  whose  fibers 
are  concerned  also  with  vision,  heart  action,  and 
digestion.  Hence  the  observation  of  nausea, 
vomiting,  and  giddiness,”  Dr.  Brussel  points  out. 

Infants,  persons  born  deaf,  and  aged  people 
are  seldom  victims  of  motion  sickness,  he  says. 
In  infants,  the  labyrinth  is  immature;  con- 
genitally deaf  persons  are  insusceptible  to  the 
condition  because  the  labyrinth  is  imperfect, 
and  senile  atrophy  of  the  mechanism  accounts 
for  the  fact  that  the  aged  seldom  suffer  from 
motion  sickness. 

There  are  five  secondary  factors  that  aid  in 
producing  motion  sickness.  Dr.  Brussel  says. 

“The  first  is  individual  susceptibility.  This 
feature  cannot  be  explained  on  a tested  basis, 
although  the  differences  probably  depend  on 
variations  in  the  threshold  of  excitability  of  the 


reflex  nervous  mechanisms  giving  rise  to  symp- 
toms. Susceptibility  is  affected  by  poor  physical 
health  and  by  emotional  states. 

“The  second  factor  is  gastrointestinal  disturb- 
ances. Dyspepsia,  upset  stomachs  and  indiges- 
tion give  rise  to  sensory  impulses  that  produce 
a facilitating  effect  on  the  susceptibility  of  the 
vital  centers  to  abnormal  imjtulses  from  the 
labyrinth. 

“Third,  there  are  disturbances  of  vision.  The 
eye  is  an  important  factor  in  maintaining  bal- 
ance. The  passenger  stares  out  the  window  but 
cannot  fix  his  gaze  on  any  one  landmark.  This 
procedure,  producing  ocular  fatigue,  has  an 
important  effect  in  creating  motion  sickness. 

“Fourth,  the  vagus  nerve  influences  the  sus- 
ceptibility to  motion  sickness.  Impulses  from 
the  labyrinth  reach  this  nerve  which  is  concerned 
with  the  sensation  and  motion  of  many  organs 
and  systems,  including  the  gastrointestinal  tract, 
lungs,  heart,  and  throat : 

“Finally,  there  is  the  role  of  the  mind.  Many 
travelers  recall  the  trip  on  which  they  were 
feeling  fine  until  they  saw  another  passenger 
suddenly  vomit,  or  an  unpleasant  odor  crossed 
their  nostrils.” 

Dr.  Brussel  gives  this  advice  about  avoiding 
motion  sickness: 

“Prior  to  any  voyage,  the  traveler  should 
watch  his  diet  to  avoid  excesses  and  indiscre- 
tions. A good  sleep  is  an  excellent  proj)hylactic 
measure.  Avoid  the  excitement,  if  possiI)le,  that 
seems  to  be  traditionally  associated  with  last 
minute  preparations.  Have  money  orders  and 
tickets  and  reservations  ready.  Pack  two  days 
previously  rather  than  the  night  before. 

“If  symptoms  develop,  do  not  try  to  fight 
them.  Lie  down,  because  the  bony  loops  con- 
taining fluid  are  stimulated  least  when  the  body 
is  in  a horizontal  position. 

“Irritation  of  the  stomach  can  be  reduced 
by  abstaining  from  salty  and  highly  spiced 
foods.  Li(|uids,  swishing  around  in  the  stomach 
cavity  with  changes  in  motion,  irritate  the  stom- 
ach walls  and  facilitate  the  production  of  motion 
sickness. 

“One  of  the  best  drug  combinations  to  date 
has  been  the  ‘antimotion  pill’  that  the  armed 
services  supplied  to  military  and  naval  personnel 
during  the  war.  The  basic  ingredients  were  a 
sedative  and  a drug  which  tend  to  decrease 
stomach  and  intestinal  movement,  thereby  les- 
sening the  sensations  of  nausea  and  gastric 
distress. 

“Prospective  travelers  should  see  their  physi- 
cian, and,  if  he  prescribes  this  type  of  treat- 
ment, adhere  strictly  to  the  limits  he  lays  down. 
If  the  antimotion  pill  induces  drowsiness,  do 
not  fight  it.  Lie  down  and  sleep  it  off  so  that 
you  can  awaken  refreshed  and  somewhat  inured 
to  the  unusual  motion  of  the  vehicle.” 


The  Medicaf  Association  of  Georgia  wifi  meet  in 
Savannafi  May  10-13,  1949.  Have  you  made  your  hotel 
reservations  in  Savannah? 


434 


The  Journal  of  the  Medical  Association  of  Georgia 


GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 


I’RESEiM  STATUS  OF  THE  HOOKWORM 
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Introduction 

Recent  studies  on  the  incidence  of  simple 
hookworm  infection  in  Georgia  indicate  that 
hookworm  infection,  as  distinguished  from 
hookworm  disease,  is  about  as  common  as  it 
was  during  the  decade  1930-1939  and,  presum- 
ably, of  the  same  general  order  of  incidence 
as  that  experienced  during  earlier  periods. 
However,  as  is  well  known  to  the  older  genera- 
tion of  j)raetieing  jdiysicians,  the  number  of 
cases  of  frank  hookworm  disease,  i.e.,  the  num- 
ber of  heavily  infected  persons,  has  grown  pro- 
gressively less  during  the  years. 

It  is  therefore  essential  in  any  discussion  of 
the  significance  of  the  hookworm  problem  to 
distinguish  between  light  and  heavy  infections 
and  between  the  public  health  problem  involved 
and  the  problem  of  handling  an  individual 
patient  who  is  infected  with  hookworms. 

\\  hen  used  in  connection  with  worm  diseases, 
the  term  infection  is  sometimes  misleading. 
Hookworms  do  not  multiply  within  the  host 
animal.  Indeed,  a short  external  phase  is  obliga- 
tory for  the  completion  of  the  life  cycle  and 
reinfection  through  the  skin  I or  very  occasional- 
ly by  mouth  I is  essential  to  any  increase  in 
nurniiers  within  a host  animal.  Infection  as  used 
in  the  literature  of  parasitology  implies  merely 
that  the  parasitic  organism  lives  within  the  host 
instead  of  on  the  host.  Therefore,  hookworms 
infect  hut  fleas  infest.  Since  many  worm  para- 
sites do  multiply  within  the  host,  and  produce 
their  main  effect  by  the  production  of  larval 
stages,  the  parasitologist  certainly  has  some  justi- 
fication for  striving  to  avoid  too  specific  a 
terminology.  Nevertheless,  the  necessity  for  an 
external  phase  in  the  hookworm  should  be  em- 
phasized since  this  fact  is  the  key  to  hookworm 
ej)idemiology. 

Observations 

Hill  and  Andrews  (1942)  showed  that  symp- 
toms of  hookworm  disease  are  rarely  seen  in 
Georgia  in  individuals  with  less  than  5000  eggs 
per  cc.  of  stool  (roughly  200  worms)  and  that 
the  severity  of  the  disease  increased  with  the 
number  of  worms  apparently  present.  About 
10  per  cent  of  all  persons  examined  by  egg 
counting  in  recent  years  (including  private 
patients  for  whom  the  average  is  generally 
lower)  have  .5000  eggs  per  cc.  or  more.  On 
the  basis  of  these  conservative  figures,  approxi- 


mately 1250  cases  of  hookworm  ilisease  occurred 
last  year  in  Georgia.  Obviously,  if  more  persons 
were  examined  a larger  number  of  damaging 
infections  might  he  found  hut  the  percentage 
of  serious  infections  would  jnohahly  decrease. 
Recent  experience  indicates,  however,  that  un- 
suspected foci  of  serious  infection  continue  to 
exist  even  in  economically  well  favored  rural 
communities. 

It  should  he  pointed  out  that  experience  with 
hookworm  varies  widely  from  county  to  county 
and  in  various  population  groups.  Counties 
above  a line  Augusta-Macon-Columhus  (the  fall 
line)  have  very  little  hookworm,  whereas  most 
of  the  serious  infections  are  found  in  the  south- 
eastern and  southwestern  corners  of  the  State. 
Soil  type  and  not  climate  is  the  effective  factor 
here.  For  this  reason,  islands  of  infection  exist 
in  areas  which  are  relatively  free  of  hookworm 
problems  and  various  gradients  of  infection  can 
lie  traced  where  the  soil  type  does  not  change 
sharply  from  one  geologic  region  to  another. 

Populations  of  sewered  cities  and  towns  are 
seldom  infected,  except  during  visits  to  the 
country.  The  incidence  of  hookworm  in  Negroes 
is  uniformly  less  than  among  whites.  Table  1 
illustrates  the  results  of  a three-year  study  on 
this  point. 

TABLE  1 


Hookworm  Incidence  in  Whites  and  Negroes. 
Clinic  Patients  and  Selected  Persons,  Examined  by 
Health  Departments,  Totals  for  1943,  1944,  and  1945 


White 

Negro 

Number  Examined  

..  15,209 

929 

Number  Positive  

7,984 

135 

Pprnentagfp  Pni^itivp 

52.50 

14.53 

Percentage  with  Egg  Counts  over 
2000  per  cc. 

...  28.85 

3.33 

It  has  been  realized  from  the  first  that  the 
state  of  nutrition  of  the  patient  is  usually  the 
factor  which  determines  the  amount  of  damage 
done  by  a hookworm  infection.  A poorly  nour- 
ished child  may  become  clinically  ill  with  an 
infection  of  comparatively  low  intensity.  It  is 
unfortunately  also  true  that  a poorly  nourished 
individual  fails  to  develop  and  maintain  an 
immunity  to  reinfection  and  super-infection  with 
hookworms.  Therefore,  hookworm  both  profits 
by  and  intensifies  malnutrition.  If  all  persons 
were  properly  nourished,  hookworm  infection 
would  be  less  common  and  hookworm  disease 
would  be  extremely  rare. 

Reduction  of  hookworm  incidence  and  damage 
by  improvement  in  nutrition  is  therefore  one 
of  the  principal  aims  of  the  control  program. 
But  improvement  in  the  general  level  of  nutri- 
tion will  be  extremely  slow.  Improvement  in 
general  sanitation  would  be  more  rapidly  effec- 
tive as  a hookworm  control  measure  and,  it  is 
believed,  easier  to  bring  about.  If  the  majority 
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of  farm  families  had,  and  used,  adequate  toilet 
facilities,  hookworm,  roundworm,  and  many 
other  excreta-horne  diseases  would  tend  to  dis- 
appear. 

The  degree  of  rural  insanitation  which  has 
persisted  into  modern  times  is  surprising.  Table 
2 gives  a partial  summary  of  the  data  obtained 
by  U.  S.  Public  Health  Service,  Extended  Malaria 
Control,  field  workers  who  made  sanitation  sur- 
veys in  49  counties  in  preparation  for  the  1947 
DDT  housespraying  program. 


TABLE  2 

Rural  Home  Sanitation  in  49  South 
Counties. 


Number 


Rural  Homes  (including  smaller 

towns  145,590 

Homes  w'ith  no  toilet  of  any  kind  12,694 

Homes  with  open-back  outside 

toilets  85,802 

Homes  with  pit  toilets  or  with 
flush  toilets  connected  to  a Sep- 
tic Tank  or  Sewage  System 47,094 


Georgia 

Per  Cent  of 
Total  No. 

100.0 

8.7 

58.9 

32.4 


A third  factor  of  importance  affects  the  pres- 
ent hookworm  problem.  Tetrachloreth\ dene,  the 
present  drug  of  choice,  while  superior  to  carbon 
tetrachloride,  chenopodiutn,  thymol,  santonin 
and  other  predecessors  as  a safe  anthelmintic, 
is  not  a particularly  effective  drug.  It  is  so 
uncertain  in  result  that  a re-check  of  each 
patient  treated  is  essential.  Retreatment  and 
re-check  again  is  frequently  needed.  Table  3 
shows  the  result  of  a two  year  study  on  patients 
re-examined  within  two  months  after  treatment 
by  the  Health  Department.  The  two  months 
period  was  chosen  because  reinfection  could 
not  have  influenced  the  result  within  that  period. 


Summary 

Hookworm  infection  remains  a serious  public 
health  problem  in  Georgia  and  hookworm  dis- 
ease is  unfortunately  not  of  rare  occurrence. 
Improved  methods  of  treatment  and  better  gen- 
eral nutrition  would  go  far  toward  improving 
the  situation  but  the  key  to  rapid  progress  in 
dealing  with  hookworm  and  related  diseases  is 
rural  sanitation. 
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NEWS  ITEMS 

Dr.  H.  T.  Adkins,  Waycross,  has  returned  from 
Knickerltocker  Hospital,  New  York  City,  where  he 
completed  a refresher  course  on  the  use  of  the  iron 
lung  in  the  treatment  of  infantile  paralysis.  The  course, 
the  25th  held  in  three  years,  is  made  possible  by  grants 
from  the  National  Foundation  for  Infantile  Paralysis 
ami  its  Greater  New  York  Chapter,  using  funds  col- 
lected during  the  annual  march  of  dimes  drive. 

^ 

The  joint  meeting  of  the  state  chapter  of  members 
of  the  American  College  of  Surgeons  and  the  Georgia 
Ihological  Association  met  at  Macon,  November  4.  Dr. 
Frank  Berry,  of  New  York  City,  and  Dr.  Lloyd  G. 
Lewis,  of  Washington,  D.  C.,  were  the  guest  speakers. 
The  meeting  was  held  at  the  Idle  Hour  Country  Club, 
Macon.  Dr.  Charles  Wasden  and  Dr.  Wallace  Bazemore 
were  in  charge  of  reservations. 

* ♦ * 

The  Bibb  County  Medical  Society  held  its  meeting 
at  the  State  Board  of  Health  Building,  Macon.  Pro- 
gram: “Medical  Emergencies”,  by  Dr.  H.  C.  Atkinson. 
Dr.  A.  M.  Phillips,  secretary. 

* * * 

Dr.  Enoch  Callaway,  of  LaGrange,  president-elect  of 
the  Medical  Association  of  Georgia,  spoke  recently  to 
the  Kiwanis  Club,  Manchester,  and  their  guests,  the 
teachers  in  the  Manchester  schools.  His  subject  was 
“Medical  Ethics”. 

* * * 


TABLE  3 


Individuals  Examined  Within  Two  Months  .4fter  Treat- 
ment with  Tetrachlorethylene  by  Health  Department 
Physicians  Using  Standard  Procedures 


1944 

1945 

Totals 

Per 

Cent 

Number  Treated  .. 

469 

530 

999 

100 

Number  Negative  . 

225 

221 

446 

44.6 

Number  Positive  .. 

244 

309 

553 

55.4 

Conclusions 

The  facts  cited  above  seem  to  justify  two 
conclusions: 

a.  It  is  essential  that  heavy  individual  and 
familial  infections  be  diagnosed  and  treated. 
During  this  process,  a direct  attempt  to  improve 
sanitation  in  the  families  involved  is  indicated. 
Practicing  physicians  can  greatly  aid  the  local 
Health  Departments  by  calling  attention  to  in- 
fections of  this  type.  However,  all  positive  cases 
should  be  treated.  The  amount  of  time  which  the 
Health  Departments  can  and  should  devote  to 
low  grade  infections  will  be  determined  by  the 
resources  of  the  department  and  the  local  inten- 
sity of  hookworm. 

h.  Equal  emphasis  should  be  placed  by  both 
the  practicing  physician  and  the  Health  Depart- 
ment on  long  term,  continued  programs  for  the 
improvement  of  sanitation  and  nutrition. 


Dr.  Frederick  D.  Cbeney,  formerly  of  Tbomasville, 
has  been  named  chief  of  medicine  at  VA  Hospital, 
Dublin.  Dr.  Cheney  is  a native  of  Indianapolis  and 
received  bis  M.D.  degree  from  Indiana  Lniversity 
.School  of  Medicine,  Bloomington-lndianapolis.  He  later 
took  special  training  in  internal  medicine  at  St.  Louis 
liniversity  School  of  Medicine.  He  is  a member  of  the 
Thomas  County  Medical  Society,  the  American  Medical 
.Association  and  the  Board  of  Internal  Medicine. 

* * * 

Dr.  Guy  Harlan  .Adams,  .Atlanta,  announces  the 
opening  of  bis  office  at  85  Merritts  Avenue,  N.  E., 
Atlanta,  for  the  practice  of  internal  medicine. 

Sfs  Sf:  * 

The  Chattooga  County  Medical  Society  held  its 
monthly  meeting  at  Summerville,  .September  16.  Dr. 
Howell  P.  Holbrook  was  host  to  members  of  the 
society.  Dr.  William  U.  Hyden,  of  Trion,  president, 
presided.  Two  interesting  papers  were  presented  by 
Drs.  R.  N.  Little  and  William  T.  Gist. 

* * * 

Dr.  E.  M.  Christensen,  formerly  of  Birmingham,  is 
the  new  medical  director  of  .\Ito  Medical  Center,  Alto. 
He  succeeds  Dr.  W.  F.  Edmondson,  who  has  resigned 
from  the  U.  S.  Public  Health  Service,  and  after  com- 
pleting courses  at  the  Mayo  Clinic,  Rochester,  Minn., 
he  plans  to  do  private  practice  in  Pittsburgh,  Pa. 

4: 

Dr.  Joseph  B.  Cooley,  Decatur,  who  served  with  the' 
LL  S.  .Army  Medical  Corps  in  California  for  two  years, 
announces  the  opening  of  his  offices  at  305  Church 
Street,  Decatur.  Dr.  Cooley  graduated  from  the  Univer- 
sity of  Georgia  School  of  Medicine,  Augusta,  and  in- 
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terned  at  the  Crawford  W.  Long  Memorial  Hospital, 
Atlanta. 

* ^  *  * 

The  Eighth  District  Medical  Society  held  its  semi- 
annual meeting  at  the  Casino,  Sea  Island,  Brunswick, 
October  5.  Program:  Meeting  called  to  order  hy  Dr. 
Dan  A.  Jardine,  Douglas,  president;  Invocation  by  the 
Rev.  C.  Logan  Landrum,  Brunswick,  pastor  of  the 
Methodist  Church ; Address  of  Welcome  by  Dr.  J.  B. 
Avera,  Brunswick;  and  Response  to  the  Address  of 
Welcome  hy  Dr.  G.  T.  Hendry,  Blackshear.  Scientific 
program:  “Pseudohermaphroditism  in  Twins — Report 

of  Tenth  Case,  With  Discussion”,  Dr.  T.  W.  Collier, 
Brunswick;  “Injuries  of  the  Urinary  Tract”,  Drs.  W. 
F.  Reavis  and  L.  W.  Pierce,  W'aycross;  “Retropubic 
Prostatectomy”,  Dr.  J.  L.  Campbell,  Jr.,  Valdosta; 
“Recent  Advances  in  Ophthalmic  Surgery”,  Dr.  B.  H. 
Minchew,  Waycross;  “Roentgenologic  Diagnosis  of 
Common  Diseases  of  the  Digestive  Tract”,  Dr.  F.  G. 
Eldridge,  Valdosta.  New  officers  are:  Dr.  H.  A.  Seaman, 
Waycross,  president;  Dr.  J.  B.  Avera,  Brunswick, 
vice-president;  and  Dr.  G.  T.  Crozier,  Valdosta,  secre- 
tary. 

* * * 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  Academy  of  Medicine,  Atlanta,  October 
7.  Scientific  program:  Symposium:  “Topics  of  Current 
Interest  in  Internal  Medicine”  presented  hy  members 
of  the  Department  of  IMedicine,  Emory  University 
School  of  Medicine,  Dr.  Paul  B.  Beeson  presiding. 
“Chemotherapy  of  Neoplastic  Diseases”,  Dr.  Charles  M. 
Huguley,  Jr.:  “Treatment  of  Hypertension”,  Dr.  Walter 
H.  Cargill,  Jr.;  “Rest  and  Anticoagulants  in  Therapy 
of  Myocardial  Infarction”.  Dr.  David  F.  James;  and 
“New  Antibiotic  Agents”,  Dr.  Max  Michael,  Jr. 

^ 

The  Georgia  Medical  Society  held  its  regular  meeting 
at  the  Candler  Nurses’  Auditorium.  Savannah,  October 
12.  Topic:  “Medical  Economics”.  Dr.  Stephen  J. 
Lange,  secretary. 

* X!  * 

Dr.  ^larcus  L.  Howard,  Dawsonville  practitioner, 
has  been  promoted  from  Lieutenant  to  Lieutenant  Com- 
mander, IMedical  Corps  of  the  IT.  S.  Navy  Reserve,  after 
completing  two  weeks  of  active  duty  at  the  Naval 
Air  Station,  Atlanta.  Dr.  Howard  is  a veteran  of 

V orld  V ar  H and  served  as  battalion  surgeon  in  the 
2nd  Alarine  Base  on  Saipan  Island.  He  participated 
in  the  invasion  of  Saipan,  Tinian  and  Okanawa,  in  the 
Pacific  theater  of  operations.  He  is  a graduate  of 
Georgia  Washington  University  School  of  Medicine, 

V ashington,  D.  C.  He  is  also  representative  in  the 
State  Legislature  from  Daw'son  County. 

* * * 

Dr.  Robert  W.  Graves,  Rome,  announces  the  opening 
of  his  office  at  200  East  Third  Street,  Rome.  Practice 
limited  to  consultation  in  neurology. 

* * * 

Dr.  Charles  M.  Garland,  Jr.,  formerly  of  Dillwyn, 
Va.,  announces  his  association  with  Dr.  W.  D.  Mitchell, 
Smyrna.  Dr.  Garland  graduated  at  the  University  of 
Virginia  Department  of  Medicine,  Charlottesville,  Va., 
and  served  his  internship  at  Baroness  Erlanger  Hos- 
pital. Chattanooga,  Tenn.  For  two  years  he  served  in 
the  Medical  Corps  of  the  U.  S.  Navv,  and  recently 
completed  a year’s  work  at  Crawford  W.  Long  Memo- 
rial Hospital,  Atlanta,  where  he  specialized  in  obstetrics 
and  gynecology. 

sN  * * 

Dr.  Dan  A.  Jardine,  Douglas,  was  recently  honored 
by  an  invitation  to  become  a fellow  in  general  surgery 
in  the  .American  College  of  Surgery.  Dr.  Jardine  went 
to  Los  .Angeles,  Calif.,  where  he  was  recipient  of  this 
honor. 

sjc  ^ sfc 

Dr.  Ruskin  King,  Savannah,  president  of  the  Chatham- 
Savannah  Health  Council,  will  lead  a drive  for  funds 
for  the  American  Social  Hygiene  Association.  This  is 


OBSTETRICS  SEMINAR,  AUGUSTA, 
DECEMBER  6-10,  1948 

Given  under  the  auspices  of  the  Maternal  Welfare 
Divisions  of  the  State  Departments  of  Public  Health 
of  Georgia  and  South  Carolina,  an  Obstetric  Seminar 
will  he  held  at  the  University  of  Georgia  School  of 
Medicine,  .Augusta,  December  6-10,  1948.  Dr.  Hilla 
Sheriff,  Columbia,  S.  C.,  and  Dr.  Guy  V.  Rice,  Atlanta, 
will  supervise  the  program. 

.All  general  practitioners  wdio  wish  to  attend  this 
meeting  are  asked  to  notify  Dr.  Richard  Torpin,  Profes- 
sor and  Chairman  of  the  Department  of  Obstetrics, 
University  of  Georgia  School  of  Medicine,  Augusta, 
not  later  than  Dec.  1,  1948.  The  registration  lee  for 
the  seminar  will  be  $25,  which  includes  the  cost  of 
noon  meals  and  refreshments. 

The  following  program  will  he  offered: 

“Prolonged  Labor,"’  R.  .A.  Bartholomew,  M.D.,  Atlan- 
ta, Georgia. 

“-Antepartum  Hemorrhage,”  Lester  .A.  Wilson,  M.D., 
Charleston.  S.  C. 

“Nutrition  in  Pregnancy,”  Winslow'  T.  Tompkins, 
M.D.,  Philadelphia,  Pa. 

“Prenatal  Care.”  Jolm  M.  Fleming,  M.D.,  Spartan- 
burg, S.  C. 

“Cytology  Studies  as  a Diagnostic  Aid  in  Carcinoma 
of  the  Cervix,”  Robert  E.  Seibels,  M.D.,  Columbia,  S.  C. 

“Maternal  Mortality  and  Infant  Mortality  in  Georgia,” 
H.  F.  .Sharpley.  Jr.,  M,D„  .Savannah,  Georgia. 

“Alaternal  Mortality  and  Infant  Mortality  in  South 
Carolina,”  Jack  Parker,  M.D„  Greenville,  S,  C, 

“^Management  of  Labor,  Including  the  Minor  Abnor- 
malities and  Signs  of  Serious  Complications,”  Guy  C. 
Hewell,  M,D.,  .Atlanta,  Georgia, 

“Cervix — -Antepartum,  Intrapartum,  and  Postpartum,” 
Hartwell  Boyd,  M,D.,  Atlanta,  Georgia, 

“Vaginal  Discharges  and  Irritations  During  Preg- 
nancy,” W,  W,  Coppedge,  M,D,,  and  Frederick  R, 
Minnich,  M.D.,  Atlanta.  Georgia. 

“Disturbances  of  Ovulation,”  Robert  B.  Greenblatt, 
AI.D..  .Augusta,  Georgia. 

“Abortion,”  Manly  E.  Hutchinson,  M.D.,  Columbia, 
S.  C. 

“Ectopic  Pregnancy,”  John  B.  Cross,  M.D.,  Atlanta, 
Georgia. 

“Application  of  Forceps  in  Obstetrics,”  J.  Wm. 
Thurmond.  M.D.,  .Augusta.  Georgia. 

“Venereal  Diseases  in  Pregnancy,”  John  R.  McCain, 
M.D.,  Atlanta.  Georgia. 

“Cesarean  Section,”  G.  .A.  Hollow'ay,  M.D.,  Atlanta, 
Georgia. 

“Anesthesia  in  Labor,”  Perry  P.  Volpitto,  M.D., 
Augusta,  Georgia. 

“Objectives  of  a State  Maternal  Welfare  Committee,” 
J.  Decherd  Guess,  M.D..  Greenville.  ,S.  C. 

“.Abortion,”  Charles  Mulherin,  M.D.,  Augusta,  Geor- 
gia. 

“Relationship  of  Delivery  to  Pelvic  Relaxation,” 
James  M.  Wilson,  M.D..  Charleston,  S.  C. 

“Sterility,”  Abraham  S.  Velkoff,  M.D..  .Atlanta, 
Georgia. 

“Breech  Deliveries,”  Eugene  L.  Griffin,  M.D..  Atlanta, 
Georgia. 

“Puerperal  Sepsis,”  Marion  T.  Benson,  Jr , M.D., 
Atlanta,  Georgia. 

“Prematures,”  Philip  Mulherin,  M.D.,  .Augusta,  Geor- 
gia. 

Dr.  Richard  Torpin  will  fill  in  for  any  lecturer  who 
may  he  unavoidably  detained. 


the  sole  national  voluntary  agency  combating  venereal 
diseases  and  it  gives  vear-round  support  to  Savannah 
agencies.  Dr.  C.  .A.  Henderson,  Savannah,  city-county 
health  officer,  will  serve  with  Dr.  King. 

* * * 

Drs.  J.  W’.  Landham  and  Geo.  F.  Klugh,  .Atlanta, 
announce  the  removal  of  their  clinical  and  x-ray  labora- 
tories to  736  Piedmont  .Avenue,  N.  E.,  Atlanta. 
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Dr.  Thomas  A.  McGoldrick,  Savannah  physician, 
declared  on  his  recent  return  from  a national  medical 
meeting  in  Chicago  that  the  opposition  of  the  medical 
fraternity  to  socialized  medicine  does  not  spring  from 
the  motives  ■which  its  advocates  have  charged.  At  the 
meeting  were  176  delegates  from  doctors  and  dentists 
all  over  the  nation.  They  met  to  consider  the  evidence 
for  and  against  socialized  medicine.  Dr.  McGoldrick 
said  the  charge  that  doctors  oppose  socialized  medicine 
for  reasons  of  selfishness  was  unfounded.  He  said  a 
compulsory  health  insurance  program  is  hut  an  entering 
'W'edge  to  the  socializing,  not  only  of  medicine  but 
of  all  public  institutions.  This  means  the  “destruction 
of  private  enterprise  as  we  know  it,  under  wdiich  medi- 
cine has  progressed  in  America  to  the  highest  point 
ever  reached  in  the  civilized  world,”  he  said. 

* * 

Dr.  Carey  A.  Mickel,  Jr.,  formerly  of  Atlanta,  and 
recently  returned  from  military  service  in  Japan,  an- 
nounces the  opening  of  his  office  at  Elberton,  for  the 
general  practice  of  medicine. 

* * * 

The  Bidloch  County  Hospital,  Statesboro,  was  pre- 
sented a handsome  portrait  of  the  late  Dr.  A.  J. 
Mooney,  Sr.,  by  the  Philathea  Class  of  the  Statesboro 
Baptist  Sunday  .School,  September  26.  Dr.  Mooney  w'as 
the  greatly  beloved  teacher  of  the  Philathea  Class  for 
16  years,  and  as  a tribute  to  his  memory  the  portrait 
will  hang  in  the  lobby  of  the  hospital  to  which  he 
contributed  many  years  of  labor  and  devotion. 

Dr.  James  N.  Mullins,  formerly  of  Canton,  Tenn., 
announces  the  opening  of  his  office  in  the  Cohutta 
Bank  Building,  Chatsworth;  practice  limited  to  medi- 
cine and  surgery.  He  graduated  from  Tulane  University 
of  Louisiana  .School  of  Medicine,  New  Orleans,  and 
served  his  internship  at  Nashville  General  Hospital, 
Nashville,  and  was  resident  surgeon  for  a year  at 
Robert  B.  Green  Hospital,  San  Antonio,  Texas.  He 
served  in  the  Medical  Corps  of  the  TL  S.  Army  for 
two  and  a half  years  w'ith  the  82nd  Airborne  Division 
during  World  War  II. 

* * * 

Dr.  R.  A.  Pumpelly,  formerly  of  Waycross,  announces 
his  association  with  Dr.  W.  W.  Sharpe,  Alma,  in  the 
general  practice  of  medicine.  Dr.  Pumpelly  has  been 
associated  with  the  staff  of  the  Atlantic  Coast  Line 

Hospital,  Waycross. 

* Jfe  * 

Dr.  J.  A.  Redfearn,  Albany  physician,  who  treats 
diseases  of  the  heart,  recently  spoke  to  the  members 
of  the  Moultrie  Lions  Culb.  “There’s  no  need  to  get 
upset  and  think  your  heart  is  about  to  quit  work”. 
Dr.  Redfearn  declared.  “Quite  frequently  the  condition 
is  traceable  to  the  nervous  system  and  not  the  heart. 
But  getting  excited  causes  the  heart  to  race  and  results 
in  its  owner  becoming  really  upset.  Keep  cool  and 
calm.  Take  it  easy  and  don’t  get  unduly  excited. 

Things  work  out  just  as  easily  if  that  course  is  fol- 
lowed.’ Dr.  Redfearn  w’as  accompanied  to  Moultrie 
bv  his  associates,  Drs.  Paul  T.  Russell  and  J.  M. 
Sutton. 

* * * 

The  Roberts’  Memorial  Clinic,  Atlanta,  announces 
the  association  of  Dr.  John  deR.  Slade,  768  Juniper 
Street.  N.  E.,  Atlanta,  for  the  practice  of  internal 

medicine.  Drs.  Vernon  E.  Powell.  E,  Van  Buren  and 
Byron  J.  Hoffman. 

* * * 

The  Second  District  Medical  .Society  met  at  the 

Legion  Home,  Spence  Post  No.  31,  Thomasville,  October 
14.  Meeting  called  to  order  by  Dr.  Ernest  Wahl, 
Thomasville,  president;  Reading  of  the  Minutes;  An- 
nouncements. and  Introduction  of  visitors.  Scentific 
program:  “Hypertension”,  Dr.  Paul  T.  Russell,  Albany; 
“Brachial  Neuritis  Due  to  Cervical  Intervertebral  Disc 
Lesions’’,  Dr.  Exum  Walker,  Atlanta;  “Internal  Eixation 
of  Eracture  of  the  Neck  of  the  Femur”,  Dr.  F.  M. 


Gay,  Moultrie;  and  “Presentation  of  a Case  of  Rocky 
Mountain  Spotted  Fever”,  Dr.  John  Morton,  Thomas- 
ville. Officers  are:  Dr.  Ernest  Wahl,  Thomasville, 

president;  Dr.  J.  P.  Tye,  Albany,  vice-president;  and 
Dr.  J.  C.  Brim,  Pelham,  secretary. 

^ 

Dr.  John  G.  Sharpley,  a native  Savannahian,  was 
recently  appointed  assistant  chief  surgeon  of  the  hos- 
pital department  of  the  Central  of  Georgia  Railway. 
This  is  a newly-created  position.  Dr.  Sharpley  gradu- 
ated from  the  University  of  Georgia  School  of  Aledicine, 
Augusta,  and  also  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  with  a 
master  of  surgery  degree.  He  is  a fellow'  in  the 
American  College  of  Surgeons.  He  served  for  three 
years  and  five  months  during  World  War  II,  entering 
as  a captain  and  being  advanced  to  major.  He  was 
overseas  two  years  and  seven  months,  being  stationed 
most  of  the  time  at  the  LI.  S.  Army  Air  Corps  Hos- 
pital, Warton,  England,  the  only  American  hospital 
of  its  kind  in  Europe.  At  the  Ardennes  Bulge  he  was 
in  the  field  of  action  on  the  continent.  He  is  a brother 
of  Dr.  H.  F.  Sharpley,  Jr.,  and  Dr.  Helen  .Sharpley, 
also  of  Savannah,  all  noted  physicians  of  today. 

* * * 

Dr.  Vilda  Shuman,  formerly  of  Richland,  Wash., 
announces  the  opening  of  her  office  in  the  Bunn  Build- 
ing, Waycross.  Practice  limited  to  pediatrics.  Dr. 
.Shuman,  a native  of  Monticello.  Fla.,  was  at  Coolidge  for 
a number  of  years.  .She  graduated  from  Vanderbilt 
LIniversity  Scliool  of  Aledicine,  Nashville,  in  1940.  Since 
that  time  she  has  been  located  in  internships  and  resi- 
dencies at  Children’s  Memorial  Hospital,  Montreal, 
Quebec,  Canada;  Alemorial  Hospital,  Albany,  N.  Y. ; 
Children's  Hospital,  Philadelphia,  and  .Strong  Memorial 
Hospital,  Rochester,  N.  Y.  Prior  to  coming  to  Way- 
cross,  Dr.  Shuman  spent  two  years  at  the  Hanford 
Atomic  Bomb  Plant,  Richland,  Wash. 

sis  * * 

Dr.  George  W.  Straight,  .Savannah,  announces  the 
opening  of  his  offices  at  202  East  Gaston  Street,  .Savan- 
nah, for  the  general  practice  of  medicine  and  surgery. 
Dr.  Straight  has  been  resident  surgeon  at  the  Central 
of  Georgia  Railway  Hospital,  Savannah,  for  the  past 
two  years.  He  served  overseas  during  World  War  II, 
and  is  a graduate  of  Vanderbilt  LIniversity,  and 
Vanderbilt  LIniversity  School  of  Medicine,  Nashville, 

* * * 

Dr.  J.  S.  Tankersley,  Ellijay,  retired  physician  with 
63  years  of  unbroken  membership  and  as  a past  master 
of  Bowery  Lodge  81,  F.  & A.  M.,  was  recently  pre- 
sented a .50-vear  button  by  Grand  Master  J.  Clayton 
Perry.  Woodbine.  Presentation  ceremonies  were  held 
at  the  home  of  Dr.  Tankersley. 

* * * 

Dr.  J.  A.  Thrash,  Columlnis,  was  recently  appointed 
as  executive  director  of  the  City  Hospital,  Columbus. 
The  creation  of  the  post  of  executive  director  places  in 
charge  of  the  hospital  a man  who  has  had  many  years’ 
experience  in  health  w’ork  and  who  has  the  full  back- 
ing of  the  physicians  of  Columbus.  Dr.  Thrash  is  head 
of  one  of  the  finest  health  departments  in  the  country 
and  it  is  believed  that  he  will  be  able  to  give  the 
City  Hospital  the  kind  of  leadership  that  is  necessary 
to  establish  it  as  one  of  the  best  in  the  LInited  States. 
* * * 

The  Southern  Tuberculosis  Conference  met  at  the 
Hotel  DeSoto,  Savannah,  September  30-October  2. 
-Approximately  300  persons  representing  state  and  local 
tuberculosis  associations  affiliated  with  the  National 
Tuberculosis  -Association  and  State  Trudeau  Societies, 
medical  sections  of  the  associations,  from  16  states 
attended  the  conference.  Dr.  Clair  A.  Henderson, 
Savannah,  commissioner  of  health,  Savannah-Chatham 
County,  presided  over  the  opening  session  when  “Unmet 
Needs  in  Tuberculosis”  were  discussed.  Other  Georgia 
physicians  on  the  program  were  Dr.  C.  C.  Aven,  At- 
lanta; Dr.  H.  C.  Schenck,  Atlanta,  director,  division  of 
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TF3  Control.  Georgia  Department  of  Public  Health;  and 
Ur.  Rufus  F.  Payne,  Rome,  superintendent,  Battey  State 
Hosptial,  Rome. 

* * * 

The  Southern  Medical  Association,  second  only  to 
the  American  .Medical  Association  as  the  world’s  largest 
organization  of  physicians,  met  in  Miami  October  25-28. 
A number  of  Georgia  physicians  and  their  wives  took 
part  on  tlie  program.  Mrs.  Olin  S.  Gofer,  Atlanta,  is 
president  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  and  presided  over  four  sessions 
of  that  body.  Otlier  Atlanta  doctors’  wives  taking  promi- 
nent part  were  .Mrs.  Hugh  H.  Gregory,  Mrs.  Edgar  H. 
Greene,  Mrs.  W.  A.  Selman.  Mrs.  John  Turner, 

Mrs.  Eustace  .\llen,  Mrs.  James  N.  Brawner,  .Sr., 
and  Mrs.  W.  G.  Elliott,  Cuthhert. 

.Scientific  sessions  were  in  charge  of  a number  of 
Georgia  physicians.  Dr.  Steve  P.  Kenyon,  Dawson, 
was  vice-chairman  of  the  section  on  general  practice; 
Dr.  Hervey  M.  Cleckley.  .-Vugusta.  was  chairman  of 
the  section  on  neurology  and  psychiatry;  Dr.  Mason 
1.  Lowance,  .Atlanta,  was  vice-chairman  of  the  section 
on  allergy;  and  Dr.  Alurdock  Ei|uen,  .Atlanta,  was 
chairman-elect  of  the  section  on  ophthalmology. 

The  following  physicians  presented  scientific  papers: 
Stacy  Howell.  Atlanta;  Joe  L.  Berg,  .Albany;  Peter  B. 
A\  right,  .\ugusta;  Edgar  Af.  Dunstan,  Atlanta;  Mason 

I.  Lowance,  Atlanta;  Eugenia  C.  Jones.  Atlanta;  Fred 

AV.  Cooper,  Jr..  Emory  University;  Charles  A^'.  Hock, 
•Augusta;  Robert  C.  Pendergrass,  .Americus;  A^’m.  L. 
Dohes,  .Atlanta;  Herbert  .S.  Alden,  .Atlanta;  J.  Alason 
Baird,  Atlanta;  Harriet  Gillette.  Atlanta;  C.  E.  Trwin, 
AA  arm  S[)iings;  AA’.  G.  Hamm.  Atlanta;  David  Henry 
Poor,  Atlanta;  Harold  P.  McDonald.  .Atlanta;  M.  K. 
Bailey,  Chester  A.  Fort,  both  of  Atlanta;  Marion  C. 
Pruitt.  .Atlanta;  Edgar  Boling,  Atlanta;  Hervey  M. 
Cleckley.  Augusta;  Lawrence  F.  AAoolley,  .Atlanta; 
Carl  A.  AA  hitaker,  .Atlanta;  Howard  Hailey,  .Atlanta; 
Robert  L.  Bennett,  AA'arm  Springs  and  .Atlanta;  Robert 
B.  Greenhlatt.  Augusta;  Lucille  J.  Alarsh,  .Atlanta; 
AI.  J.  Pescor,  Atlanta;  Hal  AI.  Davison.  .Atlanta,  and 
A.  AAorth  Hobby,  Atlanta.  Other  Georgians  led  dis- 
cussions. .Scientific  exhibits  and  films  were  spon- 
sored by  the  medical  schools  of  Emory  Lhiiversity 
and  the  1 niversity  of  Georgia,  the  Georgia  A^  arm 
.'springs  foundation  and  the  communicahle  disease 

center  of  the  U.  .S.  Public  Health  .Service,  with  head- 
<piarters  in  Atlanta.  Dr.  Edgar  H.  Greene,  .Atlanta, 

I>resident  of  the  Aledical  Associatiaon  of  Georgia, 
attended  the  meeting. 

* * * 

Dr.  John  AA  . Tttrner.  .Atlanta,  announces  the  associa- 
tion of  Dr.  Josci)h  H.  Morris,  in  the  practice  of  general 
surgery  at  151  Ponce  de  Leon  Ave.,  N.  E.,  .Atlanta. 

* * * 

I he  I i)son  County  Medical  Society  held  its  regular 
dinner  meeting  at  Hotel  Llpson,  Thomaston,  October  5. 
Eleven  members  of  the  society  were  present.  .Also  four 
guests  included  Dr  C.  Purcell  Roberts,  .Atlanta;  Dr. 

J.  H.  Grubbs.  Alolena;  Dr.  AI.  AI.  Head,  Zebulon; 
and  Dr.  1).  AA . Pritchett.  Barnesville.  Dr.  R.  E.  Dallas, 
I honiaston.  president  of  the  society,  presided  over  the 
business  session.  .A  motion  was  made  and  passed  that 
a charge  of  $10  will  be  made  for  administering  Red 
Cross  blood;  this  price  does  not  include  cross  matching, 
typing  or  hospitalization.  For  blood  taken  from  a 
donor-  not  using  Red  Cross  blood — the  minimum 
charge  will  remain  $25  per  transfusion.  The  above 
prices  are  minimum  and  any  complication  will  increase 
the  cost  whether  local  donor  or  Red  Cross  blood  is 
used.  .An  adequate  supply  of  Red  Cross  blood  will 
be  kept  on  refrigeration  at  Thomaston.  Dr.  J.  E. 
Garner,  the  program  chairman,  introduced  the  guest 
speaker.  Dr.  C.  Purcell  Roberts,  who  gave  an  able 
presentation  of  “Present  Concepts  of  Heart  Diseases 
and  Their  Treatment  by  the  General  Practitioner.’’  .An 
informal  discussion  followed.  Dr.  Ivylyn  Girardeau, 
secretary. 


The  Ihiiversity  Hospital,  .Augusta,  recently  installed 
a physicians’  “in  and  out’’  board  to  record  the  presence 
of  doctors  in  the  hospital.  Tlie  board  cost  approximately 
$2,000,  erected  in  two  sections,  one  outside  the  tele- 
phone operator’s  office,  the  other  installed  above  the 
hospital  switchboard  now  contains  80  names,  with  space 
for  an  additional  40  names.  .As  each  physician  enters 
the  hospital,  he  presses  a switch  opposite  his  name 
illuminating  the  plate,  thus  informing  hospital  per- 
sonnel and  the  switchboard  operator  of  his  presence 
in  the  hospital.  This  system  eliminates  the  many 
minutes  wasted  while  operators  or  administrators  en- 
deavor to  locate  the  physician,  only  to  find  that  he 
has  left  the  hospital. 

» ♦ * 

Dr.  A\  illiam  0.  A^  bite,  .Augusta,  announces  the 
opening  of  his  office  in  the  Doctors  Building.  1345 
Greene  .Street,  .Augusta,  for  the  practice  of  ophthal- 
mology. Dr.  AA  bite  graduated  from  the  University  of 
Georgia  School  of  Aledicine,  -Augusta.  Following  his 
internship  at  the  Alarine  Hospital,  Seattle,  AAash.,  he 
entered  .Army  service  where  he  did  service  at  Alayo 
Clinic,  Rochester,  Alinn.,  for  a year,  and  served  the 
other  year  in  the  Far  East.  .After  his  release  from 
service  he  had  a residency  at  Duke  Hospital,  Durham, 
N.  C.,  for  18  months.  Recently  he  has  been  a member 
of  the  study  council  of  the  .American  Board  of 
Ophthalmology,  Portland,  Ale. 

♦ * ♦ 

Dr.  Lee  A^’illiams,  Cordele  physician,  has  made  appli- 
cation for  permit  to  construct  a 20-room  hospital  in 
connection  with  a building  now  used  for  offices.  Both 
Dr.  Lee  AA’illiams  and  Dr.  L.  E.  A^  illiams  maintain 
offices  in  the  present  structure.  He  states  that  the 
hospital  will  be  a two-story  fire  proof  structure  with 
all  modern  hospital  facilities.  Dr.  A^’illiams  has  been 
practicing  medicine  in  Cordele  for  a number  of  years 
and  is  widely  known  tbroiighout  the  Crisp  County 
section.  He  is  president  of  the  Third  District  Aledical 
Society.  Congratulations  on  progress  in  Tift  County! 

♦ * * 

The  State  Board  of  Aledical  Examiners  of  Georgia 
are  Dr.  T.  H.  Clark,  Douglas,  president;  Dr.  J.  AV. 
Palmer,  Ailey.  vice-president;  Dr.  Rufus  .Askew,  .Atlan- 
ta; Dr.  Alurdock  Equen.  .Atlanta;  Dr.  Hartwell  Joiner, 
Gainesville;  Dr.  .Steve  P.  Kenyon,  Dawson;  Dr.  Q.  .A. 
Alulkey,  Alillen;  Dr.  L.  G.  Neal,  Cleveland;  Dr.  A'f'.  H. 
AV'all,  Blakely,  and  Dr.  R.  F.  AVheat,  Bainbridge.  Air. 
R.  C.  Coleman,  .Atlanta,  joint  secretary. 

* * ♦ 

The  Fulton  County  Medical  Society  held  its  semi- 
monthly dinner  meeting  at  the  .Academy  of  Aledicine, 
■Atlanta,  October  21.  Scientific  program:  Dr.  .Alton  Y. 
Hallum,  presiding.  The  staff  of  the  Junior  League  for 
Speech  Correction  demonstrated  technics  of  speech  cor- 
rection with  children  whose  speech  is  delayed  or  defec- 
tive. Five  principal  areas  of  speech  disorders  were 
discussed : Speech  and  lip  reading  with  the  preschool 
deaf;  language  development  and  training  of  residual 

hearing  with  children  with  severe  hearing  losses;  speech 
correction  for  the  cerebral  palsy;  speech  correction  for 
adults  with  an  articulatory  defect;  and  controlled 
speech  for  the  stutterer,  by  Aliss  Alary  Rose  Costello, 
director;  Aliss  Alillie  Roche;  Aliss  Frances  Ross,  Mrs. 
Henry  AAalciitt,  and  Airs.  Sara  Durrani.  “Hospital 

Needs  in  Fulton  and  DeKalh  Counties,”  Air.  Hughes 
.Spalding. 

He  * * 

Dr.  T.  A’.  A^'illis,  Brunswick,  recently  spent  three 
weeks  at  the  Chicago  Aledical  Center,  Chicago,  where 
he  took  a refresher  course  in  obstetrics.  Tbe  medical 
center  is  considered  one  of  the  foremost  in  the  field 
of  obstetrics.  Dr.  A^'illis  has  returned  to  Brunswick 
and  his  medical  practice. 

* * * 

Dr.  Edgar  II.  Greene,  .Atlanta,  president  of  the 
Aledical  .Association  of  Georgia,  recently  attended  the 
centennial  meeting  of  the  Aledical  Society  of  the 
State  of  Pennsylvania,  which  was  held  in  Philadelphia. 
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RADIUM  IRRADIATION  OF  THE 
NASOPHARYNX  FOR  HYPERTROPHY 
OF  LYMPHOID  TISSUE 
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and 
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The  irradiation  treatment  of  lymphoid 
hypertrophy  in  the  nasopharynx,  when 
hearing  is  impaired,  has  become  common 
practice  among  otologists.  The  popularity 
has  grown  because  pioneers  in  the  work 
have  arrived  at  safe  and  adequate  dosages. 
Radium  applicators  have  also  become  avail- 
able for  convenient  purchase  or  rent. 

Heineke^  showed  in  1905  that  lymphoid 
tissue  is  highly  sensitive  to  irradiation,  hut 
no  clinical  application  was  made  of  the 
knowledge.  Eagle  and  Reeves"  reviewed  the 
literature  and  found  no  reference  to  thera- 
peutic irradiation  of  pharyngeal  lymphoid 
tissue  previous  to  1920.  There  was  then 
a rise  of  enthusiasm  for  irradiation  of 
tonsils  and  other  pharyngeal  lymphoid 
tissue,  but  by  1932  this  enthusiasm  for 
treatment  of  the  tonsils  had  vanished.  It 
was  learned  that  the  encapsulated  lymphoid 
tissue,  such  as  is  found  in  the  tonsil,  did  not 
respond  well.  But  the  interest  has  con- 
tinued to  grow  in  the  treatment  of  non- 
encapsulated  tissue,  such  as  adenoids  or 
nodules  scattered  over  the  pharyngeal  walls. 

Jarvis*’,  in  1925,  recommended  x-ray 

Read  before  the  Medical  Association  of  Georgia,  Atlanta, 
April  29,  1948. 


irradiation  of  the  nasopharynx  and  Fowler^ 
used  a bougie  containing  2 mg.  of  radium 
in  the  nasopharynx.  Crow^e®  and  his  co- 
workers deserve  the  credit  for  popularizing 
the  use  of  radon  and  radium  irradiation  of 
the  nasopharynx  for  conductive  deafness 
caused  by  the  mechanical  obstruction  of  the 
Eustachian  tubes  by  lymphoid  tissue. 
Crowe"’^  reported  his  use  of  radon  appli- 
cators in  the  nasopharynx  which  he  began 
in  1924.  In  the  same  article  he  stated  that, 
contrary  to  popular  opinion,  the  conductive 
type  hearing  loss  in  children  which  is  caused 
by  obstruction  of  the  Eustachian  tubes  is 
first  for  high  tones  rather  than  for  low  tones. 
As  the  process  continues,  successively  lower 
tones  are  involved  until  the  conversational 
range  is  impaired. 

There  are  three  main  types  of  chronic 
ear  disorders  which  cause  interference  with 
movements  of  the  ossicular  chain.  One  is 
otosclerosis,  which  is  not  concerned  in  this 
report.  Another  is  hbrosis  of  the  middle 
ear  cavity,  which  is  not  concerned  here. 
The  third  is  the  malfunctioning  of  the  Eus- 
tachian tube  by  mechanical  blockage  with 
lymphoid  tissue.  It  is  to  this  type  that  we 
direct  attention. 

Incidence  and  Diagnosis 

Lymphoid  hypertrophy  of  the  naso- 
pharynx constitutes  the  most  common  cause 
for  conductive  deafness  in  children.  Lym- 
phoid tissue  is  an  integral  part  of  the  mucosa 
of  the  nasopharynx.  The  full  thickness  of 
adenoids  and  mucosa  can  be  removed  sur- 
gically from  the  vault  and  partially  from 
the  fossae  of  Rosenmueller.  But  the  mucosa 
that  growls  hack  over  the  operative  wound 
contains  lymphoid  tissue  and  nodules  may 
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fonii.  These  nodules  tend  to  liypertrophv 
following  infection  of  the  upper  respiratory 
tract.  It  is  not  so  much  the  size  hut  the 
location  of  the  nodules  which  interferes  with 
Eustachian  tube  function.  Hypertrophy  in 
the  vault  may  he  relatively  harmless,  but 
large  or  small  nodules  in  or  near  the  ostia 
may  produce  a severe  type  of  conductive 
deafness.  These  are  so  located  that  they 
cannot  he  removed  surgically.  Too,  exten- 
sive surgical  removal  of  lymphoid  tissue 
may  result  in  scar  tissue  formation  with 
damage  and  permanent  closure  of  the  Eus- 
tachian tulie  orifices.  Although  lymphoid 
usually  regresses  following  puberty,  it  must 
he  dealt  with  during  childhood  if  the  Eus- 
tachian tube  is  partially  or  totally  blocked. 

Leading  otologists’*" have  estimated 
there  are  15,00(),000  deaf  or  partially  deaf 
peofile  in  the  United  States,  and  that  .50  per 
cent  of  the  deafness  in  adults  could  be  pre- 
vented. To  accomplish  this  physicians  must 
be  alert  for  hearing  impairment  in  children 
who  have  lymphoid  recurrence  following 
tonsil  and  adenoid  operations.  They  must 
look  for  recurrent  adenoids  or  nodules  in  or 
around  the  Eustachian  orifices.  Nodules 
may  apjiear  on  the  posterior  pharyngeal 
wall,  lateral  walls  or  tonsillar  jiillars.  This 
recurrence  freipiently  receives  the  descrip- 
tive term  ‘■'granular  pharyngitis”.  Although 
patients  may  be  found  with  large  adenoids, 
jirojierly  functioning  Eustachian  tubes  and 
good  hearing,  this  finding  is  not  common. 
It  is  usual,  however,  to  find  lymphoid  block- 
age of  the  Eustachian  ostia  as  the  cause  for 
defective  hearing. 

Adults  present  subjective  symptoms  of 
tinnitis  or  discomfort  when  their  Eustachian 
tubes  do  not  function  properly.  Children  do 
not  report  these  symptoms,  but  poor  hearing 
may  be  suspected  and  found  by  the  exam- 
iner. Physical  signs  in  the  ear  are  impor- 
tant and  the  audiogram  is  helpful  in  diag- 
nosing malfunctioning  of  the  Eustachian 
tubes.  When  good  ventilation  of  the  middle 


ear  cavity  cannot  take  place  there  is  absorp- 
tion of  the  contained  air  and  the  pressure 
becomes  less  than  atmospheric.  The  tym- 
panic membrane  tends  to  retract,  the  short 
process  becomes  more  prominent,  the  light 
cone  difl'uses  and  the  membrane  thickens. 
In  the  middle  ear  cavity  mucosal  edema  and 
hyperemia  occur.  If  the  process  continues, 
mucosal  hyperplasia  and  fibrosis  finally  re- 
sult to  cause  irreversible  damage. 

Tbe  audiogram  is  helpful  but  not  con- 
clusive in  selecting  a patient  for  irradiation. 
The  early  cases  show  a relatively  flat  curve 
of  tone  loss  with  a greater  loss  for  high 
tones.  Tuning  fork  tests  should  reveal  good 
bone  conduction  and  usually  the  Rinne  is 
negative. 

Pathology 

There  is  a scarcity  of  information  on  the 
amount  of  lymphoid  normally  found  along 
the  Eustachian  tube  itself.  Investigators'  ® 
have  concluded  that  only  seldom  do  lym- 
phoid nodules  occur  as  peripheral  as  the 
isthmus  and  usually  their  presence  is  path- 
ological. It  could  therefore  lie  concluded 
that  olistructive  lymphoid  tissue  occurs  usu- 
ally at  the  nasopharyngeal  end  of  the  Eus- 
tachian tube.  It  is  a natural  sequence  for 
lymphoid  tissue  to  hypertrophy  in  the  naso- 
pharynx as  a result  of  upper  respiratory 
infections,  and  in  chronic  infection  nodules 
may  occur  anywhere  along  the  tube.  With 
the  nasopharyngscope,  discrete  nodules  can 
be  seen  at  the  ostium  and  suspected  in  the 
cartilaginous  portion. 

In  recognition  that  the  offending  lym- 
phoid hypertrophy  is  usually  superficial  in 
the  nasopharynx,  it  would  seem  that  super- 
ficial irradiation  would  be  that  of  choice. 

Types,  Choice  and  Effects  of  Irradiation 

The  radiation  emitted  by  radium  and  its 
disintegration  products  are  alpha,  beta  and 
gamma  rays.  The  alpha  rays  are  nuclei  of 
helium  atoms  and  are  the  most  intense,  but 
travel  only  one-tenth  the  speed  of  light  and 
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consequently  have  very  little  penetrating 
power.  They  cannot  penetrate  tissue.  Any 
metal  container  for  radium  is  sufficient  to 
block  all  alpha  rays  so  the  use  of  alpha  rays 
in  therapy  is  negligible  or  entirely  absent. 

Beta  rays  are  electrons  which  travel  prac- 
tically at  the  speed  of  light.  The  average 
energy  is  about  one-tenth  that  of  alpha  rays 
hut,  because  of  the  smaller  mass  and  higher 
velocity,  the  penetrating  power  is  much 
greater.  About  75  per  cent  of  these  are 
absorbed  in  3 mm.  of  tissue  and  93  per  cent 
are  absorbed  in  10  mm.  of  tissue'"^. 

Gamma  rays  are  electromagnetic  radia- 
tion with  about  the  same  wave  length  as 
x-rays.  The  velocity  is  that  of  light  and  their 
power  of  penetration  is  much  greater  than 
alpha  or  beta  radiation®. 

Through  recent  years  thousands  of  pa- 
tients have  been  treated  for  lymphoid  hyper- 
trophy of  the  nasopharynx  l)y  irradiation. 
At  first  the  advocates  of  radium  depended 
chiefly  upon  the  use  of  gamma  rays  and  a 
few  continue  to  do  so  l)y  choice'  Many 
recommend  the  use  of,  and  still  use,  roent- 
gen irradiation  so  as  to  cover  the  entire 
length  of  the  Eustachian  tube" A few 
physicians''  decide  upon  each  case  indi- 
vidually whether  to  use  radium  or  roentgen, 
and  some''  use  a combination  of  the  two. 
It  appears  from  the  literature  that  the  ma- 
jority of  otologists  and  radiologists  employ 
chiefly  the  beta  rays  of  radium  for  intense 
superficial  irradiation'’ 

Argument  for  or  against  radium  or  roent- 
gen irradiation  is  not  convincing,  hut  all 
investigators  report  generally  satisfactory 
results  from  the  use  of  irradiation  in  one 
form  or  another.  We  have  found  no  adverse 
reports  from  the  judicious  use  of  either 
type  and  have  confined  our  work  to  the 
predominant  use  of  beta  irradiation. 

The  effects  of  irradiation  on  the  lymphoid 
tissue  is  that  of  any  type  cellular  injury. 


There  is  not  a grossly  destructive  injury, 
hut  the  germinal  centers  are  affected  and 
mitosis  and  cell  division  are  brought  to  a 
halt.  The  cellular  protoplasm  becomes 
granular  and,  although  the  cell  is  not  de- 
stroyed, its  reproduction  is  prohibited. 

In  cases  of  hypertrophied  or  infected  ton- 
sils and  adenoids,  surgery  is  first  indicated. 
If  a hearing  defect  persists  and  lymphoid 
obstruction  is  present,  irradiation  should  he 
given.  Investigators  are  unanimous  in  re- 
porting best  results  in  children  under  fifteen 
years  of  age  with  early  or  only  slight  hear- 
ing loss. 

Technic  and  Dosage 

The  technic  and  dosages  are  the  same  for 
children  or  adults.  The  nose  should  he 
sprayed  with  a vasoconstrictor  with  or  with- 
out local  anesthesia.  It  is  more  comfortable 
usually  for  the  patient  to  lie  on  a cot.  The 
applicator  is  j)laced  in  the  side  of  the  nose 
to  he  treated  and  inserted  posteriorly  until 
the  posterior  pharyngeal  wall  is  touched  by 
the  end  of  the  applicator;  it  should  then  be 
pulled  l)ack  anteriorly  2 or  3 mm.  and  the 
handle  pulled  toward  the  opposite  side  of 
the  nose  so  the  radium  capsule  will  be  as 
close  as  possible  to  the  Eustachian  tube. 
The  maximum  irradiation  comes  from  the 
sides  of  the  capsule  and  not  from  its  ends. 
Adhesive  tape  is  helpful  in  holding  the 
ap})licator  in  j)lace.  If  two  applicators  are 
available  they  can  he  used  simultaneously. 

The  present  dosage  which  has  been  de- 
termined by  continued  study  and  experi- 
ence is  12  minutes  to  each  side  of  the  naso- 
pharynx affected.  To  descril)e  a treatment 
completely,  one  should  include  the  amount 
of  radium  or  radon,  the  filtration,  the  dura- 
tion of  application  and  the  distance  of 
application.  The  applicator  with  0.3  mm. 
Monel  metal  filtration  containing  50  mg. 
of  anhydrous  radium  sulfate  emits  approxi- 
mately 75  per  cent  beta  rays  and  produces 
approximately  2860  r.  at  1 mm.  depth  of 
lymphoid  tissue  when  left  in  place  12l/> 
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The  usual  course  is  four  treatments,  each 
about  two  weeks  apart.  This  usually  re- 
quires six  weeks,  but  a treatment  should  be 
postponed  if  the  patient  has  a head  cold. 
A period  of  observation  for  results  should 
extend  for  four  to  six  months  following  the 
last  treatment. 

Although  the  literature  does  not  rejiort 
cases  of  overexposure  or  untoward  results, 
these  should  he  considered.  We  must  re- 
member that  irradiation  can  do  more  harm 
than  good  through  improper  use.  Radium 
treatments  of  the  nasopharynx  are  calcu- 
lated as  to  relieve  symptoms  and  not  remove 
all  visible  lymplioid  tissue.  We  should  learn 
if  the  patient  has  received  irradiation  pre- 
viously. Possil)le  dangers  of  overirradia- 
tion are  a dry  uncomfortable  nasopharynx, 
collections  of  mucus  and  crusts  and  even  the 
occurrence  of  malignant  changes. 

The  safest  factor  for  the  personnel  ad- 
ministering treatments  is  distance.  The  in- 
tensity of  the  radiation  varies  inversely  with 
the  sipiare  of  the  distance.  The  radium 
applicator  should  not  be  handled  Imt  taken 
from  the  container  and  inserted  directly 
into  the  patient’s  nasopharynx.  When  the 
instiTiment  has  been  secured  in  place  the 
])hysician  and  nurse  should  remain  at  least 
25  feet  distance.  Overirradiation  daily  will 
produce  a droj)  in  the  white  blood  count, 
particularly  of  the  lymphoid  cells.  Beta 
rays  would  hardly  reach  office  personnel 
and  one-tenth  an  r.  of  gamma  radiation 
each  day  is  believed  without  accumulative 
effect  ®.  In  treating  several  patients  each 
day,  and  exercising  precaution,  the  body 
would  not  he  exposed  to  much  more  than 
half  this  safe  amount.  Each  doctor  or  nurse 
employed  in  these  treatments,  however, 
should  have  cell  counts  made  every  two 
months. 

Summary 

The  results  of  irradiation  have  been  con- 


sistently favorable.  The  general  average  of 
success  by  otologists  in  the  United  States  is 
about  70  per  cent;  our  percentage  is  66. 
We  have  35  patients  under  treatment  with 
the  3 mm.  Monel  metal  applicator,  but  only 
18  have  received  three  or  more  treatments 
and  should  be  reported  here. 

We  believe  irradiation  to  lie  definitelv 
ind  icated  when  Ivmphoid  tissue  obstructs 
the  Eustachian  tubes.  No  ill  effects  have 
been  seen  from  the  use  of  the  0.3  mm.  Monel 
metal  applicator  in  119  aerotitis  cases 
treated  by  one  of  us  (B.E.C.)  while  in  the 
Army  Air  Force,  or  35  nasopharynx  cases 
in  private  practice.  Eighteen  cases  with 
hearing  impairment  caused  liy  lymphoid 
hypertrophy  obstructing  the  Eustachian 
tube  have  received  full  treatment  during  the 
past  year.  Of  these  impaired  hearing  cases, 
66  per  cent  are  improved  more  than  15  DB. 
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CARCINOMA  OF  THE  CORPUS  UTERI 
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Carcinoma  of  the  corpus  uteri  is  one  of 
the  major  types  of  cancer  occurring  in 
women.  Eighty-eight  patients  with  this  dis- 
ease have  ])een  seen  in  the  Roljert  Winship 
Memorial  Clinic  at  Emory  University  Hos- 
pital. Eight  of  these  patients  were  exam- 
ined hut  not  treated,  either  because  thev 
had  already  been  treated  elsewhere  and 
simply  came  in  for  follow-up  examination, 
or  because  they  were  referred  for  an  opin- 
ion regarding  the  proper  method  of  treat- 
ment, or  because  they  were  so  advanced  that 
no  treatment  would  he  of  any  value.  The 
remaining  80  patients  were  treated  by  mem- 
bers of  the  staff  of  Emory  University  Hos- 
pital, and  it  is  with  these  that  the  following 
study  is  concerned.  All  cases  have  been 
verified  by  examination  of  endometrial  tis- 
sue in  the  pathologic  laboratory  and  all 
have  been  traced. 

Ca  rcinoma  of  the  corpus  uteri  is  also 
referred  to  as  carcinoma  of  the  body  of  the 
uterus,  carcinoma  of  the  fundus  and  carci- 
noma of  the  endometrium.  It  develops  when 
malignant  changes  occur  in  the  endome- 
trium, giving  rise  to  adenocarcinoma  in 
most  instances,  and  in  a few  cases  to  adeno- 
acanthoma,  in  which  squamous  as  well  as 
glandular  elements  are  present.  The  rela- 

From  the  Department  of  Surgery,  Emory  University  School 
of  Medicine. 
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tion  of  estrogen  stimulation  has  been  dis- 
cussed several  times  in  medical  literature, 
hut  its  exact  role  has  yet  to  he  clearly  de- 
fined. The  fact  that  carcinoma  of  the  endo- 
metrium has  occurred  in  patients  who  have 
had  an  artificial  menopause  several  years 
previously  as  a result  of  either  radiation  or 
surgery  would  seem  to  indicate  that  estrogen 
stimulation  is  not  essential,  as  would  the 
fact  that  most  cases  occur  in  the  postmeno- 
pausal period.  On  the  other  hand,  the  occa- 
sional finding  of  carcinoma  of  the  endo- 
metrium coincident  with  grannlosa-cell 
tumor  of  the  ovary,  in  which  a state  of  hy- 
perestrogenism  is  produced,  suggests  that 
estrogen  may  he  a factor.  Novak  has  sug- 
gested that  endometrial  hyperplasia  may 
predispose  to  carcinoma,  hut  Eahlund  and 
Broders  studied  236  postmenopausal  uteri, 
of  which  86  contained  carcinoma,  and  found 
a higher  incidence  of  atrophic  endometrium 
in  adenocarcinomatous  uteri  than  in  non- 
carcinomatous  uteri.  After  reviewing  the 
literature  on  the  snhject,  one  is  forced  to 
conclude  that  convincing  evidence  is  still 
wanting  and  that  the  role  of  estrogens  in  the 
origin  of  endometrial  carcinoma  is  not  yet 
completely  understood. 

Diagnostic  Features 

Postmenojiausal  or  intermenstrual  bleed- 
ing is  the  most  important  symptom  of  carci- 
noma of  the  corpus  uteri.  It  occurred  in  91 
per  cent  of  our  cases.  It  is  important  to 
note,  however,  that  bleeding  of  this  type  is 
not  always  jiresent  in  this  disease.  In  4 of 
our  cases  there  was  no  abnormal  uterine 
bleeding,  and  in  3 menorrhagia  was  the 
only  abnormality  noted.  In  the  patients  who 
had  no  abnormal  uterine  bleeding,  as  well 
as  in  many  others,  a vaginal  discharge  was 
found  to  he  present.  It  was  usually  thin  and 
watery  in  nature.  The  postmenopausal  and 
intermenstrual  bleeding  was  seldom  pro- 
fuse, and  in  many  instances  only  slight 
staining  or  spotting  occurred.  Pain  was 
present  in  2.5  per  cent  of  the  cases  and,  when 
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correlated  with  the  patient’s  subsequent 
course,  was  found  to  he  of  definite  prog- 
nostic significance.  The  patients  without 
pain  did  nearly  twice  as  well  as  those  who 
complained  of  pain  when  first  seen.  Pain 
in  the  lower  abdomen  and  legs  was  particu- 
larly suggestive  of  extension  of  carcinoma 
beyond  the  uterus.  Although  most  frequent 
in  the  fifth  decade,  carcinoma  of  the  endo- 
metrium may  occur  much  earlier  in  life. 
The  youngest  patient  in  this  series  was  27 
years  of  age. 

In  order  to  establish  the  diagnosis  of  car- 
cinoma of  the  corpus  uteri,  representative 
tissue  must  he  obtained  and  subjected  to 
microscopic  examination.  This  means  that 
a diagnostic  curettage  is  usually  essential. 
Occasionally  this  can  be  done  with  a suction 
curet  as  an  ollice  procedure,  hut  in  most 
instances  a currettage  under  anesthesia  is 
employed.  Even  this,  in  rare  instances,  may 
fail  to  reveal  the  disease,  as  one  case  in  our 
experience  demonstrated,  and  repeated 
curettage  should  he  done  if  symptoms  per- 
sist. It  is  our  impression  that  curettings 
fixed  by  frozen  section  are  less  apt  to  be 
satisfactory  for  diagnostic  purposes  than 
are  those  embedded  in  jiaraffin.  Although 
the  cytologic  smear  is  an  added  diagnostic 
aid,  we  do  not  believe  that  it  can  be  relied 
upon  as  the  only  basis  for  microscopic  diag- 
nosis. It  should  serve  simply  as  an  indica- 
tion for  curettage  if  suspicious  cells  are 
seen  in  the  smear.  The  experience  of  a 
group  working  at  the  Free  Hospital  for 
Women  in  Boston  indicates  that  the  inci- 
dence of  incorrect  diagnoses  by  vaginal 
smear  is  definitely  higher  for  carcinoma  of 
the  endometrium  than  it  is  for  carcinoma  of 
the  cervix.  Three  of  18  cases  of  fundus 
carcinoma  were  missed  by  the  vaginal 
smear,  whereas  they  were  later  proved  at 
operation  to  have  carcinoma.  This  is  an 
error  of  16.6  per  cent,  and  demonstrates  the 
fallacy  of  relying  on  smears  for  diagnosis. 

The  fact  that  many  women  with  carci- 


noma of  the  endometrium  also  have  fibro- 
myomas  makes  clinical  diagnosis  prior  to 
biopsy  difficult,  and  may  lead  to  grave 
therapeutic  error  if  the  patient’s  symptoms 
are  assumed  to  be  due  to  the  fibroids,  with- 
out first  ruling  out  the  possiliility  of  carci- 
noma of  the  endometrium.  In  our  series 
one  third  of  the  patients  had  fibromyoma 
as  well  as  carcinoma  of  the  endometrium. 
This  percentage,  however,  is  not  above  that 
usually  given  for  the  incidence  of  fibro- 
myoma in  women  over  40.  Siddall  recently 
studied  the  relationship  of  leiomyofibroma 
of  the  uterus  and  endometrial  carcinoma  in 
a series  of  2,246  consecutive  abdominal 
hysterectomies.  In  this  series  there  were 
1,672  myomatous  uteri,  and  574  uteri  with- 
out fibroids.  Siddall  found  the  incidence  of 
carcinoma  to  be  less  in  the  myomatous  uteri 
than  it  was  in  the  other  group.  It  is  rather 
generally  agreed  that  fibromyoma  does  not 
play  an  etiologic  role  in  the  development  of 
carcinoma  of  the  endometrium.  Since  they 
occur  together  so  frequently,  however,  one 
must  be  on  guard  lest  the  readily  palpable 
fibroids  be  assumed  responsible  for  symp- 
toms actually  caused  by  a small  carcinoma 
in  the  endometrium.  It  is  our  belief  that  a 
curettage  should  be  done  routinely  before 
hysterectomy  for  fibromyoma. 

The  clinical  extent  of  carcinoma  at  the 
time  of  initial  examination  is  sometimes 
difficult  to  determine.  The  uterus  may  be 
entirely  normal  in  size,  or  it  may  show 
varying  degrees  of  enlargement.  The  en- 
largement, however,  may  be  due  to  fibro- 
myoma rather  than  extension  of  the  carci- 
noma. It  follows  that  a large  uterus  does 
not  necessarily  mean  a large  carcinoma; 
as  a matter  of  fact,  it  usually  means  asso- 
ciated fibromyoma.  Extension  beyond  the 
uterus  occurs  later  in  carcinoma  of  the  cor- 
pus than  in  carcinoma  of  the  cervix,  no 
doubt  due  to  the  restraining  action  of  the 
thick  muscular  wall  of  the  uterus.  Because 
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of  this,  many  patients  with  carcinoma  of 
the  corpus  uteri  come  to  their  physicians 
while  in  a stage  of  their  disease  which  can 
l)e  favorably  influenced  by  modern  methods 
of  treatment  in  a relatively  high  percentage 
of  cases.  Extension  beyond  the  uterus  may 
occur  as  a result  of  invasion  through  the 
uterine  wall  and  the  siuTounding  structures 
or  as  a result  of  metastases  to  the  ovaries, 
regional  lymph  nodes,  vaginal  wall  or  to 
distant  sites.  Pelvic  examination  should  in- 
clude visualization  of  the  cervix  as  well  as 
palpation  of  the  uterus  and  adnexae,  and 
should  be  supplemented  by  a rectal  exami- 
nation. Visualization  of  the  cervix  in  a 
good  light  may  reveal  evidence  of  cervical 
cancer  as  the  cause  of  the  vaginal  bleeding, 
and  rectal  examination  is  most  helpful  in 
determining  the  presence  and  extent  of 
parametrial  involvement.  As  might  be  ex- 
pected, clinical  extent  of  disease  bears  a 
direct  relation  to  end  result. 

Pathology 

Adenocarcinoma,  grades  I to  IV,  was 
found  to  be  present  in  77  of  the  80  cases  in 
this  series.  There  was  a direct  correlation 
between  the  histologic  grade  of  the  tumor 
and  the  end  result.  The  cases  with  adeno- 
carcinoma, grade  I,  had  the  most  favorable 
outcome,  while  those  with  grade  IV  did 
about  half  as  well.  The  results  from  grades 
II  and  III  were  found  to  lie  between  these 
two  extremes.  Two  cases  showed  adeno- 
acanthoma  on  microscopic  examination,  and 
in  one  case  adenocarcinoma  and  myosar- 
coma were  found  to  be  coexistent.  This 
later  finding  is  a relatively  rare  one.  Hen- 
nessey recently  reviewed  the  literatuie  and 
found  28  reported  cases. 

Treatment  and  Results 

The  experience  of  many  competent  phy- 
sicians has  demonstrated  that  better  results 
can  be  obtained  in  the  treatment  of  carci- 
noma of  the  corpus  uteri  by  a combination 
of  radiation  therapy  and  complete  abdomi- 


nal hysterectomy,  including  bilateral  sal- 
pingo-oophorectomy,  than  by  any  other 
method.  Although  in  earlier  years  hyster- 
ectomy without  radiation  was  considered 
adequate,  the  reports  of  such  men  as  Healy, 
Ward  and  Corscaden  of  New  York,  Novak 
of  Baltimore,  Miller  of  Ann  Arbor,  Pem- 
berton of  Boston,  Scheffey  of  Philadelphia, 
and  Arneson  of  St.  Louis,  based  upon  a wide 
clinical  experience,  indicate  a definite  im- 
provement in  results  when  preoperative  ra- 
diation is  given.  In  a review  of  707  cases 
from  the  literature,  Corscaden  found  the 
5-year  survival  after  surgery  alone  to  be 
approximately  60  per  cent.  Arneson  re- 
viewed 927  cases  from  the  literature  and 
found  a 57  per  cent  .5-year  survival  after 
surgery  alone.  The  results  following  a com- 
bination of  radiation  and  surgery  vary 
somewhat,  but  for  the  most  part  show  a 
significant  improvement  over  the  results  of 
surgery  alone.  (Corscaden,  72  per  cent; 
Miller,  77  per  cent;  Healy  and  Brown,  75 
per  cent;  Arneson,  79  per  cent;  and  Schef- 
fey, 89  per  cent.)  In  our  series  79  per  cent 
of  19  patients  treated  over  5 years  ago  by 
preoperative  radiation  plus  panhysterec- 
tomy have  remained  free  of  any  evidence  of 
carcinoma  for  .5  years  or  more. 

In  a group  of  1.5  cases  which  received 
what  seems  to  us  to  be  the  preferred  method 
of  treatment,  the  results  are  even  better. 
Thirteen,  or  86.7  per  cent,  of  these  cases 
have  survived  5 years  or  more  without  evi- 
dence of  recurrent  carcinoma.  In  these  cases 
.50  milligiams  of  radium  were  placed  with- 
in the  uterine  cavity  at  the  time  of  diagnostic 
curettage.  The  radium  had  a filtration  equi- 
valent to  one  half  millimeter  of  platinum 
and  was  equally  divided  between  3 capsules 
placed  in  tandem  formation.  If  microscopic 
examination  confirmed  the  presence  of  car- 
cinoma, the  radium  was  left  in  place  for  72 
to  80  hours,  giving  a dose  of  3600  to  4000 
milligram  hours.  After  completion  of  ra- 
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dium  therapy,  the  patient  received  divided 
dose  200  kv.  x-ray  treatment  through  2 
anterior  and  2 posterior  pelvic  ports.  The 
target  skin  distance  was  70  centimeters,  the 
filtration  one  half  millimeter  of  copper  and 
one  millimeter  of  aluminum,  and  the  dosage 
300  r to  one  port  daily  for  the  first  pelvic 
cycle,  and  then  to  2 pelvic  ports  daily  until 
the  total  of  1500  r to  each  of  4 ports  was 
reached.  Four  to  6 weeks  later  a complete 
ahdominal  hysterectomy  was  done,  at  which 
time  the  uterus,  including  the  cervix,  a cuff 
of  vagina,  and  both  tubes  and  both  ovaries, 
were  removed.  This  is  our  present  preferred 
method  of  treatment. 

4'he  most  reasonable  explanation  for  the 
imjnovement  in  end  results  when  surgerv 
is  precetled  by  radiation  therapy  is  that  the 
cancer  cells  are  either  completely  destroyed 
or  partially  devitalized  by  the  radiation  and 
that  recurrence  in  the  pelvis  at  tlie  opera- 
tive site  is  therefore  less  likely  to  occur.  It 
is  also  possible  that  small  groups  of  cells 
outside  of  the  uterus  in  the  pelvis  which 
have  not  yet  given  rise  to  clinically  demon- 
strable metastases  may  be  destroyed  by  the 
radiation  measures.  There  is  also  no  ques- 
tion l)ut  that  local  infection  is  markedlv 
reduced  by  the  preoperative  radiation  and 
that  the  size  of  the  tumor  shows  marked 
diminution,  and  in  approximately  .50  per 
cent  of  the  cases  complete  disajipearance. 

The  effect  of  the  preoperative  radiation 
can  he  determined  by  careful  examination 
of  the  uterus  after  panhysterectomy.  This 
was  done  in  36  of  our  cases,  and  in  18  of 
these,  or  .50  jier  cent,  there  was  no  residual 
carcinoma  which  could  be  detected  by  gross 
or  microscopic  examination.  Vialile  cancer 
cells  were  found  in  the  remaining  18  cases, 
but  in  most  of  these  there  had  been  very 
marked  reduction  in  the  size  of  the  carci- 
noma, and  in  some  residual  carcinoma  was 
found  microscopically  when  not  suspected 
grossly.  The  dosage  of  radium  as  well  as 


the  technic  of  its  application  bears  a definite 
relation  to  the  per  cent  of  cases  showing 
residual  carcinoma.  The  work  of  Heyman, 
and  evidence  recently  submitted  by  Arneson, 
indicates  that  the  use  of  multiple  radium 
capsules  in  the  uterus,  rather  than  the  ra- 
dium tandem  more  commonly  used,  may 
give  even  better  results.  In  Arneson’s  ex- 
perience with  19  cases  treated  in  this  man- 
ner, the  carcinoma  appeared  to  be  com- 
pletely destroyed  in  8.5  per  cent  when  the 
uterus  was  subsequently  examined  follow- 
ing hysterectomy. 

Not  all  cases  of  carcinoma  of  the  corpus 
uteri  are  technically  operalde  due  to  the 
extent  of  the  carcinoma,  and  others,  al- 
though technically  operable,  are  such  poor 
operative  risks  due  to  intercurrent  disease 
or  poor  general  condition,  that  the  treatment 
must  he  limited  to  radiation  alone.  Our 
.5-year  results  in  17  cases  so  treated  revealed 
7 cases  or  41.2  per  cent  free  of  carcinoma 
for  5 years  or  more.  Pemberton  reports  a 
45  per  cent  5-year  salvage  in  a similar 
group,  and  Healey  and  Brown  report  39  per 
cent  in  96  cases  treated  by  radiation  alone. 

When  radium  and  x-ray  are  the  sole 
measures  of  treatment,  Taylor  and  Becker 
advocate  a routine  curettage  4 months  after 
completion  of  treatment,  with  a second  ap- 
plication of  radium  if  any  evidence  of  resi- 
dual carcinoma  is  found.  Certainly  at  the 
first  symptom  suggesting  recurrent  disease, 
a curettage  should  be  done  and  the  patient 
retreated.  Supplemental  treatment  will  not 
infrequently  bring  about  definite  clinical 
improvement  with  control  of  the  carcinoma 
for  very  significant  periods,  sometimes  pass- 
ing the  5-year  mark. 

A careful  follow-up  is  essential  in  carci- 
noma of  the  corpus  uteri  as  it  is  in  other 
types  of  cancer.  The  patient  is  re-examined 
every  2 months  during  the  first  2 years,  and 
then  at  gradually  increasing  intervals  until 
5 years  have  passed,  following  which  the 
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patient  is  seen  once  a year,  or  more  often 
if  any  pelvic  symptoms  arise.  At  the  time 
of  follow-up  examination  attention  is  given 
not  only  to  the  operative  site  and  abdomen, 
hut  also  to  the  vaginal  wall,  since  carcinoma 
of  the  corpus  is  known  to  metastasize  to  that 
area  and  to  the  left  supraclavicular  nodes 
since  metastases  can  and  do  occur  in  this 
region.  Metastases  to  hone  are  infrequent 
l)ut  do  occur,  and  solitary  metastases  to  the 
brain  have  been  reported.  A generalized 
carcinomatosis  may  also  develop.  Radiation 
treatment  of  recurrent  disease  in  the  pelvis 
and  vaginal  wall  have  proved  to  he  of 
definite  value.  Palliation  only  may  he  ex- 
pected from  treatment  of  distant  metastases. 

Complications 

There  was  one  postoperative  death  from 
peritonitis,  following  panhystexectomy ; and 
one  postoperative  death  from  cerebral  hem- 
oiuhage,  following  diagnostic  cui'ettage  and 
insei'tion  of  radium.  Two  deaths  occurred 
during  courses  of  x-ray  therapy,  one  from  a 
pulmonaiy  embolus  and  one  from  a coi'o- 
nary  occlusion.  Three  cases  developed  pyo- 
metrium,  which  subsided  following  drain- 
age thiough  the  ceivical  canal.  There  was 
one  incisional  hernia.  There  was  no  seveie 
radiation  damage  to  bowel  or  bladder  and 
no  fistulas  which  could  he  attributed  to 
radiation.  There  were  no  complications  in 
73  of  the  80  patients  tieated. 

Summary 

1.  Postmenopausal  or  intermenstrual 
bleeding  should  at  once  suggest  the  presence 
of  carcinoma  of  the  coipus  uteri,  even 
though  the  patient  has  a readily  palpable 
fihromyomatous  uterus.  These  two  condi- 
tions are  frequently  coincidental,  though 
apparently  not  etiologically  related.  A diag- 
nostic cui'ettage  should  he  done  loutinely 
hefoie  hysteiectoniy  for  fihromyoma. 

2.  Abnoi'mal  uterine  bleeding  is  the  most 
fi’equent  symptom  of  carcinoma  of  the  cor- 
pus utei'i,  but  does  not  always  occur.  Vag- 


inal discharge  was  pi'esent  in  4 cases  in  this 
series  which  did  not  have  abnormal  bleed- 
ing, as  well  as  in  many  others.  Pain  is  a 
symptom  of  definite  prognostic  value  and 
the  end  results  of  the  patients  who  complain 
of  pain  at  the  time  of  fiist  examination  ai*e 
appi'oximately  one-half  as  good  as  those  in 
patients  who  do  not  have  pain. 

3.  A combination  of  preoperative  intra- 
uterine radium,  3600  to  4000  milligram 
houi's,  and  preoperative  x-ray,  followed  by 
complete  abdominal  hysteiectomy  with  bi- 
lateral salpingo-oophorectomy  offers  the 
best  chance  for  cure  of  this  disease.  Of  L5 
patients  who  leceived  this  type  of  tieatment 
over  5 years  ago,  1.3  or  86.7  per  cent  have 
survived  5 yeai's  or  more  without  evidence 
of  carcinoma.  This  is  appreciably  above  the 
60  ])er  cent  .5-year  survival  rate  for  sui'gery 
alone. 

4.  Radiation  alone  has  definite  thera- 
peutic value  for  those  cases  which  cannot 
he  sul)jected  to  sulxsequent  panhystei'ectomy. 
The  .5-year  suivival  rate  in  this  series  for 
patients  ti'eated  by  radiation  alone  is  41.2 
per  cent. 

.5.  The  risk  of  major  complications  fi'om 
the  recommended  therapeutic  measures  is 
not  gieat,  and  the  ovei'-all  outlook  for  the 
patient  with  carcinoma  of  the  eorpus  utei'i 
is  favorable. 


Table  1 — Relation 

to  Menopause 

Rpffirp 

12 

(15%) 

Diirintr 

3 

(3.8%) 

After  

65 

(81.3%) 

Average  age  at  menopause 

48.5  years. 

Table  2 — Abnormal 

Uterine  Bleeding 

None  

...  . 4 

Menorrhagia  

3 

Tntprnipn«itrnal 

12 

Postmenopaiisial 

61 

Table  3 — Pathology 

Free  of  Ca. 

No. 

at  Present 

.\(lenocarcinonia,  grade  1 

6 

6 

( 100% ) 

.\(lenocarcinoma,  grade  II 

22 

18 

f81.8%) 

Adenocarcinoma,  grade  III 

23 

16 

f69.6%) 

Adenocarcinoma,  grade  IV 

4 

2 

150  %) 

Adenocarcinoma,  not  graded.. 

22 

10 

(45.5%) 

Adenoacanthoma  

2 

1 

(50  %) 

Adenocarcinoma  and  Myosarcoma  1 

0 

( 0%) 
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Tai)le  4 -Residua!  Carcinoma  in  Uterus 
Preop.  Radium  Residual  No.  Residual 

Dosage  No.  Ca.  Ca. 

Under  3000  mg.  hrs 4 2 (509f)  2 (.30%) 

3000  mg.  hrs 3 2 (66.6%)  1 (33.3%) 

3600  mg.  hrs 14  8 (57.1%)  6 (42.9%) 

4000  mg.  hrs 15  6 (40%)  9 (60%) 

Total  --36  18  (50%)  18  (50%) 


Talde  5 — Preferred  Method  of  Treatment 
Radium  (3600-4000  mg.  hrs.),  X-ray  (1500-1800  to  4 
ports),  Panhysterectomy. 

Free  of  Ca.  Died  of 
No.  5 Yrs.  Ca. 

Lderus  not  enlarged  - 4 4 (100%)  0 

Uterus  enlargeil  hut  not  over 

10  cm - 9 8 (88.8%)  1 

Uterus  over  10  cm.  hut  movahle  1 1 (100%)  0 

Extension  hevond  uterus  1 0 (0%)  1 

Total  - — ■ - -15  13  (86.7%)  2 


Table  6 — Complications 

Death  following  Panhysterectomy  (Peritonitis) 1 

Death  following  1).  and  C.  and  radium  (cerebral 

hemorrhage ) 1 

Death  during  x-ray  therapy 

(Pulmonary  embolus — 1,  Coronary  occlusion  — 1)....  2 

Pyi>metrium  3 

Incisional  hernia 1 

No  complications 72 


Table  7 — Five 
No. 

Uterus  not  over  10  cm.  in 


diameter  28 

Radiation  plus 

Panhysterectomy  16 

Radiation  alone 12 

Uterus  over  10  cm. 

btit  inovalde 4 


Radiation  plus 
Panhysterectomy  2 

Radiation  alone 2 

Extension  beyond 


uterus  6 

Radiation  plus 
Panhysterectomy  1 

Radiation  alone 3 

Radiation  plus 
Exploratory 

laparotomy  2 

Total  38 


Year  Results 

.No  Evidence  of  Disease 

20  (71.4%) 

14  (87.5%) 

6 (50%) 

2 (50%) 

1 (50%) 

1 (50%) 

0 (0%) 

0 (0%) 

0 (0%) 


0 (0%) 

22  (57.9%) 
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SOME  FEATURES  OF  THE  CHEMISTRY 
OF  CANCER  OF  THE  BREAST 


John  Funke,  M.D. 
Atlanta 


This  work  was  begun  with  the  thought  of 
locating  some  chemical  substance  in  the 
breast  wliich  might  act  here  like  radioactive 
iodine  in  cancer  of  the  thyroid  gland.  At  one 
time  I theorized  that  there  might  he  a de- 
cided change  in  the  pH  of  an  area  which  was 
conducive  to  the  development  of  cancer,  the 
idea  being  that  in  the  effort  to  correct  this 
status  in  the  pH  potassium  would  escape 
from  the  cell  to  support  the  sodium  in  the 
adjacent  intercellular  tissue  to  effect  a cor- 
rection of  the  pH. 

In  the  study  of  a rather  cellular  tissue,  as 
the  tonsil,  we  find  the  following: 

Specimen  No.  33 
Tonsil,  Non-Malignant 
Dried.  Constant  weight  0.702  Gm. 

P 4.7  mg.  per  1 gram  of  tissue. 

K 18.6  mg.  per  1 gram  of  tissue. 

Ca  0.87  mg  per  1 gram  of  tissue. 

Na  52.9  mg.  per  1 gram  of  tissue. 

Mg  0,45  mg.  per  1 gram  of  tissue. 

Specimen  No.  34 
Tonsil,  Non-Malignant 
Dried.  Constant  weight  0.82  Gm. 

P 3.04  mg.  per  1 gram  of  tissue. 

K 4.04  mg.  per  1 gram  of  tissue. 

Ca  0.69  mg.  per  1 gram  of  tissue. 

Na  27.1  mg.  per  1 gram  of  tissue. 

.Mg  4.2  mg.  per  1 gram  of  tissue. 

Specimen  No.  31 
Diffuse  Carcinoma  of  the  Breast 
Dried.  Constant  weight  0.291  Gm. 

P 2.3  mg.  per  1 gram  of  tissue. 

Ca  1.88  mg.  per  1 gram  of  tissue. 

Na  21.0  mg.  per  1 gram  of  tissue. 

Nig  No  reaction. 

Read  before  the  Medical  Association  of  Georgia,  Atlanta, 
April  29,  1948. 
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Specimen  No.  30 
Diffuse  Carcinoma  of  the  Breast 
Dried.  Constant  weight  0.59  Gin. 

P 4.8  mg.  per  1 gram  of  tissue. 

K 1.52  mg.  per  1 gram  of  tissue. 

Ca  1.9  mg.  per  1 gram  of  tissue. 

Na  51.0  mg.  per  1 gram  of  tissue. 

Specimen  No.  36 

Carcinoma  of  the  Breast,  Scirrhous  Type. 
No  axillary  involvement. 

Dried.  Constant  weight  0.77  Cm. 

P 1.4  mg.  per  1 gram  of  tissue. 

K 1.62  mg.  per  1 gram  of  tissue. 

Ca  1.00  mg.  per  1 gram  of  tissue. 

Na  5.8  mg.  per  1 gram  of  tissue. 

Mg  0.32  mg.  per  1 gram  of  tissue. 

Specimen  No.  35 

Epidermoid  Carcinoma,  Squamous  Cell  Type, 
Grade  1 

P 2.2  mg.  per  1 gram,  of  tissue. 

Ca  1.4  mg.  per  1 gram  of  tissue. 

Na  8.37  mg.  per  1 gram  of  tissue. 

Mg.  0.71  mg.  per  1 gram  of  tissue. 

Specimen  No.  32 

Scirrhous  Carcinoma  of  the  Breast. 

Dried.  Constant  weight  0.135  Gm. 

P 2.9  mg.  per  1 gram  of  tissue. 

K 1.0  mg.  per  1 gram  of  tissue. 

Ca  1.3  mg.  per  1 gram  of  tissue. 

Na  16.3  mg.  per  1 gram  of  tissue. 

Mg  1.4  mg.  per  1 gram  of  tissue. 

Specimen  No.  27 

Adenocarcinoma  of  the  Breast,  Grade  2, 
Somewhat  Radiosensitive. 

Dried.  Constant  weight  0.922  Gm 
P 4 mg.  per  1 gram  of  tissue. 

K 2.55  mg.  per  1 gram  of  tissue. 

Ca  0.77  mg.  per  1 gram  of  tissue. 

Mg  0.14  mg.  per  1 gram  of  tissue. 

Specimen  No.  25. 

.Adenocarinorna  of  the  Breast,  Grade  2,  Rather 
Radioresistant.  No  Lymph  Node  Involvement. 


Dried.  Constant 

wei 

gilt  0.845  Gm. 

p 

0.8 

mg.  per 

1 

gram 

of 

tissue. 

K 

2.72 

mg.  per 

1 

gram 

of 

tissue. 

Ca 

1.2 

mg.  per 

1 

gram 

of 

tissue. 

Na 

6.6 

mg.  per 

1 

gram 

of 

tissue. 

Mg 

No  reaclion. 

Specimen  No.  26 

Adenocarcinoma,  Grade  2,  Radiosensitive. 
Dried.  Constant  weight  0.365  Gm. 

P 1 mg.  per  1 gram  of  tissue. 

K 2.53  mg.  per  1 gram  of  tissue. 

Ca  1.34  mg.  per  1 gram  of  tissue. 

Na  9.2  mg.  per  1 gram  of  tissue. 

Mg  0.63  mg.  per  1 gram  of  tissue. 

Specimen  No.  18. 

Diffuse  Carcinoma  of  the  Breast.  Radiated. 

P 0.585  mg.  per  1 gram  of  tissue. 

K 0.25  mg.  per  1 gram  of  tissue. 

Ca  2.5  mg.  per  1 gram  of  tissue. 

Na  51.5  mg.  per  1 gram  of  tissue. 

Mg  0.705  mg.  per  1 gram  of  tissue. 

Specimen  No.  20. 

Carcinoma  of  the  Breast.  Radiated.  Preoperative. 
P 0.605  mg.  per  1 gram  of  tissue. 

K 1.25  mg.  per  1 gram  of  tissue. 

Ca  0.336  mg.  per  1 gram  of  tissue. 

Na  31.35  mg.  per  1 gram  of  tissue. 

Mg  0.015  mg.  per  1 gram  of  tissue. 


Specimen  No.  21, 

Diffuse  Carcinoma  of  the  Breast,  Grade  2 to  3. 
Radiosensitive. 

P 7.3  mg.  per  1 gram  of  tissue. 

K 3.96  mg.  per  1 gram  of  tissue. 

Na  5.3  mg.  per  1 gram  of  tissue. 

Ca  0 946  mg.  per  1 gram  of  tissue. 

Mg  No  reaction. 

Specimen  No.  37 
Diffuse  Carcinoma  of  the  Breast. 

Dried.  Constant  weight  0.4  Gm. 

P Not  indicated. 

K 3.28  mg.  per  1 gram  of  tissue. 

Ca  3.44  mg.  per  1 gram  of  tissue. 

Na  10.19  mg.  per  1 gram  of  tissue. 

Mg  No  reaction. 

Specimen  No.  39. 

Scirrhous  Carcinoma  of  the  Breast.  Upper  Outer 
Quadrant.  Metastasis  to  .Axillary  Lymph  Nodes. 
Dried.  Constant  weight  0.845  Gm. 

P 6.4  mg.  per  1 gram  of  tissue. 

K 3.52  mg.  per  1 gram  of  tissue. 

Ca  1.04  mg.  per  1 gram  of  tissue. 

Na  5.2  mg.  per  1 gram  of  tissue. 

Mg  No  reaction. 

So  far  as  the  pH  of  the  tissue  is  con- 
cerned, I believe  no  logical  conclusion  can 
be  deducted.  Probably  the  one  finding 
which  commands  attention  is  the  Mg.  Its 
absence  in  so  many  cases  makes  further 
study  advisable. 

The  radioisotopes  of  Mg  23  and  Mg  27 
are  very  short  lived,  so  that  for  therapeutic 
purposes  they  are  valueless  since  Mg  23 
has  a half  life  of  11.6  seconds  and  Mg 
27  9.6  minutes. 

At  the  jtresent  time  I am  not  certain 
whether  the  electromagnetically  concen- 
trated isotopes  24,  25  and  26  can  he  used 
in  the  treatment  of  cancer.  I am  unable  to 
say.  This  is  matter  for  further  investigation. 

The  thought  occurred  to  one  that  the 
diminution  of  the  Mg  content  in  the  breast 
cancer  might  make  the  substance  suitable 
as  a carrier  of  the  radiation  of  the  cancer 
tissue  in  the  breast.  This  thought  originated 
in  the  now  generally  used  radioactive  iodine 
in  the  treatment  of  cancer  of  the  thyroid. 
DISGUSSION 

The  following  discussion  includes  also  the  papers 
hy  Drs.  Osier  Abbott  and  Win.  A.  Hopkins;  by  Dr. 
Glenn  J.  Bridges;  and  by  Drs.  Ralph  H.  Chaney  and 
Kobt.  B.  Greenblatt,  which  were  published  in  the 
November,  1948,  number  of  this  JOllRNAL. — Ed. 

DR.  E.  N.  MANER  (Savannah):  I will  discuss  only 
Dr.  Collins’  paper,  which  he  has  presented  so  thoroughly 
and  delightfully.  Through  the  literature  I find  no  ad- 
verse criticism  on  radium  irradiation.  In  the  treatment 
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of  children,  1 think  Dr.  Collins'  results  compare  favor- 
ably with  those  reported  hy  many  other  writers  and 

from  my  own  experience  1 think  65  or  70  per  cent 

have  improved. 

Dr.  Collins  didn't  mention  the  other  uses  of  radium, 
which  I find  quite  beneficial  in  cases  of  bronchitis, 

and  chronic  rhinitis.  Several  of  these  patients  with 

so-called  hay  fever  or  allergic  rhinitis  that  1 have 
treated  have  shown  marked  improvement  over  a period 
of  a year  or  more,  and  to  some  I have  given  the 

second  treatment. 

In  Dr.  Collins'  paper  he  discusses  onlv  the  effect 
on  deafness  and  I think  he  will  probably  find  that 

his  histories  will  show  that  many  of  these  children 

were  also  sufferers  of  bronchial  asthma. 

Dr.  Collins  also  says  in  his  paper  that  of  course 
deafness  may  he  the  result  of  chronic  recurrent  colds 
which  result  in  hypertrophy  of  this  tissue,  but  I 

wonder  if  maybe  the  hypertrophy  is  not  the  cause  of 
the  recurrent  colds,  or  otitis  media.  It  seems  to  me 
that  in  these  cases  a deafness,  as  a result  of  recurrent 
lymphoid  tissue  as  reported  hy  Crowe,  takes  place  in 
about  75  per  cent  of  the  children  operated  on  under 
12  and  also  that  approximately  50  per  cent  of  these 
children  will  develop  impairment  of  hearing  to  some 
degree. 

As  to  the  method  of  application,  it  is  simple.  Dr. 
Collins  explained  the  procedure,  placing  the  applicator 
in  the  side  of  the  nose  until  the  posterior  pharyngeal 
wall  is  touched  hy  the  end  of  the  applicator,  then 
pulled  hack  anteriorly  toward  the  opposite  side  of 
the  nose  so  the  radium  capsule  will  he  as  close  as 
possible  to  the  Eustachian  tube.  1 have  had  patients 
turn  their  heads  so  that  the  end  of  the  applicator 
helps  to  press  the  capsule  against  the  ostium  and  in 
close  proximity  to  the  modiolus  there. 

As  you  know,  of  course,  in  doing  tonsils  and  adenoids 
we  often  see  these  cases  with  lymphoid  tissue  at  the 
time  of  operation,  and  since  I have  been  using  radium 
and  have  seen  some  of  them  have  complications  that 
follow.  1 often  explain  to  the  parents  of  the  child  that 
I think  it  would  be  well  to  give  him  or  her  irradiation 
shortly  after  the  recovery  from  the  operation.  In  that 
way  1 hope  to  prevent  some  of  these  sequellae. 

,\s  to  the  (piestion  of  advantages  of  irradiation  over 
x-ray,  there  probably  is,  as  Dr.  Collins'  chart  shows, 
very  little  difference  in  the  results  from  irradiation  and 
x-ray,  hut  I think  the  problem  comes  in  having  a 
radiologist  that  will  treat  your  small  children;  that  is, 
children  two  years  old  or  less,  with  x-ray.  I know 
that  in  my  city  it  is  very  difficult  to  get  our  radiologists 
to  handle  a two  or  three  year  old  child.  The  child 
doesn't  lie  still  on  the  table  and  doesn’t  cooperate,  and 
they  say  they  can't  do  anything  about  this  thing.  In 
that  way,  1 certainly  think  it  is  an  important  adjunct, 
and  it  gives  the  otologist  something  to  do.  He  does 
not  have  to  rely  entirely  upon  x-ray  in  the  treatment 
of  these  cases. 

DR.  J.  REDFE.ARN  (.Albany:  I want  to  say  a 
few  words  concerning  Drs.  Abbott's  and  Hopkins’ 
paper.  1 notice  they  did  not  include  in  the  age  group 
those  under  20.  I wish,  first  of  all,  to  emphasize  the 
importance  of  having  x-ray  films  in  pneumonia.  It  is 
so  simple  to  treat  the  average  case  of  pneumonia  that 
we  neglect  this  important  thing. 

A case  I want  to  call  to  your  attention  was  a 
healthy,  well-developed  young  white  girl,  aged  12, 
whom  I saw  in  consultation  three  months  after  a 
diagnosis  of  pneumonia.  The  only  symptom  that  was 
complained  of  was  low-grade  fever.  Low-grade  fevers 
we  have  with  us  always,  it  seems,  and  they  are  quite 
puzzling  at  times.  The  child  had  not  had  an  x-ray 
examination  of  the  chest  and  that,  among  other  things, 
was  done,  and  in  an  upper  lobe  there  was  an  area 
of  increased  density  of  about  2-4  cm.  The  .temperature 
range  was  from  99  to  100  degrees  F.  I suggested 


that  it  had  been  probably  too  long  for  this  to  be 
considered  virus  pneumonia  and  that  penicillin  would 
do  no  good  in  virus  pneumonia,  perhaps.  With  four 
days  of  penicillin  and  bed  rest,  the  temperature  was 
normal.  The  child  was  eating  well  so  we  had  another 
film  made  on  the  fifth  day.  The  abnormal  shadow  was 
the  same  size  and  the  same  density  as  noted  on  the 
first  film.  I suggested  that  she  be  taken  back  home 
and  return  to  Albany  in  two  weeks  for  another  film. 
This  time  it  was  apparently  the  same  size  and  the 
same  density  as  on  the  other  two  films.  A three  weeks’ 
delay  was  advised  and  in  that  time  the  lesion  had 
doubled  in  size.  The  father  and  grandfather,  who  is 
a physician,  and  myself,  held  a conference  and  it  was 
decided  there  were  several  places  that  the  child  could 
be  sent  and  they  asked  me  to  telephone  to  a clinic 
in  a distant  city.  When  I explained  this,  the  doctor 
said,  “Well,  unquestionably  we  are  dealing  with  a 
cyst  and  that  can  he  removed.  I suggest  that  you 
send  her  right  away”,  and  in  three  days  she  was  there. 
She  went  to  the  clinic  and  the  x-ray  films  were  taken 
along.  Other  x-ray  films  showed  the  size  of  the  area 
redoubled  in  five  days’  time.  The  surgeon  was  sure 
then  he  was  dealing  with  an  infected  cyst.  He  had  six 
operations  of  the  chest  that  morning  and  put  this  one 
off  until  the  last,  because  unquestionably  it  must  be 
an  infected  cyst.  He  operated  on  the  girl  and  had  a 
frozen  sections  of  the  tissue  examined  and  found 
that  it  was  an  anaplastic  epithelial  tumor  with  meta- 
stases  already  to  the  chest  wall.  He  did  a pneumonec- 
tomy and  the  child  was  sent  back  and  referred  to  the 
Steiner  Clinic  where  she  received  two  treatments.  In 
two  months  she  was  dead. 

The  (piestion  I have  uppermost  in  my  mind  since  is — 
what  do  we  mean  hy  finding  cancer  early?  I don’t 
know.  I don’t  believe  we  have  a very  clear-cut  defini- 
tion of  that. 

1 enjoyed  this  paper  very  much  and  consider  it  an 
outstanding  contribution  to  medical  literature. 


DR.  WILLIAM  A.  HOPKINS  (Atlanta)  : In  closing 
the  discussion  I would  like  to  thank  Dr.  Redfearn  for 
his  remarks  concerning  his  case  of  carcinoma  of  the 
lung.  It  is  certainly  an  unusual  case  and  is  not  often 
seen  in  this  age  group;  however,  the  youngest  case 
reported  in  the  literature  was  that  of  a child  18  months 
of  age. 

I am  sure  that  I do  not  know  at  what  stage  in  the 
progress  of  the  disease  we  can  call  the  diagnosis  of 
bronchiogenic  carcinoma  an  early  diagnosis;  that  is  to 
say.  I do  not  know  when  an  operable  case  becomes 
inoperable.  We  would  like  to  see  the  cases  earlier 
than  the  average  of  11  months  from  the  onset  of 
symptoms. 

I would  like  to  emphasize  again  a point  brought  out 
by  Dr.  Abbott.  This  is  the  frequent  occurrence  of 
repeated  pulmonary  infection  in  cases  of  carcinoma 
of  the  lung.  Seventy-six  per  cent  of  our  cases,  as  well 
as  a like  figure  throughout  the  literature,  have  had  a 
repeated  diagnosis  of  Hu,  virus  pneumonia,  and 
respiratory  infection. 

The  x-ray,  although  it  is  a help  in  the  majority  of 
cases,  is  not  always  diagnostic  and  it  may  show  the 
results  of  obstruction,  plus  infection  distal  to  the 
carcinoma,  and  the  tumor  itself  may  be  too  small  to 
be  seen.  This  group  of  individuals  represent  a rather 
typical  course  of  pneumonia  at  its  onset,  but  as  the 
disease  progresses  it  is  entirely  atypical.  I should  like 
to  urge  in  any  respiratory  infection,  in  which  the 
diagnosis  is  made  on  an  x-ray  finding,  that  an  x-ray 
also  be  taken  at  the  termination  of  the  patient’s  illness. 
We  feel  that  the  complete  resolution  of  pneumonic 
process  should  be  assured  before  the  diagnosis  of 
bronchiogenic  carcinoma  can  be  ruled  out.  We  have 
often  seen  cases  in  which  the  clinical  signs  of  the 
patient  had  improved  but  the  x-ray  findings  were  not 
changed. 
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RUPTURED  TUBAL  PREGNANCY  FOL- 
LOWING PREVIOUS  VAGINAL 
HYSTERECTOMY 


Henry  C.  Frech,  M.D. 
Savannah 


A review  of  the  literature  reveals  many 
cases  of  pregnancy  following  tubal  liga- 
tion^ Schultze^  observed  pregnancy 

after  tubal  resection  of  lioth  tubes  and  am- 
putation of  the  fundus.  Liepman®  reported 
it  after  supravaginal  hystereetomy.  McMil- 
lan and  Dunn'’  ‘ reported  two  pregnancies 
in  the  same  patient  after  supravaginal  hys- 
terectomy with  excision  of  all  of  one  tube 
and  ovary  and  part  of  the  other  tube.  Lasch* 
reported  pregnancy  in  a woman  who  had 
both  tubes,  wedges  from  the  uterine  cornu, 
and  one  ovary  removed.  Brown  and  Shields'* 
reported  supracervieal  pregnancy  following 
a supravaginal  hysterectomy.  Bunster'"  re- 
ported a case  of  pregnancy  at  term  after  a 
partial  hysterectomy.  Connors  et  aP^  re- 
ported a vaginal  delivery  of  a six  month 
living  child  four  years  after  the  patient  had 
had  a supravaginal  hysterectomy  per- 
formed. WeiP"  reported  a case  of  ectopic 
pregnancy  in  a patient  that  had  had  a pre- 
vious vaginal  hysterectomy. 

My  case  is  reported  because  only  one 
previous  case  of  ruptured  tubal  pregnancy 
following  a vaginal  hysterectomy  has  been 
found  in  the  literature. 

REPORT  OF  CASE 

Mrs.  W.  H.  L.,  white,  aged  32,  nine  years  previously 
had  a normal  spontaneous  delivery,  but  continued  to 
bleed  and  have  a very  foul  smelling  vaginal  discharge 
for  two  months  following  the  delivery.  Examination 
revealed  an  inversion  of  the  uterus,  and  a Mayo  type 
vaginal  hysterectomy  was  done.  The  surgeon  operating 
felt  the  case  required  drainage  and  so  placed  a one 
inch  iodoform  gauze  in  the  culdesac  at  the  lime  of 
operation.  Recovery  was  uneventful. 

On  December  18,  1944,  she  complained  of  pain  in 
the  right  lower  abdominal  quadrant,  nausea,  and  vomit- 
ing. Her  weight  was  191  pounds,  temperature  99.5  F.. 
pulse  rate  104,  respirations  22,  blood  pressure  120 
over  80.  She  was  tender  in  the  right  lower  abdominal 
quadrant  and  exhibited  rebound  tenderness  and  rigidity 
in  this  region.  Pelvic  examination  revealed  marked 
tenderness  in  the  right  fornix  and  no  definite  mass, 
hut  a feeling  of  fullness.  The  cervix  and  uterus  were 


absent.  The  left  adnexa  appeared  normal.  Rectal 
examination  revealed  marked  tenderness  in  the  right 
side  and  a small  sausage-shaped  mass  was  palpable 
in  the  right  side.  The  left  side  was  normal.  W.  B.  C. 
19,000;  differential:  young  form  2,  band  form  14,  adult 
polys  72,  total  polys  88,  lymphocytes  11,  eosinophiles  1. 

R.  B.  C.  4,000,050;  Hb.  85  per  cent.  Urinalysis  was 
negative. 

At  operation  the  appendix  was  atrophic.  There  was 
free  blood  in  the  abdominal  cavity  and  a mass  in  the 
right  fallopian  tube  4 cm.  in  diameter  and  about  3 
cm.  long.  A right  salpingectomy  and  appendectomy 
were  performed. 

The  pathologic  report  by  Dr.  Lee  Howard  revealed 
the  appendix  to  be  atrophic  without  lumen  and  em- 
bedded in  fat.  There  was  a mass  of  dark  molded 
blood  clot  4 cm.  in  diameter,  together  with  fragment 
of  what  appeared  to  be  macerated  tube  3 cm.  long. 
Sections  showed  for  two  of  the  blocks  the  fimbriated 
end  of  a tube  that  was  very  vascular.  The  other 
blocks  were  also  tubal  tissue  through  which  there  were 
many  blood  channels  and  thick-walled  blood  vessels 
intermixed  with  organizing  blood  clot.  There  were 
some  large  syncytial-like  cells  and  decidual  cells.  Diag- 
nosis: ruptured  tubal  pregnancy. 

The  patient  made  an  uneventful  recovery,  and 
thorough  search  by  probing  the  vaginal  vault  revealed 
no  demonstrable  fistula  in  the  suture  line.  She  was 
last  seen  August  24,  1947,  and  has  remained  well. 

An  examination  of  the  original  operation 
in  the  cases  reported  in  the  literature  shows 
the  possibility  for  recanalization  in  two  of 
them.  In  the  case  reported  hy  McMillan 
and  Dunn  the  cut  end  of  the  remaining  tube 
had  been  stitched  in  with  the  peritoneum 
over  the  stump  of  the  cervix.  The  cervical 
canal  and  the  tube  end  may  have  been  in 
apposition,  a suture  may  have  cut  through 
the  tube  a few  days  after  operation,  or  a 
small  dead  space  may  have  invited  epitheli- 
zation.  In  the  case  of  Lasch,  the  remaining 
ovary  had  been  sutured  against  the  uterine 
wall,  apparently  at  the  site  of  the  removed 
wedge.  A hematoma  in  the  site  from  which 
the  wedge  had  been  removed  would  have 
furnished  an  excellent  opportunity  for  the 
epithelium  to  finish  the  path  from  the  uterus 
to  the  ovary'^. 

Schultze^  reported  a case  of  a woman  that 
had  been  supposedly  sterilized  by  resection 
of  the  isthmic  portions  of  the  tubes.  Con- 
ception took  place  about  15  months  after 
the  operation.  On  the  left  side  continuity 
of  the  tube  appeared  to  have  been  restored 
by  a fistulous  duct.  Its  epithelium  was  low, 
nonsecretory,  without  fimbriae,  and  partly 
formed  by  cells  of  the  decidual  type;  and 
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niasculature  was  not  present.  On  the  riglit 
side  a fistulous  duct  was  in  the  making; 
l)oth  stumps  terminated  in  it  l)ut  had  not  yet 
joined. 

Discussion 


The  tendency  of  epithelium  to  connect 
with  epithelium  is  well  known.  Carrington 
and  Bullitt*^  reported  a case  of  a .53  year  old 
woman  that  might  well  have  had  an  abdomi- 
nal pregnancy  after  a total  vaginal  hyster- 
ectomy had  she  been  younger.  The  wound 
healed  with  a small  fistulous  tract  through 
the  vaginal  vault,  the  approximated  puho- 
cervical  and  uterosacral  ligaments,  broad 
and  round  ligaments  forming  a patent  canal 
from  the  vagina  to  the  peritoneal  cavity  that 
reciuired  six  months  of  curetting  and  cau- 
terizing to  obliterate.  There  must  have  been 
an  epithelization  of  the  tube  to  the  vagina  in 
this  case,  even  though  such  a tract  could  not 
he  demonstrated. 

Summary 

A case  of  ruptured  tubal  pregnancy  fol- 
lowing vaginal  hysterectomy  has  been  de- 
scribed. A review  of  the  literature  revealed 
only  one  previously  reported  such  case. 
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USE  BLOOD  PLASMA  IN  TREATMENT 
WITH  DICUMAROL 

Hemorrhage  in  persons  who  overreact  to  dicumarol, 
a drug  which  prevents  lilood  from  clotting,  can  be  con- 
trolled by  administering  blood  plasma,  say  three  physi- 
cians from  the  Departments  of  Medicine  and  Surger>', 
(iolnmhia  University  College  of  Physicians  and  Sur- 
geons. and  the  Presbyterian  Hospital,  New  A'ork. 

\^'riting  in  the  October  9 issue  of  The  Journal  of 
the  American  Medical  Association,  Stuart  W.  Cosgriff, 
Richard  J.  Cross,  and  David  V.  Habif  say  that  20  to  25 
per  cent  of  persons  who  receive  dicumarol  as  treat- 
ment for  blood  clots  are  “byperreactors.” 

In  these  people  the  usual  dose  of  the  drug  not  only 
prevents  the  blood  from  clotting  but  also  produces 
a dangerous  condition  in  which  hemorrhage  may  occur. 
.Administration  of  hlood  plasma  is  immediately  effective 
against  this  condition,  the  physicians  point  out. 


ISOLATION  AND  CULTIVATION  OF 
THE  DONOVAN  BODIES  OF 
GRANULOMA  INGUINALE 


Cecil  R.  Reinstein 
Robert  B.  Dienst,  Ph.D. 
and 

Robert  B.  Greenblatt,  M.D. 

Augusta 

During  the  past  two  years  four  strains  of 
Donovan  bodies  have  been  isolated  from 
patients  witli  granuloma  inguinale  at  the 
University  of  Georgia  School  of  Medicine 
in  Augusta.  Methods  of  isolation  from 
superficial  granulomatous  lesions  in  the 
yolk  sac  of  developing  chick  embryos  have 
been  previously  described^  The  most  re- 
cent strain  isolated  was  from  pus  which  had 
been  aseptically  aspirated  from  an  inguinal 
swelling  on  a patient  with  advanced  genital 
lesions.  As  this  material  contained  Donovan 
bodies  without  the  presence  of  contaminat- 
ing organisms,  its  isolation  was  accom- 
plished without  the  difficulties  usually  en- 
countered with  material  from  surface 
lesions.  The  attendant  difficulties  and  the 
tedious  nature  of  the  procedures  used  to  free 
the  Donovan  bodies  from  the  variety  of 
organisms  which  frequently  contaminate 
superficial  granulomatous  lesions,  limit  the 
usage  of  isolation  technic  in  securing  ma- 
terial for  research. 

Few  lesions  encountered  among  the  pa- 
tients we  have  seen  have  been  suitable  for 
isolation.  The  choice  of  material  has  been 
determined  liy  the  presence  of  numerous 
Donovan  bodies  and  minimal  contamination 
as  shown  by  direct  smears.  Inguinal  lesions, 
in  general,  are  more  frequently  suitable 
than  are  genital  or  perigenital  lesions. 
Where  few  contaminating  organisms  are 
present,  Donovan  bodies  may  be  isolated  for 
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cultivation  hy  one  or  a coniljination  of  sev- 
eral methods.  Tissue  removed  under  aseptic 
conditions  is  freed  from  attendant  contami- 
nants by  washing  in  sterile  solutions  fol- 
lowed by  division  into  fine  hits  of  tissue 
which  are  further  isolated  by:  (1)  Addi- 
tional repeated  washings  and  resuspension 
in  sterile  solution,  (2)  Suspension  and  in- 
cubation in  antibiotics,  and  (3)  Incubation 
of  small  hits  of  tissue  on  sterile  media  and 
subsequent  cultivation  of  those  showing  no 
bacterial  growth.  Subcutaneous  transplan- 
tation of  granulomatous  tissue  into  a volun- 
teer patient  and  aspiration  of  the  resulting 
swelling  prior  to  its  rupture  has  also  been 
used  by  us  to  obtain  Donovan  bodies  in  pure 
culture.  Actual  cultivation  of  the  uncon- 
taminated inoculum  in  the  yolk  sac  of  the 
developing  chick  embryo  is  a simple  tech- 
nical procedure.  (The  accuracy  of  the 
technic  can  he  quite  dramatically  demon- 
strated by  the  inoculation  of  the  yolk  with 
a suspension  of  nigrosine.  On  opening  the 
egg  a few  minutes  later,  the  unbroken  yolk 
will  be  found  to  be  stained  black  while  the 
white  remains  clear  and  normal). 

Cultivation 

Although  primary  isolation  has  oidy  been 
accomplished  to  date  by  the  use  of  the  chick 
embryo  method,  in  vitro  culture  methods 
are  now  available  for  the  propagation  of 
recently  isolated  strains  of  Donovan 
bodies'^  Dienst  has  recently  described 
such  a media.  This  media  contains  a nutri- 
ent base  with  fresh  yolk  and  a small  per- 
centage of  agar  added  to  satisfy  the  growth 
requirements  of  this  extremely  fastidious 
organism.  Rake  and  his  associates'  recently 
reported  a yolk  free  media  on  which  they 
have  obtained  growth  of  the  Anderson  strain 
of  Donovan  bodies.  In  vitro  culture  allows 
a greater  latitude  of  experimentation  which 
may  be  expected  to  produce  valuable  knowl- 
edge for  use  in  treatment  and  control  of 
granuloma  inguinale®. 


Tissue  Culture 

Tissue  culture  experiments  were  con- 
ducted utilizing  minced  embryonic  chick 
heart,  liver,  spleen,  stomach  and  l)iain  in 
sterile  Tyrode’s  solution.  The  original 
inoculums  consisted  of  yolk  culture  rich  in 
Donovan  bodies.  Embryonic  heart  and  liver 
media  siqiported  growth  while  the  other 
embryonic  tissues  did  not.  The  oi'ganisms 
multiplied  but  grew  feebly  in  liver  media 
while  embryonic  heart  media  supported 
moderate  to  good  growth.  In  tissue  culture 
the  organisms  reached  their  maximum 
growth  in  4 to  5 days  after  which  the  cul- 
tures rapidly  deteriorated. 

A n i rna I Experi mentation 

Failure  to  produce  lesions  in  experimen- 
tal animals  with  contaminated  and  bacteria 
free  tissue  from  granulomatous  lesions  of 
patients  has  been  previously  described  by 
us  and  by  others^  Additional  attempts 
have  been  made  using  yolk  cultures. 

1.  A series  of  12  mice  were  inoculated 
intracerebrally  with  0.05  cc.  of  yolk  culture 
rich  in  Donovan  bodies.  These  animals 
failed  to  show  any  symptoms  of  infection. 
A similar  series  of  mice  were  sacrificed  at 
intervals  and  impression  smears  and  his- 
tologic preparations  made  of  the  bi'ain. 
These  slides  showed  no  evidence  of  any 
multiplication  of  the  Donovan  bodies  and 
the  bodies  lost  their  recognizable  charac- 
teristics after  3 to  4 days. 

2.  A series  of  mice,  guinea  pigs  and 
rabbits  were  inoculated  intradermally  and 
subcutaneously  with  massive  doses  of  in- 
fective yolk.  In  each  case  the  inoculum  was 
absorbed  without  producing  lesions  or  dem- 
onstrable evidence  of  infection.  Additional 
experiments  in  mice  also  failed  to  give  re- 
sults with  subcutaneous  inoculation  after 
production  of  trauma  by  crushing  injuries 
of  superficial  tissues.  Superficial  inocula- 
tion of  abraded  skin  surfaces  met  with  no 
better  success. 
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Figure  1 

Donovan  bodies  in  yolk  sac  smear  of  13-day-old  chick 
embryo  8 days  after  inoculation. 

3.  Tulierculous  involvement  of  inguinal 
lymph  glands  in  guinea  pigs  was  produced 
hy  the  suhcutaneous  inoculation  of  a culture 
of  M.  tuberculous.  Yolk  cultures  of  Donovan 
bodies  were  inoculated  intradermally  over 
palpable  lymph  nodes  and  directly  into  the 
caseating  lymph  glands.  Study  of  hiopsied 
material  from  the  glands  and  material  se- 
cured at  autopsy  after  6 weeks  showed  no 
evidence  of  continued  multiplication  or  the 
establishment  of  an  infection  by  the  Dono- 
van body. 

4.  The  medullary  cavity  of  the  femur 
of  a rabbit  was  inoculated  with  0.5  cc.  of 
yolk  culture  and  aspiration  hibpsies  were 
made  at  intervals  over  a period  of  60  days. 
No  Donovan  bodies  were  found  in  the  mar- 
low  smears. 

The  Laboratory  and  Diagnosis 

While  complement  fixation  tests'  ® **  and 
skin  reactions'  " are  available  as  diagnostic 
aids  in  suspected  cases  of  granuloma  in- 
guinale, the  demonstration  of  the  charac- 
teristic, intracellular  Donovan  body  in 
stained  smear  preparations  offers  the  most 
feasible  and  specific  confirmation  of  clinical 
findings.  Choice  of  adequate  material  for 
the  preparation,  proper  staining  and  care- 
ful examination  by  an  experienced  rnicro- 
scopist  are  essential  for  significant  results. 

Granulomatous  lesions  are  always  super- 
ficially contaminated  and  should  be  cleaned 


Figure  2 

Tissue  smear  showing  typical  intramonocytic  Donovan 
bodies. 


thoroughly  before  attempting  to  obtain  a 
specimen.  Tissue  smears  should  be  obtained 
from  freshly  granulating  portions  of  the 
lesion.  Adequate  preparations  may  he  made 
in  the  following  manner:  A small  bit  of 
tissue,  no  more  than  2 cubic  millimeters,  is 
pinched  between  two  slides.  The  tissue  is 
ground  between  the  slides  with  a rotary 
motion  and  the  slides  separated  by  pulling 
apart,  thus  making  two  smears.  Smears 
made  in  this  manner  will  often  yield  good 
results  when  specimens  taken  only  of  tissue 
exudate  are  unsatisfactory. 

Slides  stained  hy  Wright’s  method  are 
most  satisfactory  when  the  staining  schedule 
used  for  routine  procedures  is  slightly  modi- 
fied. The  capsules  are  more  deeply  stained 
and  the  organism  is  more  easily  recognized 
if  the  dye  is  allowed  to  remain  on  the  prepa- 
ration for  a minute  and  a half  before  dilu- 
tion with  water. 

The  presence  of  characteristic,  intra- 
cellular Donovan  bodies  in  diagnostic  prep- 
arations constitute  a positive  finding.  While 
some  extracellular  organisms  may  simulate 
the  Donovan  body  in  appearance,  charac- 
teristic bodies  in  the  large  mononuclear 
cells  are  diagnostically  specific. 
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NEW  BOOKS 

Psychiatry  in  General  Practice,  by  Melvin  W.  Thor- 
ner,  M.D.,  D.Sc.,  Assistant  Professor  of  Neurology, 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine, 659  pages,  6x9  inches,  illustrated. 

New!  hy  writing  about  the  people  who  develop 
sym[)toTns — rather  than  about  the  symptoms  themselves 
— Dr,  Thorner  has  contributed  one  of  the  most  usalde 
hooks  on  the  diagnosis  and  treatment  of  mental  dis- 
orders ever  written  for  the  general  practitioner.  Here 
in  this  new  hook  you  will  find  an  unusually  simplified 
approach  to  the  diastno^tic  proh'ems  encountered  in 
mental  cases.  No  elaborate  terminology  fso  familiar 
to  the  academic  psychiatrist)  is  included.  Each  situ- 
ation is  described  in  such  self-explanatory  language 
that  even  a layman  could  follow  it  with  ease. 

Treatment  is,  of  course,  the  general  practitioner's 
greatest  problem  with  the  mental  patient— and  Dr. 
Thorner  gives  you  tinwavering  and  specific  advice  on 
every  phase  of  therapy.  In  chemotlierapv,  he  gives  you 
exact  directions  for  administration  and  definite  dosages. 
Physiotherapeutic  methods  (including  the  ii'e  of  re- 
straints and  hydrothereapy)  are  considered.  The  chapter 
devoted  to  Shock  and  Related  Therapy  covers  instilin, 
metrazol  and  electroshock,  electronarcosis  anti  pre- 
frontal lohotomv.  .And  in  his  chapter  on  Psychotherapy, 
Dr.  Thorner  gives  you  a number  of  helpful  technics 
for  talking  to  and  listening  to  the  patient.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1948. 
Price  .$8.00. 

* * ♦ 

A.M.A.  Interns’  Manual,  prepared  hy  the  councils  and 
bureaus  of  the  American  Medical  .Association.  Compiled 
aiul  editerl  in  the  olTice  of  the  council  on  pharmacy 
and  chemistry.  201  pages,  414x7%  inches. 

W.  B.  Saunders  Company  has  been  selected  hy  the 
-American  .Aledical  Association  to  carry  on  the  publica- 
tion of  this  popular  Interns’  Alanual.  It  is  believed  that 
this  is  the  handiest,  most  truly  useful  and  authorita- 
tive little  volume  of  its  kind  ever  written. 

The  various  councils  and  bureaus  of  the  A.M..A.  have 
brought  all  the  data  completely  up-to-date.  They  have 
incorporated  in  this  one  ready-reference  handbook — all 
the  basic  facts  essential  to  hospital  practice.  Specific 
advice  is  given  on  the  intern’s  place  in  the  hospital, 
the  lawful  scope  of  his  practice  in  each  state,  and  the 
services  of  the  A.M.A. 

In  concise  form  the  manual  covers  the  latest  uses 
and  dosages  of  248  proven  drugs,  clinical  data  for 
use  in  common  emergencies,  today's  standard  tests, 
the  diagnosis  and  treatment  of  acute  poisoning,  the 
technics  of  physical  medicine,  and  normal  and  special 
diets.  -A  number  of  valuable  reference  tables  are  in- 
cluded. Today’s  Intern,  resident  and  general  prac- 
titioner will  do  well  to  keep  a copy  of  this  handy  book 
close  hy  for  quick  and  expert  advice.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1948.  Price  $2.25. 

* * * 

Monograph  On  Leading  Causes  of  Death.  Because 
of  medical  progress,  accidental  deaths  nowadays  cut 


off  more  working  years  from  the  life  times  of  the 
-American  people  than  any  one  natural  cause  of  death, 
the  -A.M..A.  Bureau  of  Medical  Economic  Research 
reports  in  a new  Bulletin,  No.  64,  a summary  of  which 
appeared  in  the  October  16  issue  of  The  Journal. 

In  a study  of  deaths  for  1930,  1935,  1940  and  1945, 
Frank  G.  Dickinson,  Ph.D.,  Director,  and  Everett  L. 
Welker,  Ph.D.,  associate  in  mathematics  in  the  bureau, 
demonstrated  also  that  even  though  heart  disease  kills 
4%  times  as  many  people  as  accidents,  it  does  not 
destroy  as  many  working  years  because  the  average 
age  at  death  from  heart  diseases  was  67  in  1945  and 
from  accidents  only  45.  Heart  diseases  in  1945,  how- 
ever, destroyed  twice  as  many  “unrealized”  years  of 
complete  life  expectancy  as  did  accidents.  The  authors 
call  their  two  new-  measures  life  years  lost  and  working 
years  lost. 

“Accidental  deaths  were  seven  per  cent  of  all  deaths 
in  each  of  the  four  years  studied,”  Dr.  Dickinson  said. 
"The  upgrading  of  accidental  deaths  hy  working  years 
lost  is  due  to  the  increasing  control  of  medical  science 
over  pneumonia  and  tuberculosis,  both  of  which  out- 
ranked accidental  deaths  by  working  years  lost  in 
1930.  The  general  reason  for  the  upgrading  of  acci- 
dental deaths  is  the  tremendous  increase  in  the  number 
of  people  who  live  on  to  the  older  ages  instead  of  dying 
at  the  younger  ages  as  would  have  been  the  case  at 
the  turn  of  the  century.” 

5(5  * * 

Congenital  Malformations  of  the  Heart,  hy  Helen  B. 
Taussig,  -M.D.,  .Associate  Professor  of  Medicine,  and 
Director  of  the  Children's  Cardiac  Clinic  at  the  Harriet 
Lane  Home  of  the  .lohns  Hopkins  Hospital,  Baltimore. 
First  printing,  December,  1947;  second  printing  -April, 
1948.  The  Commonwealth  Fund.  New  A'ork  City. 

The  attention  of  the  internist  has  of  recent  years 
been  directed  to  a reappraisal  of  the  whole  subject 
of  congenital  malformations  of  the  heart.  This  re- 
appraisal is  in  large  measure  due  to  the  successful 
surgical  treatment  of  certain  types  of  malformation. 
.Among  those  who  played  an  important  part  in  the 
development  of  the  newer  therapy.  Dr.  Taussig  occupies 
a pre-eminent  position.  In  keeping  with  her  interest 
in  the  restoration  of  normal  function,  her  volume  treats 
the  subject  matter  throughout  from  a functional  point 
of  view,  the  presence  or  absence  of  cyanosis  serving 
as  the  clinical  basis  of  classification  of  the  various 
malformations.  She  rejects  Dr.  Maud  .Abbott  s classi- 
fication as  of  no  help  for  clinical  purposes,  although 
admitting  its  anatomic  soundness. 

In  a volume  of  such  general  excellence  it  is  difficult 
to  select  any  part  for  special  praise.  But,  the  chapter 
on  "Methotls  of  Diagnosis  ’ is  to  he  commended  for 
its  clear  analysis  of  the  information  ohtainalde  hy  the 
usual  procedures  of  physical  examination,  x-ray  or 
fluoroscopic  studies  and  the  electrocardiogram.  The  same 
clarity  and  thoroughness  is  found  in  the  discussion  of 
the  diagnosis  of  the  individual  malformations.  In  fact, 
this  work  is  notable  for  its  clearness  of  exposition. 
This  is  materially  aided  hy  fine  illustrations  of  great 
teaching  value. 

It  can  he  recommended  unreservedly  to  anyone  inter- 
ested in  congenital  heart  disease.  In  the  wortls  of  Dr. 
Edwards  A.  Park,  who  wrt)te  the  foreword:  ".She  has 
done  for  the  clinician  what  Dr.  Maud  .Abbott  did  for 
the  pathologist;  namely,  made  the  malformations  of 
the  heart  understandable  and  accessible,  hut  her  work 
has  a practical  usefulness  which  Dr.  Abbott's,  owing  to 
its  nature,  could  not  possess”. 

GEORGE  BACHM.ANN,  M.  D. 

* ♦ * 

.Abdominal  Operations,  by  Rodney  Maingot,  F.R.C..S. 
(Eng),  Surgeon  to  the  Royal  Free  Hospital  and  the 
Southend  General  Hospital.  London.  This  new'  work 
is  of  prime  value  to  the  abdominal  surgeon,  the  general 
surgeon,  the  stirgical  resident  and  the  intern  as  a 
presentation  of  the  detailed  technics  (beautifully  and 
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profusely  illustrated)  of  modern  ahdominal  surgery 
condiined  with  the  necessary  diagnostic  data,  choice 
of  operation  in  the  individual  case,  preoperative  care 
of  the  patient,  difficulties  and  dangers  which  may  con- 
front tlie  surgeon  during  o])erations,  tlie  immediate 
and  remote  results  of  operations  described,  postoperative 
care  and  other  factors  of  importance  in  reducing  opera- 
tive mortality. 

Every  effort  has  been  made  hy  the  author  and  his 
distinguished  collaborators  to  supply  from  their  exten- 
sive experience  an  authoritative  and  i)iactical  work 
which  is  up  to  date  in  every  respect. 

Published  liy  Appleton-Century-Crofts,  Inc.,  October 
1948.  3.8  West  32nd  Street,  New  York  1.  New  York. 
Price  $16.00. 

* * * 

The  Shorn e of  the  States,  by  Albert  Deutsch.  One 
out  of  every  twenty  Americans  is,  has  been,  or  will  be, 
a patient  in  one  of  tbe  state  mental  hospitals  of  .Ameri- 
ca. This  shocking  but  statistically  true  statement 
should  make  most  of  us  realize  the  vital  necessity  for 
a comnlete  re-evaluation  of  our  state  mental  hospitals. 
The  Shame  of  the  States  points  the  way.  Here  is  a 
camera-document  story  of  conditions  in  our  public 
mental  hospitals,  where  more  than  half  a million  Ameri- 
cans are  kept — for  the  most  part — in  varying  degrees 
of  degradation  and  despair.  For  eighteen  months,  Albert 
Deutsch  conducted  the  most  comprehensive  journalistic 
survey  of  these  institutions  ever  made,  inspecting  more 
than  thirty  hospitals  from  coast  to  coast.  He  took 
along  news  photographers  on  many  of  these  visits,  and 
their  candid  pictures  reproduced  in  this  book  under- 
score the  author's  biting  indictment  of  a society  wbich 
allows  this  shocking  mistreatment  of  human  beings. 
Here  are  the  dispassionate  facts  and  figures,  here  is 
the  stor\-  of:  Hundreds  of  naked  men  and  women 
herded  into  huge,  filth-infested  wards;  men  untended 
and  untreated,  many  of  them  semi-starved  . . . Hundreds 
of  sick  people  shackled,  strait-jacketed,  and  bound  to 
their  beds — patients  amenable  and  entitled  to  treatment 
who  were  allowed  to  die  uncared  for.  Indisputable 
evidence  of  deaths  directly  caused  by  manbandling  and 
criminal  neglect.  But  this  book  is  not  so  much  con- 
cerned with  institutions  as  with  the  people  who  live 
in  them — the  mentally  sick  of  our  country.  It  is  their 
storv  told  against  backgrotind  material  on  modern 
psychiatry  based  on  the  author's  years  of  experience 
as  a lay  writer  of  acknowledged  authority  in  this 
special  field.  There  are  no  personal  scapegoats  in  The 
Shame  of  the  States.  Deutsch  points  the  finger  directly 
at  legislative  penny-pinching,  political  chicanery,  and 
pul)lic  apathy  and  ignorance.  The  picture  is  not  all 
black,  for  tpiite  often  Deutscb  found  inspired  doctors, 
humane  superintendents,  and  well-trained  staffs  working 
hard  to  utilize  their  limited  reso\irces  toward  curing 
instead  of  keeping  patients.  But  the  picture  as  a 
whole  is  a vitally  disturbing  one  and  one  that  ought 
to  be  met  squarely  by  every  American.  The  Shame 
of  the  States  marshals  tbe  facts  and  tells  the  story — it 
does  even  more:  it  shows  the  way  out  of  a dilemma  by 
a practical  and  dynamic  program  of  reform  for  mental 
hospitals  in  every  state  of  the  union. 

Published  by  Harcourt,  Brace  and  Company.  383 
Madison  .\veniie.  New  York  17,  New  York.  Price  .$3.00. 

* * * 

The  Case  Against  Socialized  Medicine,  by  Lawrence 
■Sullivan.  This  book  presents  in  two-minute  chapters 
the  historic  background  of  socialized  medicine,  as  now 
advocated  in  the  United  States.  It  is  a book  of  far- 
reaching  significance,  for  if  American  medicine  can 
be  taken  over  by  the  government,  then  every  other 
activity  also  may  be  socialized  under  a gigantic  federal 
bureaucracy. 

The  story  is  told  principally  from  the  sworn  testimony 
of  witnesses  before  the  House  and  Senate.  Straight- 
forward, clear,  succinct,  it  weighs  without  partisanship 
the  story  of  socialized  medicine  in  other  lands.  It  tells 


what  happens  when  people  lose  the  right  to  select 
their  own  doctor.  It  tells  how  medical  education 
curdles  under  the  lash  of  executive-order  control.  It 
tells  what  happens  to  the  health  of  a nation  when 
village  doctors  are  selected  like  postmasters. 

If  you  feel  that  you  have  any  stake  whatsoever  in 
the  fight  for  freedom  and  ordered  liberty  under  law, 
you  should  read  these  vital  pages. 

Lawrence  .‘snilivan,  an  active  journalist  for  thirty 
years,  brings  to  his  subject  an  intimate,  firsthand 
knowledge  of  governmental  administration.  Hi's  earlier 
books  on  tbe  problems  and  frustrations  of  our  Federal 
bureaucracy  have  won  the  attention  of  scholars  the 
world  around.  In  this  book  he  focuses  the  experience 
of  more  than  a quarter-century  in  Washington  upon  the 
day-to-day  practicalities  of  socialized  medicine. 

As  a student  at  Northwestern  I'niversity,  the  author 
specialized  in  economics  and  history.  Since  1919  he 
has  devoted  himself  exclusively  to  newspaper,  magazine, 
and  radio  reporting.  He  writes  from  the  throbbing 
corridors  of  Capitol  Hill. 

Published  by  Statesman  Press,  National  Press  Bldg., 
Washington  4,  D.  C.  Price  $1..80. 

* * * 

.1  History  of  the  Heart  and  the  Circulation,  by  Fred- 
rick A.  Willius,  M.D.,  M S.  in  Medicine,  and  Thomas 
J.  Dry,  M.D.,  Ch.B.,  M.S.  in  Medicine.  A fascinating 
story  by  two  heart  men.  In  his  foreword.  Dr.  Donald 
Balfour  calls  this  new'  book  ‘‘delightful  reading.”  It 
is  that  definitely,  but  it  is  also  nuicb  more.  It  is  a 
significant  addition  to  the  small  but  growing  literature 
on  the  historical  background  of  medicine,  and  as  such 
demonstrates  the  growing  interest  in  that  subject  and 
in  the  medical  classics. 

You,  too,  will  find  this  new  book  “delightful  reading” 
and  a stimulating  experience  besides.  You  cannot 
help  feeling  a deep  pride  as  you  trace  the  efforts  of 
your  predecessors  from  antitjuity  right  down  to  the 
twentieth  century  as  they  grope  painstakingly,  often 
brilliantly,  through  the  centuries  toward  the  correct 
anatomical  and  physiological  picture  of  the  heart  and 
the  circulation. 

The  authors  (both  well  known  for  their  clinical 
work  in  cardiology)  have  assembled  and  correlated 
a truly  remarkable  amount  of  historical  and  biographical 
data.  This  information  dating  from  3000  B.C. — is  broken 
down  into  eight  chronological  periods.  In  each  of  these 
the  distinctive  features  of  the  existing  civilization  are 
noted,  with  emphasis  on  the  advantages  or  disadvantages 
offered  to  medical  research  during  that  period. 

.\n  outstanding  feature  of  this  work  is  the  section 
that  traces  significant  milestones  in  the  history . of 
numerous  cardiovascular  problems.  For  instance  aneu- 
rysm, heart  block,  cardiovascular  diagnostic  signs,  tbe 
pulse,  the  pericardium  and  its  diseases  are  followed 
through  from  their  earliest  recognition  right  on  up 
to  the  latest  developments.  Thus  do  the  authors  pave 
the  way  for  further  findings  in  the  field  and  for  surer 
and  earlier  diagnoses  and  more  responsive  therapy. 

Included  also  are  detailed  biographies  of  twenty  of 
those  whose  work,  discoveries  and  influence  have  pro- 
foundly affected  the  entire  course  of  cardiovascular 
knowledge.  The  171  illustrations  in  this  volume  includes 
a distinguished  gallery  of  162  portraits  of  medical 
pioneers.  This  great  story  interesting  as  only  history 
can  be  is  “must”  reading  for  every  doctor  wbo  would 
appreciate  and  practice  the  art  as  well  as  the  science 
of  medicine.  Published  by  W.  B.  Saunders  Company, 
1948,  Philadelphia  and  London. 


HFALTHGRAM 

Instead  of  crying:  “Can  we  afford  some  new  service?” 
we  are  now  tending  to  realize  that  we  cannot  afford 
ill-health  and  the  resulting  loss  of  productive  work. 
We  are  beginning  to  realize  that  expenditure  on  pre- 
ventive services  and  on  health  research  pays  an  enor- 
mous dividend, — Sir  .Andrew  Davidson,  Brit.  M.  J., 
Feb.  7,  1948. 
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WHAT  CHRISTMAS  MEANS 

“//  ivas  always  said  of  him  that  he 
knew  how  to  keep  Christmas  well.” 

— Charles  Dickens. 

A long,  long  time  ago  in  the  town  of  Bethle- 
hem in  Judea  a child  was  born  in  a manger. 
His  birth  changed  the  destiny  of  the  world  for, 
as  He  grew.  He  influenced  all  people  who  came 
about  Him.  His  teachings  disturbed  many 
tenets  of  the  Hebrew  law  and  His  precepts 
showed  those  about  Him  the  falseness  and 
futility  of  pagan  philosophy.  Many  of  the 
ideologies  developed  during  the  centuries  of 
ancient  civilizations  were  affected  by  His  simple 
teachings  of  Faith,  Hope  and  Love.  He  taught 
that  hate  and  warfare  were  evil  and  said  that 
men  should  not  be  overcome  of  evil,  but  over- 
come evil  with  good.  He  assured  the  people 
of  his  Father’s  love  for  them  and  preached 
about  the  immortality  of  the  soul.  He  fed  the 
hungry  and  clothed  the  naked;  He  healed  the 
sick  and  infirm,  and  finally  He  gave  His  life 
that  all  who  believed  in  Him  would  have  eternal 
life. 

This  Man,  whose  birthday  we  celebrate  on 
the  25th  of  December,  lived  almost  2000  years 
ago.  With  each  succeeding  generation  His  teach- 
ings have  increased  in  power,  so  that  down 
through  the  ages  the  influence  of  this  kind  and 
gentle  Man  of  Galilee  has  been  felt  by  all 
nations  of  the  world.  It  has  been  carried  to  the 
far-flung  outposts  of  civilization  and  has  pene- 
trated the  jungle.  A great  deal  has  been  accom- 
plished since  the  Sermon  on  the  Mount,  and 
we  should  be  thankful.  The  happiness  that 
Jesus  Christ  brought  to  this  world  by  His  teach- 
ings has  been,  and  will  continue  to  be,  cause 
for  thanksgiving  and  cheerfulness,  and  a more 
abiding  faith  in  God. 

In  our  generation,  all  too  many  Christmas 
seasons  have  been  saddened  by  the  evil  deeds 
of  men.  Such  ungodly  acts  will  continue  until 
the  love  and  spirit  of  Him  whose  birth  we 
celebrate  encompass  the  world. 


What  does  Christmas  mean?  The  joyfulness 
of  little  childen  at  Christmas-time  as  they  sing 
of  the  Christ  child  and  of  the  shepherds  who 
were  guided  by  the  star;  and  as  they  learn 
of  the  gifts  of  gold  and  frankincense  and  myrrh 
which  the  wise  men  brought  to  the  Holy  Child; 
A repetition  of  the  joyous  angel  chorus  pro- 
claiming Peace  on  earth.  Good  will  toward  men, 
bring  back  memories  of  the  golden  days  of 
youth. 

Do  you  recall  those  happy  days  of  childhood 
and  the  night  before  Christmas?  Think  again 
of  Santa  Claus  and  stockings  filled  with  toys 
and  candy;  and  in  memory  see  the  gifts  to  loved 
ones  and  friends!  After  the  celebration  it  seems 
that  another  will  never  come!  The  years  go  by 
— faster  and  faster;  the  members  of  the  family 
separate, — the  vacant  chairs  increase — but  there 
is  always  the  urge  to  return  home  and  to  be 
together  for  Christmas.  As  we  enjoy  the  feast 
on  that  day  we  know  that  people  of  almost  all 
lands  and  every  tongue  are  celebrating  with 
us  the  birth  of  Him  in  whom  all  men  are 
blessed. 

At  Christmas  time  I often  think  how  fortunate 
arc  the  English  speaking  peoples  of  the  world. 
Children  and  their  elders  can  revel  in  the  charm 
and  magic  of  Dickens’  “Christmas  Carol”. 
Thackeray  suggested  that  no  better  sermon  on 
charity  was  ever  preached!  The  far-reaching 
influence  of  this  immortal  story  occasioned  great 
hospitality.  Hundreds  of  kind  firesides  and  fes- 
tive boards,  accompanied  by  an  out-pouring  of 
good  feeling  at  Christmas,  is  experienced  wher- 
ever the  Christmas  Carol  is  appreciated. 

What  then  does  Christmas  mean?  It  means 
faith  and  love  and  life.  It  is  a season  for  good 
fellowship  and  great  rejoicing.  It  is  a time  to 
give  thanks  to  Him  for  the  many  blessings  He 
has  given  us.  The  spirit  of  Christmas  has  so 
permeated  the  civilized  world  that  very  nearly 
all  peoples,  even  non-Christians,  enter  into  the 
cheerfulness  and  charity  of  the  joyous  season. 
Happy  indeed  is  the  man  who,  like  a little 
child,  can  enjoy  and  appreciate  it. 

—EDGAR  H.  GREENE,  M.D. 
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ROSTER  OF  THE  ASSOCIATION 
riiis  mnnl)er  of  The  Journal  contains  the 
roster  of  the  Association.  Look  for  your  name 
now.  If  you  do  not  find  it,  something  has  gone 
wrong.  If  you  find  it.  he  sure  it  has  been 
spelled  right,  and  that  your  address  has  been 
recorded  right.  If  anything  has  gone  wrong, 
you  should  notify  the  Secretary  of  the  Associa- 
tion immediately. 

Nineteen  hundred  forty-eight  has  been  a 
banner  year  in  the  history  of  the  Association. 
Not  oidy  does  the  mendiership  roster  contain 
more  names  than  any  previous  roster,  hut  there 
has  been  increased  interest  on  the  part  of  all 
members  in  those  things  which  have  made  Ameri- 
can medicine  the  best  in  the  world  of  today. 
Graduate  education  has  become  commonjilace, 
and  always  there  are  new  j)lans  to  increase 
and  improve  the  facilities  for  medical  care  and 
public  health. 

In  addi  tion  to  our  own  roster  of  members,  let 
us  not  forget  the  roster  of  the  W^oman’s  Auxili- 
ary to  this  Association.  This  will  he  found  on 
other  pages  of  this  Journal.  Look  for  your 
wife’s  name,  and  remember  that  she  has  done 
much  to  hel|)  you  and  the  other  members  of 
the  Medical  .Association  of  Georgia. 


RARRITI  RATES  LEADING  CAUSE  OF 
FATAL  ACCIDENTAL  POISONING 

Too  many  people  who  keej)  substances  con- 
taining ])ois()u  around  the  house  are  ignorant 
of  their  ])otential  dangers,  according  to  the  Statis- 
tical Bulletin  of  the  Metropolitan  Life  Insurance 
Company  for  August  1918.  “As  a consequence 
of  the  accidental  misuse  or  ingestion  of  drugs 
and  poisonous  substances,  about  1,500  persons, 
more  than  a quarter  of  them  children  under  5, 
die  in  the  Lhiited  States  each  year.  This  figure 
excludes  deaths  due  to  gas  or  food  jioisoning. 

“Substantial  long-term  gains  have  been  made 
against  deaths  from  accidental  poisoning.  Over 
the  period  1933-1916,  the  death  rate  has  aver- 
aged about  one  per  100,000  population  annually, 
or  about  one  third  less  than  in  the  preceding 
decade. 

“Fewer  accidental  deaths  have  been  recorded 
in  recent  years  from  virtually  every  type  of 
poison-containing  compound  with  the  notable 
exception  of  the  barbiturates,  which  now  are 
far  and  away  the  leading  cause  of  fatal  acciden- 
tal poisonings.  In  1946  barbituric  acid  and  its 
derivatives  accounted  for  more  than  a quarter 
of  all  fatal  accidental  poisonings  in  the  Llnited 


States;  in  the  early  1930’s  their  share  was  only 
about  1/18  of  the  total.  The  pattern  of  acciden- 
tal poisonings  in  the  United  States  have  under- 
gone other  marked  changes  over  the  years.  Nux 
vomica  and  strychnine,  which  as  recently  as 
the  late  1930’s  were  charged  with  the  loss  of 
about  100  lives  annually,  took  only  45  lives  in 
1916.  Bichloride  of  mercury  is  another  of  the 
classical  poisons  that  is  causing  fewer  deaths 
now’  than  formerly.  W ood  and  denatured  alco- 
hol, which  two  decades  ago  exacted  a death  toll 
far  geater  than  any  other  class  of  poisons,  is 
now^  second  in  importance,  taking  139  lives  in 
1916  as  compared  with  436  for  the  barbiturates. 

“A  study  of  the  records  for  1916  and  1947 
of  the  225  persons  insured  in  the  Industrial 
Department  of  the  Metopolitan  Life  Insurance 
Company  who  died  as  the  result  of  accidentally 
ingesting  various  poison-containing  compounds, 
throws  some  light  on  the  circumstances  sur- 
rounding such  tragedies.  More  male  than  female 
policyholders  were  fatally  poisoned,  the  death 
rate  of  the  males  being  more  than  50  per  cent 
higher.  This  reflects  maitdy  the  great  preponder- 
ance of  males  in  the  toll  of  deaths  due  to  wmod 
or  d'matured  alcohol  poisoning.  Males  account- 
ed for  10  of  the  48  such  deaths  recorded  in 
1916-1917.  A large  percentage  of  the  victims 
of  wood  and  denatured  alcohol  either  mistook 
it  for  grain  alcohol,  or  labored  under  the  false 
impression  that  it  could  he  consumed  without 
harm.  The  study  also  shows  that  a wide  variety 
of  other  substances,  including  hydrochloric  acid, 
carbon  tetrachloride,  cresol,  and  camphor  oil, 
were  mistakenly  consumed  as  beverages. 

“In  striking  contrast  to  wood  and  denatured 
alcohol,  barbituric  acid  derivatives  caused  the 
deaths  of  a larger  number  of  women  than  of 
men  policyholders — 38  and  28  respectively.  The 
female  deaths  from  this  cause  accounted  for 
10  per  cent  of  all  female  deaths  from  poisoning. 
Other  studies  show  a much  higher  ratio  of 
female  to  male  deaths  from  barbiturates.  Wdiile 
these  deaths  occur  mainly  among  adults,  there 
were  five  deaths  among  children  2 years  old  or 
younger  in  the  present  investigation. 

“Oil  of  wintergreen  (methyl  salicylate),  a 
liniment  used  in  many  American  homes,  was 
responsible  for  14  deaths  and  was  the  third 
ranking  cause  in  this  study.  Half  of  the  victims 
were  2 years  old  or  younger.  Among  adults  a 
few  deaths  were  caused  by  their  mistaking  it 
for  a cough  medicine  or  other  innocuous  liquid. 
Several  other  deaths  recorded  in  this  study  oc- 
curred when  policyholders,  reaching  for  a bottle 
of  medicine,  got  hold  of  a poison-containing 
compound  instead.  Failure  to  turn  on  the  light 
to  see  what  is  being  taken  and  similarity  of 
the  medicine  bottle  to  the  container  with  the 
fatal  potion  are  often  contributing  factors  in 
accidents  of  this  kind. 

“Lye  killed  ten  persons,  three  of  them  one 
year  olds.  Three  of  the  seven  persons  dying 
from  arsenic  and  four  of  the  five  strychnine 
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victims  were  young  children.  In  the  case  of 
arsenic,  rodent  poisons  were  mainly  responsible. 
Two  of  the  strychnine  deaths  among  children 
resulted  from  ingestion  of  pills  containing  this 
poisonous  substance.  It  is  encouraging  to  note 
that  since  1924  there  has  been  a very  considerable 
decrease  in  the  number  of  accidental  deaths  from 
strychnine  pills  among  children. 

“After  all  the  warnings  that  have  been  given 
and  the  tragic  incidents  reported  in  the  press, 
it  is  hard  to  undestand  why  anyone  would  store 
disinfectants,  insecticides,  and  similar  materials 
near  food,  food  containers,  or  medicines.  But 
th  is  dangerous  practice  and  others  like  it  persist. 
The  marked  rise  in  deaths  from  the  barbiturates 
is  especially  disturbing.  Greater  control  by 
the  health  authorities  over  the  sale  of  these 
sedatives  may  bring  about  a reduction  in  mor- 
tality from  them.” 


WRITER  DISCUSSES  SPEECH  DEEECTS 

Stammerers  and  stutterers  have  the  same 
speech  defect,  but  “clutterers”  are  oidy  persons 
who  try  to  talk  rapidly  and  do  not  enunciate 
clearly,  says  Francis  Griffith. 

Writing  in  the  October  issue  of  Hygeia,  health 
magazine  of  the  American  Medical  Association, 
Mr.  Griffith,  speech  therapist  and  principal  of 
the  Edrecht  High  School,  Brooklyn,  N.  Y., 
explains  how  stutterers  get  that  way. 

Stuttering,  the  repetition  of  sounds  or  the 
inability  to  utter  them,  may  he  a symptom  of 
a deep-rooted  emotional  inadequacy,  he  points 
out.  “Clutterers,”  persons  who  jumble  words, 
do  not  suffer  from  a psychoneurosis,  according 
to  Mr.  Griffith. 

Stuttering  is  not  an  indication  of  low  intelli- 
gence, the  article  indicates.  Mr.  Griffith  quotes 
Havelock  Ellis  as  saying  that  “there  is  an  abnor- 
mal prevalence  of  stammering  among  British 
persons  of  ability.”  Ellis  lists  among  them 
Charles  Darwin,  “Lewis  Carroll,”  and  Charles 
Lamb. 

Strangely  enough,  stutterers  don’t  stutter 
when  they  sing  or  talk  to  themselves  or  enact 
roles  in  a play,  and  they  usually  have  no  difficulty 
in  talking  to  a baby  or  an  animal.  About  I 
per  cent  of  the  population  stutters,  and  more 
than  half  of  these  are  men. 

Among  theories  about  the  cause  of  stuttering 
are  the  ideas  that  it  is  a result  of  unrhythmic 
breathing,  blood  deficiencies,  heredity,  tempo- 
rary amnesia,  fear,  timidity,  or  psychic  shock. 
Perhaps  there  is  some  truth  in  all  these  theories, 
Mr.  Griffith  says. 

Stuttering  is  not  contagious.  A person  who 
is  predisposed  toward  the  speech  defect  because 
of  inherited  neuropathic  tendencies  may  acquire 
it  from  association  with  a stutterer,  however, 
the  article  points  out. 

For  parents  of  children  who  stutter,  Mr. 


Griffith  offers  this  advice: 

1.  Don’t  believe  that  your  child  will  “grow 
out  of”  his  speech  defect.  Take  the  child  to  a 
reputable  speech  clinician  and  let  him  decide 
when  speech  retraining  should  begin.  Many 
colleges  and  universities  maintain  speech  clinics 
where  diagnosis  and  treatments  are  provided 
free.  Or  you  can  write  to  your  state  department 
of  education  for  the  name  and  location  of  the 
speech  clinic  nearest  your  home. 

2.  Let  him  use  either  his  right  or  left  hand, 
whichever  is  the  more  natural. 

3.  Don’t  try  to  supply  words  for  him  and 
do  not  discuss  stuttering  in  his  presence. 

4.  As  far  as  possible,  use  only  one  language 
at  home. 

5.  See  that  he  gets  plenty  of  wholesome  food 
and  sufficient  exercise  and  rest.  Remedial)le 
physical  handicaps  should  receive  proper  medi- 
cal attention. 

6.  Maintain  an  atmosphere  of  ease  and  re- 
laxation at  home.  Encourage  him  when  you  can, 
do  not  mimic  his  speech,  and  treat  him  as  a 
normal  person  at  all  times. 

7.  Encourage  him  to  participate  in  group 
activities  with  children  of  his  own  age  and 
both  sexes. 

8.  Beware  of  schools  that  offer  guarantees 
to  cure  stuttering  in  a few  months.  Any  school 
that  offers  such  a “guarantee”  is  a quack  insti- 
tution capitalizing  on  human  suffering.  The  best 
speech  clinics  in  the  Llnited  States  are  free. 


STUDY  SMEAR  TEST  TECHNIC 
TO  DETECT  EARLY  CANCER 

Cancer  of  tlie  lung  and  uterus  may  Ire  detected 
earlier  Iry  the  “smear”  test  tlian  by  any  other  means, 
say  three  researchers  from  tlie  laboratory  of  the 
Vincent  Memorial  Hospital,  Boston. 

Writing  in  the  October  16  issue  of  The  Journal  of 
the  American  Medical  Association,  the  researcliers — 
Maurice  Fremont-Smitli,  M.D.,  Ruth  M.  Graham,  B..S., 
and  Joe  V.  Meigs,  M.D.,  say: 

“We  believe  that  in  certain  regions  of  the  body 
an  earlier  diagnosis  of  cancer  can  he  made  through 
proper  use  of  this  method  than  can  he  achieved 
by  any  other  means.  Particularly  is  this  true  of 
cancer  of  the  uterus  and  the  lung.  There  is  reason 
to  hope  that  detection  of  early  cancer  of  the  stomach 
and  the  urinary  tract  may  also  become  practicable 
by  the  use  of  the  cell  technic.” 

The  researchers  studied  shed  body  cells  from  1942 
through  1947.  Diagnosis  by  the  smear  test  depends 
on  the  fact  that  malginant  tumors  shed  cells.  If  the 
presence  of  these  cells  in  any  body  fluid  is  established, 
the  cells  must  have  originated  from  a tumor  near  the 
flidd  examined. 

The  test  which  the  researchers  used  consists  of  pro- 
cessing samples  of  body  fluid  by  a method  adapted 
from  the  technic  developed  by  George  N.  Papanicolaou, 
M.D.,  of  the  Cornell  University  Medical  College,  New 
York  City,  and  examining  the  finished  specimens  under 
the  microscope. 

“Criteria  have  been  established  for  the  identification 
of  malignant  cells  and  their  differentiation  from  the 
many  types  of  normal  cells  shed  into  the  body  fluids,” 
they  explain,  adding: 

"The  ability  to  make  accurate  diagnoses  by  this 
method  is  difficult  to  accpiire,  obtainable  only  by 
months  of  intensive  training  and  perfected  only  through 
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constant  use.  Exploitation  of  the  diagnostic  metliod 
has  already  occurred.  The  misuse  and  exploitation  of 
this  method  hy  untrained  persons  cannot  be  tolerated.” 

During  the  study  the  researchers  examined  vaginal 
smears  from  5.621  women,  354  of  whom  had  cancer 
of  the  cervix.  Diagnosis  of  cancer  was  made  hy  the 
smear  test  in  317  of  these  354  cases.  There  were  69 
cases  in  which  a diagnosis  of  cancer  made  hy  the 
smear  test  was  not  confirmed  h>'  other  examination — 
a false  positive  error  of  1.3  per  cent. 

If  patients  with  proved  cancer  only  are  considered, 
the  smear  test  fails  to  detect  the  disease  in  about  10 
per  cent  of  women  with  cancer  of  the  cervix,  the 
researchers  say.  Biopsy  also  misses  about  10  per  cent 
of  cancers  of  the  cervix,  according  to  the  article. 
Biopsy  is  the  removal,  jireparation.  and  examination 
under  the  microscope  of  samples  of  tissue. 

In  a series  of  30  cases,  the  smear  test  proved  “sig- 
nificantly more  accurate"  than  did  the  first  biopsy 
taken  in  detecting  preinvasive  cancer  of  the  cervix, 
the  researchers  report. 

Results  of  examination  hy  vaginal  smear  of  358  w'omen 
who  came  for  general  physical  examination  tend  “to 
confirm  jirevious  evidence  that  about  one  woman  in 
every  hundred  bears  in  her  cervix  an  early  malignant 
lesion  often  invisible  and  symptoniless,”  they  point  out. 

During  the  last  year  of  the  study,  not  one  false 
diagnosis  of  cancer  based  on  examination  of  sputum 
by  the  smear  test  was  made,  according  to  the  article. 

The  researchers  say  that  they  were  able  to  diagnose 
correctly  by  the  smear  test  71  per  cent  of  bladder 
cancers,  50  per  cent  of  cancers  of  the  kidney,  and  42 
per  cent  of  cancers  of  the  prostate  gland. 

A hundred  and  ninety  three  patients  W'ere  studied 
by  making  smears  of  gastric  fluid.  .Smears  that  indi- 
cated the  presence  of  cancer  were  obtained  from  35 
of  the  65  natients  in  this  group  who  had  gastric  cancer. 
Of  the  128  patients  in  the  group  who  did  not  have 
ptstric  cancer,  smears  were  reported  to  indicate  cancer 
in  three. 

“Pile  likelihood  of  eancer  in  a patient  with  a positive 
smear  is  so  high  that  this  observation  cannot  be  dis- 
regarded. A ])ositive  smear  demands  that  every  possible 
elTort  be  made  to  establish  the  diagnosis.  Radical 
therapy  is  justified,  however,  only  if  confirmatory 
evidence  is  obtained.  A negative  smear  should  never 
oulweight  other  evidence  in  favor  of  malignant  disease.” 
the  researchers  say. 


BARENTS  CAN  lAIPROVE 

men  SCHOOL  athletics 

Although  most  parents  show'  enthusiasm  for  high 
school  football,  they  seldom  contribute  much  toward 
making  this  and  other  sports  a powerful  educational 
influence,  says  Fred  \.  Hein,  Ph.D.,  Chicago,  con- 
sultant on  physical  fitness  for  the  Bureau  of  Health 
Education  of  the  American  Aledical  Association. 

Ylriting  in  the  current  issue  of  Hygeia,  health  maga- 
zine of  the  .American  Aledical  Association,  Dr.  Hein 
points  out  that  parents  are  potentiallv  the  strongest 
force  in  determining  school  athletic  policies. 

“The  coach’s  attitudes  and  practices  are  often  a 
reflection  of  the  community.  The  majority  of  high 
school  coaches  are  sincere  men.  genuinely  interested 
in  the  welfare  of  youth,  Lnfortunately  coaches  are 
sometimes  hired  primarily  to  win  games,  and  they  are 
told  in  no  uncertain  terms  that  their  jobs  depend  on 
a winning  record.  Is  it  any  wonder  that  the  interests 
of  the  boy  become  secondary  under  these  conditions?” 
he  says. 

It  is  a splendid  thing  to  win,  but  victories  must  not 
be  gained  at  the  expense  of  the  health  of  the  players. 
Dr.  Hein  emphasizes. 

“Most  schools  retpiire  a special  medical  examination 
of  those  who  participate  in  vigorous  sports.  If  such 
a policy  is  not  followed  in  your  community,  it  should 
immediately  be  put  into  force. 


“When  a jdayer  is  injured,  only  a physician  shonld 
decide  as  to  his  fitness  to  continue  play.  If  a boy  has 
been  ill  or  had  an  injury  that  has  kept  him  out  of 
play  for  some  time,  a permit  from  a doctor  should 
be  secured  before  he  returns  to  practice  or  competi- 
tion.” 

Parents  should  make  certain  that  schools  supply  the 
best  e(iuipment  for  contact  sports,  according  to  Dr. 
Hein. 

“Purchases  of  athletic  e(piipment  are  sometimes  made 
with  economy  in  mind  at  so-called  bargain  prices. 
There  are  no  bargains  worth  jeopardizing  the  safety 
of  any  boy.” 

If  players  have  not  been  properly  conditioned,  they 
are  likely  to  be  injured  in  early  games,  he  indicates. 
In  many  states  the  athletic  code  re(]uires  at  least 
three  weeks  of  conditioning  before  the  first  game  is 
played,  with  a suitable  number  of  practice  periods 
preceding  the  first  contact  scrimmage. 

Teams  from  small  schools  should  play  teams  repre- 
senting institutions  of  similar  size,  he  advises. 

“The  larger  schools  have  more  hoys  to  draw  from, 
and  while  it  is  possible  that  the  first  teams  may  be 
ecpial  in  ability,  the  boy  rejiresenting  the  small  school 
may  find  himself  pitted  against  four  or  five  fresh 
players  in  a game,  each  as  capable  as  his  predecessor. 
Under  these  conditions  injuries  are  naturally  more 
likely  to  take  place,”  points  out  Dr.  Hein. 

\A  hen  a high  school  team  wins  a conference  champion- 
ship, extra  games  scheduled  to  determine  state  or 
regional  championships  can  be  hazardous,  he  says. 

"The  number  of  games  should  be  determined  before 
the  season  starts  according  to  sensible  recommenda- 
tions— about  seven  to  nine  games  in  football — and  then 
held  to  regardless  of  pressure  to  go  beyond  a safe 
schedule  for  high  school  boys.  The  majority  of  high 
school  athletes,  in  spite  of  mature  size  and  appearance, 
are  still  immature.” 


AUREOMYCIN  VALUABLE 
FOR  EYE  INFECTIONS 

A\ireomycin,  one  of  the  newer  antibiotic  drugs, 
produces  excellent  results  against  several  kinds  of 
conjunctivitis,  the  most  common  type  of  eye  infection, 
say  two  New  A’ork  physicians. 

Writing  in  the  October  9 issue  of  The  Journal  of 
the  American  Medical  Association,  Alson  E.  Braley, 
M.  D.,  and  Alurray  .Sanders,  AI.D.,  of  the  Departments 
of  Ophthalmology  and  Bacteriology,  Columbia  Ilniver- 
sity  College  of  Physicians  and  Surgeons,  New  A^ork, 
describe  the  use  of  aureoniycin  for  eye  diseases  on 
100  patients. 

The  physicians  applie>d  aureomycin  in  solution  to 
the  eyes  of  all  these  patients.  In  a few  cases  they 
also  gave  injections  of  the  drug. 

Ninety-six  of  the  patients  had  conjunctivitis,  and 
results  of  treatment  with  aureomycin  in  most  of  these 
cases  were  excellent. 

Aureomycin  is  also  effective  against  some  eye  ulcers, 
the  i)hysicians  found.  The  drug  irritated  the  eyes  of 
patients  "only  occasionally”  and  apparently  produced 
no  allergies  or  toxic  effects,  they  say. 


VETERANS’  NEWS 

One  section  of  the  library  in  the  Vancouver,  Wash- 
ington. \ eterans  Administration  hospital  has  been  set 
aside  as  a “sports  corner.”  Here,  patients  can  browse 
among  sports  magazines  and  books,  or  study  football 
schedules  and  records  posted  on  the  walls. 

4:  :|e  ^ 

Well-known  New  A’ork  .State  sports  figures  recently 
paid  a six-hour  visit  to  patients  in  the  Veterans  Ad- 
ministration Center  in  Bath,  New  A'ork.  They  broadcast 
over  the  Center's  bedside  radio  network,  gave  a boxing 
exhibition,  took  part  in  a cpiiz  show  in  the  auditorium 
and  visited  bedfast  patients  in  the  wards. 
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Hartwell  loiner  Gainesville 

Reese  Coleman  Atlanta 

Robert  Greenhlatt  .Augusta 

Joseph  \ ampolsky  .Atlanta 

Industrial  Health 

.1.  Hairy  Rogers.  Clhairman  Atlanta 

Thomas  P.  Goodwyn  Atlanta 

W . W . Chrisman  ...Macon 

L -M.  Petrie  .Atlanta 

W . W.  Battey  .Augusta 

Chas.  E.  Lawrence  .Atlanta 

W . \.  Newman  Alacon 

C.  F.  Hidton  ..Savannah 

.lohn  P.  (iarner  .Atlanta 

W . P.  Harbin,  Jr Rome 

Rufus  -Askew -Atlanta 

Harry  T almadge  , ..Athens 

Clinical  Pathology 

Edgar  R.  Pund,  Chairman  Auausta 

G Darrell  Ayer,  Jr -Atlanta 

A.  .1.  Avers  -Atlanta 

I homas  Harrold  Macon 

Lee  Howard  .Savannah 

J.  M.  Feder  ..  Albany 

• homas  J.  Ferrell  W'^avcross 

Alax  Mass  Macon 

Jack  fl.  Norris  ...Atlanta 

E.  B.  .Save  ..  Thomasville 

Charles  L.  Blumstein  Columhus 

I).  F.  Mullins,  Jr .Athens 

Student  Loan  Fund 

Mrs.  Lon  King.  Chairman .Macon 

G Lombard  Kelly  .Augusta 

Richard  Hugh  Wood  Atlanta 

Scientific  Exhibits 

Robert  B.  Greenhlatt,  Chairman -Augusta 

J.  E.  Scarborough  Emory  University 

Marion  T.  Benson,  Jr Atlanta 

Lee  Howard  Savannah 


Helen  \A  . Bellhouse  ..Thomasville 

J.  K.  Quattlehaum  Savannah 

J.  Hiram  Kite  — Atlanta 

Don  hC  Cathcart  .Atlanta 

Clair  Henderson  Savannah 

Estelle  P.  Boynton  Atlanta 

Medical  Preparedness 

W . A.  Selman,  Chairman  .Atlanta 

John  B.  Fitts  -Atlanta 

Edgar  D.  Shanks  — .Atlanta 

Post-Graduate  Study 

G.  Lombard  Kelly,  Chairman  .Augusta 

Richard  Hugh  Wood  .Atlanta 

R.  H.  Oppenheimer  .Atlanta 

Thomas  Ross  — Macon 

Hollis  Hand  ....LaGrange 

Richard  Torpin  .Augusta 

Cleveland  Thompson  ..Millen 

Patrick  M.  Howard  — College  Park 

Ridiert  Martin,  HI  Cuthbert 

W . F.  Reavis  W'aycross 

ATrnon  E.  Powell  Atlanta 

John  Sharpley  Savannah 

McClaren  Johnson  — .Atlanta 

Liaison  Committee 
Georgia  State  Medical  Association 
( A'egro) 

J.  R.  McCord,  Chairman Atlanta 

W.  E.  Storey  Columbus 

Lee  11.  Battle.  Jr ...Rome 

J.  F.  Hanson  Macon 

H.  H.  -Allen  ..  Decatur 

Pediatrics 

WA  W.  -Anderson.  Chairman  Atlanta 

Philip  Alulhcrin  .Augusta 

Frank  Schley  Columbus 

Hall  Farmer  Macon 

M.  M.  McCord  Rome 

Howard  J.  Morrison  ....  Savannah 

R.  W.  Fowler  Marietta 

-A.  M.  Johnson  Valdosta 

Appendicitis 

.1.  C.  Patterson.  Chairman  Cuthbert 

J.  K.  Ouattlebaum  Savannah 

C.  K.  W all  Thomasville 

F.  F.  Rudder  At’anta 

Ben  H.  Clifton  .Atlanta 

B.  L.  Harbin  - Rome 

W.  P Nicolson.  Jr .Atlanta 

Kenneth  McCullough  Waycross 

R.  L.  Rogers  Gainesville 

Julius  Pierotti  Atlanta 

Stewart  D.  Brown  Rovston 

W.  M.  Feild  Albany 

John  W.  Turner  -Atlanta 

A wards 

William  R.  Dancy,  Chairman  Savannah 

T.  Schlev  Gatewood  — .Americus 

M.  M.  AJcCord  — Rome 

T.  C.  Williams  V aldosta 

Henry  M Aloore  ..  Thomasville 

J.  Dean  Paschal  Dawson 

W.  J.  Cranston  Au.qusta 

Francis  Martin  Shellman 

T.  Luther  Byrd  .Atlanta 

Cancer  Commission 

Jack  C Norris.  Chairman .Atlanta 

Everett  L.  Bishop  -Atlanta 

Edgar  R.  Pund  -Augusta 

Lee  Howard  Savannah 

Cleveland  Thompson  Millen 

L AL  Barnett  -Albany 

R.  C.  Pendergrass  .Americus 

J G.  McDaniel  -Atlanta 

W.  F.  Jenkins  — — Columbus 

James  J.  Martin  -Atlanta 
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B.  T.  Beasley  Atlanta 

Enoch  Callaway  LaGrange 

R.  H.  iMcDonakl  -Newnan 

James  j.  Clark  Atlanta 

J.  E.  Scarborough  Emory  I'niversity 

0.  C.  Woods  Milledgeville 

D.  Lloyd  W ood  Dalton 

J.  T.  McCall  Rome 

D.  M.  Bradley  Waycross 

M.  E.  inchester  Brunswick 

Hartwell  Joiner  Gainesville 

Charles  R.  Andrews,  Jr Canton 

W.  H.  Rcd)erts  Augusta 

S.  i\L  Talmadge  - Athens 

J.  Murphy  — Atlanta 

Thomas  Harrold  Macon 

Major  F.  Fowler  Atlanta 

Tuberculosis 

C.  C.  Aven,  Chairman  Atlanta 


A iigiista 

R.  A'.  Martin  

Savannah 

Eustace  .Mien  

.Atlanta 

Warren  Gilbert  

Rome 

R.  C.  Major  

.Augusta 

H.  C.  Schenck  

...Atlanta 

W.  C.  Cook  

Columhus 

E.  F.  Wahl  

Thomasville 

H.  C.  .Atkinson  

..Macon 

Horace  E.  Crow  

Rome 

•A.  Worth  Hobhv  

Atlanta 

J.  L.  Elliott  

Savannah 

Rufus  F.  Pavne  

• 

Konip 

Mark  S.  Dougherty 

Atlanta 

Ron  Af  niirh^mi 

AValter  Martin  

.Shellman 

Alalcolm  P.  Mullen 

_ Atlanta 

A d visory 

Woman’s  Auxiliary 

Chas.  H.  Richardson, 

Chairman  

Macon 

James  N.  Brawner  .... 

Atlanta 

Sam  .Anderson  

Alilledgeville 

Shelley  C.  Davis  

Atlanta 

R.  C.  AIcGahee  

W.  Bruce  Schaefer  ... 

Tfipona 

Olin  .S.  Cofer  

A rianta 

Enoch  Callawav  

Revision  of  Pharmacopeia 

of  V.  S. 

C C.  Aven,  Chairman  (1949) Atlanta 

Allen  H.  Bunce  (1949) Atlanta 

Hal  M.  Davison  (1949) Atlanta 


Maternal  Mortality  and  Infant  Deaths 


H.  F.  .Sharpley,  Jr.,  Chairman Savannah 

C.  B.  Hpshaw'  Atlanta 

Richard  Torpin  Augusta 

Wm.  C.  Cook  - Columhus 

C.  G.  Lunsford Atlanta 

John  B.  Cross  Atlanta 

David  M.  Wolffe  Albany 

0 R.  Thompson  Macon 

W.  C.  Goodpasture  Atlanta 

Sam  Y.  Brown  Atlanta 

J.  B.  Kay  Byron 

I'om  Dover  Atliens 

Amey  Chappell  Atlanta 

Medical  Education 

W.  E.  Persons,  Chairman  Atlanta 

J.  C.  Patterson  Cuthhert 

H.  D.  Allen,  Jr Milledgeville 

C.  K.  Wall  Thomasville 

C.  B.  Lord  Jefferson 

N euro  psych  i atry 

W.  A.  Smith,  Chairman  Atlanta 

Albert  F.  Brawner  Smyrna 

Richard  B,  Wilson  Atlanta 

Hervey  M.  Cleckley  Augusta 

Newdigate  M.  Owenshy  ...Atlanta 


PREPAY.MENT  .MEDICAL  CARE  PLANS 


State  Committee 

B.  11.  Minchew,  General  Chairman Waycross 

J.  L.  Elliott,  Co-Chairman  Savannah 

W.  .S.  Dorough  .\tlanta 

Sam  .Vnderson  Milledgeville 

W.  G.  Elliott  Cuthhert 

First  District 

Lee  Howartl,  Chairman  Savannah 

(Jharles  T.  Brown  Guyton 

A.  B.  Daniel  .Statesboro 

J.  1..  Elliott  - .Savannah 

R.  G.  Brown  Swainshoro 

Katrine  Rawls  Sylvania 

.1.  W.  Palmer  \iley 

L.  R.  Jelks  _.Reidsville 

W.  W.  Aiken  Lyons 

U.  1).  .Middleton  Ludowici 


Second  District 

C.  K.  Vi  all.  Chairman  

C.  11.  Viatt  

Harry  .A.  Wasden  

G.  Funderl  )urk  

M.  A.  Ehrlich  

I.  M.  Lucas  

J 4 . Rogers  . 

I).  P.  Belcher  

C.  S.  Pittman  

J.  G.  Standifer  

G.  .S.  Sumner  

Third  District 

W . G.  Elliott,  Chairman  

Guy  J.  Dillard  

1).  B.  \^  are  

Charles  .\dams  

M.  L.  Malloy  

C.  P.  Savage  

John  Bush  

.\lhert  R.  Bush  

J.  C.  Patterson  

T.  .‘schley  Gatewood  

R.  C.  Montgomery  

J.  H.  Baxter  

John  L.  Gallemore  

Fourth  District 

Kenneth  S.  Hunt.  Chairman  . . 

J.  \\  . Chambers  

R.  L.  Hammond  

.S.  F.  Scales  

T.  J.  Busey  

-M.  F.  Cochran  

W . Carter,  Jr 

.S.  B.  Traylor  

R.  B.  Gilbert  

.S.  L.  Vi  aites  

M.  M.  Head  

G.  L.  Walker  

R.  L.  Carter  


Thomasville 

Thomasville 

....(Juitman 

Moultrie 

Bainhridge 

.\ll)any 

Cairo 

Pelham 

Tifton 

Blakely 

.Sylvester 

Cuthhert 

C(dumhus 

Fitzgerald 

Cordele 

Y ienna 

Montezuma 

Columbus 

Hawkinsville 

Cuth  hert 

.\mericus 

Butler 

.\shhurn 

Perry 

Griffin 

LaGrange 

Jackson 

Carrollton 

Fayetteville 

Newnan 

McDonough 

Barnesville 

Greenville 

Covington 

Zehulon 

Griffin 

Tlumiaston 


Fifth  District 

Marion  C.  Pruitt.  Chairman  

Spencer  A.  Kirkland  

Major  Fowler  

L.  P.  Matthews  

H.  E.  Griggs  

Sixth  District 

H.  D.  .Allen,  Jr.,  Chairman  

H.  G.  M eaver  

Charles  B.  h’ulghum  

C.  H.  Richardson  

J.  A.  Camp  

C.  S.  Jernigan  

F.  ,S.  Belcher  

J(rhn  R.  Lewis  

Joseph  D.  Zachary  — 

John  Bell  

George  H.  Alexander  

0.  D.  Leonard  

S.  N.  Rubin  


.Atlanta 

.Atlanta 

.Atlanta 

.Atlanta 

Conyers 

Milledgeville 

Macon 

.Milledgeville 

Macon 

Roberta 

Sparta 

...Alonticello 

Louisville 

Gray 

Dublin 

Forsyth 

Sandersville 

Gordon 
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Seventh  District 

\\ . n.  Perkinson,  Chairman  Marietta 

D.  Lloyd  Wood  — -Dalton 

A.  L.  Horton  - Cartersville 

W . I).  Hair  Summerville 

L.  L.  Welch  Marietta 

C.  V.  Vansant  Douglasville 

Lee  II.  Battle,  Jr.„ — Rome 

J.  E.  Billings  — Calhoun 

C.  H.  -Vilen  Bremen 

Cecil  B.  Elliott  Cedartown 

Frank  L.  O’Connor  - Rossville 

H.  J.  -Vuli  Dalton 

Eighth  District 

W . F.  Reavis,  Chairman  - W aycross 

-Vlton  -M.  Johnson  —.Valdosta 

J.  r.  Holt  - - Baxley 

r.  H.  Clark  .Douglas 

F.  L -Mann  — - McRae 

W . L.  Pomeroy  W aycross 

J.  Alvin  Leaphart  Jesup 

Ainth  District 

C.  B.  Lord.  Chairman  Jefferson 

1).  H.  (iarrison  Clarkesville 

W.  T.  Randolph  W inder 

.1.  .S.  Jolley  — Homer 

C.  1)  W helchel  Gainesville 

Bruce  Schaefer  Toccoa 

-V.  A.  Rogers  -.  — Commerce 

Marcus  Mashhurn,  Sr. Cumming 

Rohert  1.  Jones,  111  Canton 

J.  C.  Dover  Clayton 

W . E.  Burdine  Blue  Ridge 

L.  G.  Meal  Cleveland 

Tenth  District 

Harry  L.  Cheves,  Chairman  Ihiion  Point 

.1.  Victor  Roule  -.‘Vugusta 

John  Sini[)son  Vthens 

-V  S.  John.son  Flherton 

.*^te\varl  D.  Brown  Royston 

W.  11.  Lewis  Siloam 

V.  ().  Meredith  Hartwell 

B.  !• . Riley,  Jr.  . Thomson 

.1.  11.  Nicholson  Vladison 

L.  M.  11  uie  — VIonroe 

V.  W.  Davis  VVarrenton 

1.  (..  Nash  Philomath 

W . J.  Cranston  .Augusta 


Fraternal  Delegates  to  Other  States 
Alabama — J.  A.  Wood,  Macon;  W’alter  D.  Vlartin, 
Shellman;  Reese  Coleman.  Atlanta. 

Horida — J.  F.  Penland.  W aycross;  C.  E.  Rushin, 
Vtlanla;  J.  W.  Simmons,  Brunswick. 

I\orth  Carolina — W.  A.  Johnson,  Elberlon;  F.  Lee 
Bivings,  -Atlanta;  C.  G.  Butler,  Gainesville. 

South  Carolina — G.  Lombard  Kelly,  .Augusta;  D.  N. 
Thompson,  Pdherton;  Jesse  L.  Meeks,  Gainesville. 

Tennessee — Mnrl  Ilagood,  Vlarietta;  E.  L.  W’ard, 
Gainesville;  Trammell  Starr,  Dalton. 

.St.vtf  Board  of  Health* 

First  District:  James  M.  Bvne,  Jr.,  W'avnesboro,  Sept. 
1,  1951. 

.Second  District;  C.  K.  .Sharp,  .Arlington,  Sept.  1,  1951. 
I bird  District:  J.  C.  Patterson,  Ciithbert,  Sept.  1,  1948. 
Fonrlli  District:  J.  .A.  Corry,  Barnesville,  Sept.  1,  1949. 
Fifth  District:  Robert  F.  .Maddox,  Atlanta,  Sept.  1,  1948. 
Sixth  District:  C.  L.  Ridley,  Macon,  Sept.  1,  1950. 
Seventh  District:  W'.  P.  Harbin,  Jr.,  Rome,  Sept.  1,  1950. 
Eighth  District:  B.  H.  Alinchew,  W'aycross,  .Sept.  1,  1950. 
Ninth  District:  Robert  L.  Rogers,  Gainesville,  Sept.  1, 
1951. 

Tenth  District:  D.  N.  Thompson,  Flherton,  Sept.  1,  1949. 
State  of  Georgia  at  Large** 

Georgia  Dental  Association 
W . K White,  Savannah,  Sept.  1,  1951. 

J.  G.  Williams,  -Atlanta,  Sept.  1,  1951. 


Georgia  Vharmaceiitical  Association 
George  Wright,  Tifton.  Sept.  1,  1953. 

J.  B.  Butts,  Milledgeville,  Sept.  1,  1953. 

*Noniinateil  by  their  respective  district  medical  societies 
and  appointed  for  six  year  terms. 

♦♦Nominated  by  their  respective  associations. 


State  Board  of  Medical  Exa.mlxers 

T.  11.  Clark  Douglas 

-Murdock  Ftpitn  .Atlanta 

Rufus  -A.  -Askew  .Atlanta 

Grady  N.  Coker  Canton 

Steve  P.  Kenyon  Daivson 

Harrold  P.  McDonald  .Atlanta 

L.  G.  Neal  Cleveland 

J.  W.  Palmer  — ..Alley 

W.  H.  Wall  Blakely 

R.  F.  W heat  — Bainbridge 


THE  NEW  ORLEANS  GRADU.ATE  AIEDICAL 

ASSEMBLY  POST-CLLNICAL  TOUR  TO  MEXICO 

The  New  Orleans  Graduate  VIedical  .Assembly  is 
sponsoring  an  interesting  post-clinical  tour  to  Mexico, 
planned  to  follow  the  1949  Assembly  meeting.  On 
Saturday,  March  12,  a party  composed  of  doctors  and 
llieir  wives,  Avill  leave  by  Pan  American  Clipper  for 
Mexico  City  and  headipiarters  will  be  at  the  new 
and  beautiful  Hotel  Del  Prado. 

-A  medical  program  has  been  arranged  for  the  group 
in  Mexico  City  and  the  itinerary  includes  visits  to 
Cuernavaca,  Taxco,  Puebla,  Fortin,  Oaxaca,  Orizaba 
and  other  points  too  numerous  to  mention. 

Departure  from  New  Orleans  will  be  on  Saturday, 
March  12  and  the  group  will  return  on  Sunday,  March 
27. 

Details  and  a complete  itinerary  are  available  at 
tbe  office  of  the  .Assembly,  Room  105,  1430  Tulane 
-Avenue,  New  Orleans  12,  Louisiana. 


W AYCROSS  EYE  CLINIC,  INC. 

There  lias  been  establisbed  in  W’aycross  a surgical 
treatment  center  known  as  W'aycross  Eye  Clinic.  A 
corporate  charter  was  granted  on  July  28,  1948.  Its 
jmrpose  can  best  be  stated  in  the  second  paragraph 
of  the  petition. 

“They  desire  to  be  chartered  as  a charitable  institu- 
tion and  not  for  individual  pecuniary  gain,  for  the 
purpose  of  establishing,  maintaining  and  supporting 
a surgical  clinic  for  the  treatment  of  persons  suffering 
from  diseases  or  deficiencies  of  the  eye,  and  particularly 
for  persons  who  have  lost  their  sight,  or  who  do  not 
have  sight,  arising  from  any  cause  whatsoever,  which 
may  be  alleviated  in  whole  or  in  part  by  surgical  treat- 
ment, and  whose  situation  is  such  that  their  condition 
would  remain  untreated  unless  it  could  be  treated 
without  charge.” 

Since  tlie  clinic  was  organized,  53  cataract  cases 
have  been  operated  on,  12  siiuints,  three  enucleations 
and  six  cases  of  glacoma  have  been  treated.  No  medical 
cases  are  accepted.  The  condition  must  first  be  diag- 
nosed by  a physician  of  the  community  from  which  the 
patient  comes  and  some  responsible  person  must  vouch 
for  the  indigency  of  the  family.  The  clinic  does  not 
limit  its  service  to  any  race  or  creed.  The  expense 
of  the  clinic  is  borne  by  a very  generous  friend  of  the 
physicians  of  Waycross,  and  the  professional  services 
are  rendered  by  the  physicians  who  give  their  time  to 
the  specialty  of  ophthalmology. 

The  directors  of  the  clinic  are:  Mr.  L.  B.  Harrell, 
Dr.  B.  H.  Alinchew,  Dr.  B.  E.  Collins.  Dr.  Leo  Smith, 
Dr.  W’.  D.  Mixon,  Judge  J.  Dorsey  Blalock  and  Mr. 
E.  Kontz  Bennett. 


The  roster  of  the  Association,  printed  on  the  following 
pages,  contains  about  2193  names.  Is  yours  listed? 
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County  Medical  Societies  1948 


APPLING  COUNTY 
Officers 

Presiden^  McCracken,  H.  C. 

Secretary-Treasurer.. Brown,  J.  B.,  Jr. 

Delegate .McCracken,  H.  C. 

Members 

Brown.  J.  B.,  Jr.,  Baxley 
Holt.  J.  T.,  Baxley 
Kennedy,  F.  D.,  Baxley 
McCracken,  11.  C.,  Baxley 

BALDWIN  COUNTY 
Officers 

President  Walker,  E.  Y. 

\ ice-President  Combs,  Joe  D. 

Secretary-Treasurer .Smith,  M.  E. 

Delegate Anderson,  S.  A. 

Alternate  Delegate  ..Bradford,  R.  W. 
Censors:  Yarbrough,  Y.  11.;  Brad- 
ford, R.  W.,  and  Pennington, 
Veronica  M. 

Members 

.-Mien,  E.  W.,  .Milledgeville 
.Mien,  H.  D.,  Jr.,  Milledgeville 
.-Vnderson,  John  M„  The  Menninger 
Clinic,  Topeka,  Kan. 

.\nderson,  S.  A.,  Milledgeville 
Bailey,  L.  A.,  IMilledgeville 
Billion,  Richard,  Milledgeville 
Bostick,  W.  A.,  Milledgeville 
Brailford,  R.  W.,  Milledgeville 
Cary,  H.  R.,  .Milledgeville 
Chesnutt,  T.  H.,  Milledgeville 
Clodfelter,  Thos,  C.,  Milledgeville 
Comhs,  Joe  D.,  Milledgeville 
Cox,  C.  G.,  Veterans  Hospital, 
Dublin 

Crichton,  Robert  B.,  Milledgeville 
Echols,  Geo.  L.,  Milledgeville 
Fernan-Nunez,  M.,  Milledgeville 
Fulghum,  C.  B.,  Milledgeville 
Garrard,  J.  I.,  Milledgeville 
.Mitchell,  Frank  B.,  Sr.,  Crescent 
Peacock,  Thos.  G.,  Milledgeville 
Pennington,  L.  E.,  Milledgeville 
Pennington,  Veronica  M.,  Milledge- 
ville 

Schwall.  Edward  W..  Gracewood 
Sikes,  \^'alter  A.,  Valley  Forge  Gen. 

Hospital,  Phoenixville,  Pa. 

Sikes,  Z.  .S , Fairfield  State  Hos- 
pital, Newtown,  Conn. 

.Smith,  1\I.  E.,  Milledgeville 
Walker,  E.  Y„  Milledgeville 
Waller,  C.  P„  Milledgeville 
Wiley,  John  D.,  Milledgeville 
Williams,  David  C.,  Jr.,  Milledge- 
ville 

Woods,  0.  C.,  Milledgeville 
^ arhrough,  Y.  H.,  Milledgeville 

BARTOW  COUNTY 
Officers 

President  Wofford,  W.  E. 

Vice-President  O'dllian.  W'm.  B.,  Jr. 

Secretary-Treasurer Horton,  A.  L. 

Delegate  Cauhle,  George 

Censors:  Bradford,  H.  B. ; Howell, 
S.  M.,  and  Quillian,  Wm.  B.,  Jr. 
Members 

Adair,  R.  E.,  Cartersville  (Hon.) 


Bradford,  11.  B.,  Cartersville 
Horton,  A.  L.,  Cartersville 
Howell.  S.  M..  Cartersville 
McGowan,  Hugh  S.,  Cartersville 
(Juillian,  Win.  B.,  Jr..  Cartersville 
Stanford,  J.  W.,  Cartersville 
Wofford,  W',  E.,  Cartersville 

BEN  HILL  COUNTY 
Officers 

President  Willis,  G.  W'. 

Vice-President  . Smith,  J.  E. 

.Secretary-Treasiirer.  Cornwell,  G.  K. 

Delegate  ..Smith,  J.  E. 

.Mternate  Delegate.  Harris,  Raymond 

Members 

Bradley,  T.  E.,  Fitzgerald 
Coffee.  W.  P..  Fitzgerald 
Cornwell,  G.  K.,  Fitzgerald 
Harper,  A.,  Wray  (Hon.) 

Harris,  Raymond,  Ocilla 
Johnson.  Roy  J.,  Jr.,  Fitzgerald 
.Mc.Mi'lan,  J.  E..  Fitzgerald 
Smith,  J.  E„  Fitzgerald 
W ard,  Francis  ().,  Fitzgerald 
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Hair,  W . B.,  Summerville 
Holbrook.  Howell  P„  Summerville 
Hyden,  Win.  U„  Trioii 
Lawrence.  Dan  S„  .Menlo 
Little.  G.  H„  Trion 
Little.  R.  N..  Summerville 

GlIEKOKHE-PIGKENS 
GOl  NTIES 
Officers 

President  - Roper.  G.  .L 

^ ice-President  Pettit,  John  T. 

Sec.-Treas...  Jones,  Robert  I.,  HI 

Delegate Hendrix.  Arthur  M. 

.Alternate  Delegate  Roper,  E.  A, 
Gensors:  Brooke,  George  C. ; An- 
drews, Charles  R.,  Jr.,  and  Roper, 
E.  A. 

Alcmliers 

.-Andrews,  Charles  R.,  Jr.,  Canton 
Brooke,  George  (-.,  (,anton 
Coker.  Grady  N„  Canton 
Hendrix.  Aithur  .M..  Canton 
Heudi'ix,  AL  CJordon,  Ball  Ground 
Jones.  Robert  T..  111.  Canton 
Looper,  Ben  K.,  Canton 
Aloore,  R.  AL,  A\  aleska  (Hon.) 
Pettit,  J.  T.,  Canton 
Roper,  C.  J.,  Jasper 
Roper,  E.  A.,  Jasper 
Scofield,  1.  E.,  late 
A ansaiit,  T.  J.,  Woodstock 

GLAKKE  GOENTY 

(Glarkc-Madisoii-Oconee 

Counties) 

Officers 

President  _..Cabaniss,  W.  H. 

A ice-Presiilent  Neighbors,  J.  B.,  Jr. 

Secretary-Treasurer Byrd,  G.  H. 

Delegate _Green,  James  A..  Jr. 

.Alternate  Delegate Harris,  H.  B. 

IMcnibcrs 

Barner,  John  L.,  Athens  General 
Hospital,  Athens 
Bond,  1).  R„  Danielsville 
Brown,  W.  A\  .,  City  Hall,  Athens 
Bryant,  C.  IL,  Comer 
Burroughs,  AA'illiam  E„  Danielsville 
Byrd,  11.  (i.,  128%  College  Ave., 
.Athens 

Cabaniss,  AA . IL,  Southern  Alutual 
Bldg.,  Athens 

Dover,  Tom  A.,  390  N.  Alilledge 
.Ave.,  .Athens 

Erwin,  Goodloe  A'.,  130  W.  Hancock 
.-Ave.,  Athens 

Florence,  Loree,  Southern  Alutual 
Bldg.,  .Athens 

Gallis,  .Anthony  H.,  Georgian  Hotel, 
Athens 

Gerdine,  Linton,  Southern  Alutual 
Bldg.,  Athens 

Goldsmith,  Lauren  H.,  390  N.  Alil- 
ledge .Ave.,  .Athens 
Green,  James  .A.,  Jr.,  390  N.  Mil- 
ledge  .Ave.,  .Athens 


Harris,  H.  B.,  Southern  Mutual 
Bldg.,  .Athens 

Harrison,  W . B.,  City  Health  Dept., 
.-Athens 

Holliday.  Henry  C..  Southern  AIu- 
ntual  Bldg.,  .-Athens 
Hubert,  AL  .A.,  .Southern  Alutual 
Bdlg.,  .Athens 

Hunnicutt.  John  .A.,  Southern  Alu- 
tual Bldg.,  .-Athens 
Alaxwell,  Edgar  J.,  Jr.,  Gilbert 
Alem.  Hospital,  .Athens 
AlcPhersoii,  John  11.  T.,  468  N. 

Alilledge  .Ave.,  .Athens 
Aliddlebrooks.  C.  ().,  .Athens  (Hon.) 
AIoss,  AA  . L„  Southern  Alutual  Bldg., 
.Athens  (Hon.) 

Alullins,  DeAA'ilt  F.,  Jr.,  St.  Alary's 
Hnsjiital.  .Athens 

Neighliors,  J.  B..  Jr.,  Sotithern  Alu- 
tual Bldg..  .Athens 
Patton.  Lewis  .S.,  .Southern  Alutual 
Bldg..  .-Athens 

Randolph.  Rivington  11. , 130  AA . 

Hancock  .Ave.,  .Athens 
Simpson,  John  A.,  Southern  Alutual 
Bldg.,  .Athens 

Talmadge.  Harry  E„  Southern  Alu- 
tual Bldg.,  .Athens 
Talmadge.  Sam  AL,  Southern  Alu- 
tual Bldg.,  .Athens 
A'eale,  Emory  ().,  .Arnoldsville 
AAestbrook,  R.  J.,  Ha  (deceased) 

AA  lielcl’.el.  G.  O.,  Southern  Alutual 
Bldg.,  .Athens 

Whitley,  L.  L..  234  College  .Ave., 
.Athens 

CLAYTON-FAYETTE 

COl.NTIES 

Officers 

President  AA'allis,  J.  R. 

A ice-President Robak.  J.  L. 

.Secretary-Treasurer Busey,  T.  J. 

Delegate ....Coleman,  YL  R. 

Members 

Busey,  T.  J.,  Fayetteville 
Coleman,  A.  R.,  Fayetteville 
Robak,  J.  L.,  Jonesboro 
AAallis,  J.  R.,  Lovejoy 

COBB  COUNTY 
Officers 

President Crawley,  AA'alter  G. 

A ice-President... .Colquitt,  .Alfred,  Jr. 
■Secretary-Treasurer  Benson,  AVm.  H. 

Delegate Garrett,  Luke,  Jr. 

.Alternate  Delegate Fowler,  R.  W. 

Censors:  Fowler,  .A.  H.;'  Hagood, 
G.  F.,  and  AIcCall,  AL  N„  Jr. 
Alenibers 

Benson,  Earl  B.,  Alarietta 
Benson,  AVm.  H.,  Alarietta 
Burleigh,  Bruce  D.,  Alarietta 
Busch,  John  F.,  Jr.,  Alarietta 
Butner,  John  H.,  Powder  Springs 
Cauble,  Geo.  G.,  .Acworth 
Clark.  F.  B.,  Austell 
Cohpiitt,  .Alfred,  Jr.,  Alarietta 
Colquitt,  Hugh  S.,  Smyrna 
Crawley,  Walter  G.,  Alarietta 
Davis,  E.  .S.,  .Acworth 
Ellis,  J.  W.,  Kennesaw 
Fowler,  .-A.  H.,  Alarietta 
Fowler,  R.  W..  Alarietta 
Garland,  Charles  AI.,  Smyrna 
Garrett,  Luke  G.,  Jr.,  Austell 
Gober,  W.  ATayes,  Alarietta 
Hagood,  G.  F.,  Alarietta 


Hagood.  AL  AL,  Alarietta 
Lester,  J.  E.,  .Alarietta 
Lirulley,  F.  P.,  Powder  Springs 
AlcCall.  AL  N.,  Jr.,  .Acworth 
Alitchell,  AA . C.,  Smyrna 
Alusarra,  E.  .A.,  Alarietta 
Perkinson,  W.  H.,  Alarietta 
Rohinson,  Joe  S.,  Dallas 
Teem.  Alartin  A'an  B.,  Alarietta 
AA  elch,  L.  L.,  Alarietta  (deceased) 

COFFEE  COUNTY 
Officers 

President Ricketson,  George  AI. 

A ice-President  ..Harper,  Sage 

Secretary-Treasurer Joiner,  H.  G. 

Delegate Jardine,  Dan  A. 

.Alternate  Delegate Harper,  Sage 

Censor:  Clark.  T.  H. 

Alenibers 
Clark,  T.  IL,  Douglas 
h ussell,  J.  K„  Douglas 
Goodwin.  H.  J.,  Douglas 
Harper,  Sage,  Douglas 
Jardine,  Dan  .A.,  Douglas 
Johnson,  R.  L.,  Douglas 
Joiner,  H.  G..  Douglas 
.Morris,  J.  E„  Aloiiltrie 
(Juillian,  B.  ().,  Douglas 
Ricketson,  George  AI..  Douglas 
Shellhouse,  L.  H.,  Willacoochee 
Silver,  Alax  L.  A'eterans  .Admin. 

Hospital,  AA'aco,  Texas 
W allace,  J.  AA.,  Douglas 

COLQUITT  COUNTY 
Officers 

President  ...  Joiner,  R.  M. 

A ice-President AIcCoy,  John  F. 

Secretary-Treas... Conger,  Preston  D. 

Delegate  Woodall,  J.  B. 

.Alternate  Delegate Gay,  F.  M. 

Censors:  Brannen,  Cecil  N.;  StegaU, 
Robert  E.,  and  Paulk,  James  R. 
Alenibers 

Brannen,  C.  C.,  Aloultrie 
Brannen,  Cecil  N.,  Aloultrie 
Conger,  Preston  I).,  Aloultrie 
Fokes,  Robert  E..  Jr..  Aloultrie 
Funderburk,  .A.  G.,  Aloultrie 
Gay,  F.  AL,  Aloultrie 
Joiner,  R.  AL,  Aloultrie 
Lanier,  J.  E , Aloultrie 
Lawson,  E.  L.,  Aloultrie 
AIcCoy,  John  F.,  Moultrie 
McGinty,  W.  R.,  Aloultrie 
Paulk,  James  R.,  Aloultrie 
Slocumb,  C.  B.,  Doerun 
Stegall,  Robert  E„  Aloultrie 
Withers,  Samuel  AL,  Jr.,  Aloultrie 
W oodall.  J.  B.,  Aloultrie 

COI.UMBIA  COUNTY 
Members 

■Saggiis,  John  Gordon,  Harlem 
Weeks,  J.  L.,  Harlem 

COAAETA  COUNTY 
Offieers 

President  Glover,  H.  C.,  Jr. 

Vice-President  Parks,  Joseph  W.,  Jr. 

.Secretary-Treasurer .Arnold,  J.  H. 

Delegate Glover,  H.  C.,  Jr. 

.Alt.  Delegate Hammond,  G.  W. 

Members 
.‘Arnold.  J.  H.,  Newnan 
Barksdale,  C.  R.,  Jr.,  Grantville 
Bryant,  J.  AL,  Jr.,  Newnan 
Cochran,  AI.  F.,  Newnan 
Elliott,  C.  C.,  Sargent 
Farmer,  Chas.  W.,  Jr.,  Newnan 
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Glover,  H.  C.,  Jr.,  Newnan 
Hainniond.  G.  W.,  Newnan 
Jackson,  Bruce,  R.F.D.  5,  Newnan 
Kinnard,  George  P.,  Newnan 
McDonald,  R.  H.,  Newnan 
Meaders,  H.  D.,  Newnan 
Parks,  Joseph  W.,  Jr.,  Newnan 
Peniston,  Joe  B.,  Newnan 
•St.  John.  James  0.,  Newnan 
Tanner,  M . H.,  Route  2,  Newnan 
Trihhle,  J.  IM.,  Senoia 
Woodroof,  Wm.  L.,  Newnan 

CRISP  COUNTY 
Officers 

President McArthur,  C.  E. 

Secretary-Treas Gower.  0.  T.,  Jr. 

Delegate  Williams,  P.  L. 

.\lternate  Delegate.-McArthur,  C.  E. 

Members 

.Adams,  Charles,  Cordele 
Dorminy,  J.  N.,  Cordele  (lion.) 
Flournoy,  H.  C.,  Warwick 
Cower,  0.  T.,  Jr.,  Cordele 
Harwell,  C.  W.,  Cordele 
AIcArthur.  C.  E.,  Cordele 
Snelling,  John  M.,  Jr.,  Lowell  Gen. 

Hospital,  Lowell.  Alass. 

Whelchel,  .A.  J.,  Cordele 
Williams,  H.  J.,  Cordele 
Williams,  L.  E.,  Cordele 
Williams,  P.  L.,  Cordele 
Williams,  P.  L.,  Jr.,  Cordele 
W'ootten,  L.  ().,  Cordele 

DECATUR-SEMINOLE 

COUNTIES 

Officers 

President  Epps,  George  L. 

Vice-President Polk,  James  W. 

Secretary-Treasurer Ehrlich,  M.  A. 

Delegate Wheat,  R.  F. 

.Alternate  Delegate Welch,  Carl  B. 

Members 

Baxley,  Harry  B.,  Donalsonville 
Bellville,  Chas.  G.,  Bainbridge 
Briilges,  E.  C.,  Donalsonville 
Bridges,  Henry  A.,  Bainbridge 
Chason,  Gordon,  Bainbridge 
Ehrlich,  M.  A.,  Bainbridge 
Epps,  George  L.,  Bainbridge 
Fort.  M.  A.,  Bainbridge 
Jenkins,  H.  B.,  Donalsonville 
Moseley,  E.  E.,  Donalsonville 
Polk.  James  Wh,  Donalsonville 
Spooner,  John  L,  Donalsonville 
(Hon. ) 

Tucker,  John  P.,  Bainbridge 
Welch,  Carl  B.,  Attapulgus 
Wheat.  R.  F„  Bainbridge 
Wilkinson,  W.  L.,  Bainbridge 
Willis,  L.  W'.,  Bainbridge 

DeKALB  COUNTY 
Officers 

President McGeachy,  T.  E. 

Vice-President Cunningham,  C.  E. 

Sec.-Treas Matthews,  Lawrence  P. 

Delegate Allen,  Homer  H. 

.Alt.  Delegate Cunningham,  C.  E. 

Members 

Allen,  Homer  H.,  520  Church  St., 
Decatur 

Allgood,  C.  L.,  Scottdale 
-Ansley,  R.  B.,  121  Clairmont  Ave., 
Decatur 

Beck,  John  E.,  356  W.  Ponce  de 
Leon  Ave.,  Decatur 
Blincoe,  Homer,  1 E.  105th  St.,  New 
York  29,  N.  Y. 


Christian,  Wm.  H.,  Jr.,  1690  Pine 
Ridge  Dr.,  N.  E.,  Atlanta 
Cunningham,  C.  E.,  Masonic  Temple 
Bldg.,  Decatur 

Duncan,  G.  A.,  Masonic  Temple 
Bldg.,  Decatur 

Evans,  J.  Rufus,  120  Clairmont  Ave., 
Decatur 

Kerr,  Wm.  K.,  Chamblee 
Leslie,  John  T.,  121  Clairmont  .Ave., 
Decatur 

Litton,  J.  H.,  Tucker 

Alatthew's,  Lawrence  P.,  1282  S. 

Oxford  Rd.,  N.  E.,  Atlanta 
McGeachy,  T.  E.,  520  Church  St., 
Decatur 

Mendenhall,  W.  A.,  Chamhlee 
Morse,  Chester  W.,  356  E.  Ponce 
de  Leon  Ave.,  Decatur 
Powell,  F.  C.,  319  Church  St.,  De- 
catur 

Saunders,  Floyd  R.,  Jr.,  Masonic 
Temple  Bldg.,  Decatur 
Smith,  W.  P.,  319  Church  St., 
Decatur 

■Stewart.  Thos.  W.,  Lithonia 
Sweet,  .Mary  F.,  165  S.  Candler  St., 
Decatur  (Hon.) 

Vogt,  Elkin.  Lithonia 
Williams.  David  C.,  216  Sycamore 
Dr.,  Decatur 

DOOLY  COUNTY 
Officers 

President Daves,  V.  C. 

Secretary-Treas Malloy,  Martin  L. 

Delegate Kitchens,  O.  W. 

Members 
Bishop,  L.  H.,  Ihiadilla 
Coleman,  Otha  K.,  Vienna 
Daves,  Y.  C.,  Vienna 
Davis,  E.  B..  Byromville 
Dean.  Harry  B.,  Ihiadilla 
Kitchens,  0.  W..  Byromville 
Alalloy,  Marlin  L.,  Ahenna 
Mobley,  H.  .A.,  Vienna  (Hon.) 
DOUGHERTY  COUNTY 
Officers 

President James,  .A.  E. 

A'ice-President .Seymour,  G.  E. 

Secretary-Treas Russell,  Paul  T. 

Delegate Eeild,  W.  M. 

Alternate  Delegate Cook.  W.  S. 

Censors:  Redfearn,  J.  A.;  Barnett, 
J.  M.,  and  Keaton,  J.  C. 
Members 

Annstrong,  Edward  S.,  .Albany 
Barnett,  J.  M.,  .Albany 
Berg,  Joseph  L.,  .Albany 
Bowman,  M.  B.,  Albany 
Buckner,  Frank  W.,  .Albany 
Cole,  Thomas  M.,  .Albany 
Cook,  W.  S.,  Albany 
Feild,  W.  M.,  Albany 
Hilsman,  P.  L.,  .Albany 
Holman,  C.  M.,  .Albany 
Ingram,  Lillian,  Albany 
Irvin,  I.  W„  .Albany 
James,  A.  E.,  .Albany 
Keaton.  J.  C.,  Albany 
Lucas,  T.  M.,  .Albany 
Mann,  D.  S.,  Albany 
.McDaniel,  J.  Z.,  .Albany 
McKemie,  LI.  M.,  .Albany 
McKemie,  W.  Frank,  Albany 
Neill,  F.  K.,  Albany 
Redfearn,  J.  A.,  Albany 
Rhyne,  W.  P.,  Albany 
Roberson,  P.  E.,  Albany 


Russell,  Paul  T.,  .Albany 
Seymour,  G.  E.,  Albany 
Sutton,  J.  Alack,  Jr.,  .Albany 
Thomas,  Frank  E.,  .Albany 
Thomas,  N.  E.,  Albany 
Tye,  J.  P.,  Albany 
W olfe,  David  M.,  Albany 

ELBERT  COUNTY 
Officers 

President Johnson,  J.  E.,  Jr. 

VTce-President Thompson,  D.  N. 

Sec.-Treas O’Neal.  John  B.,  HI 

Delegate Johnson,  A.  S. 

.Alternate  Delegate Smith,  F.  .A. 

Censors:  Johnson,  .A.  S.;  Ward, 

G.  .A.,  and  Johnson,  W'.  A. 
Members 
Bailey,  D.  \^.,  Elherton 
Gaines,  T.  H.,  Elberton 
Johnson,  A.  S.,  Elberton 
Johnson,  .A.  S.,  Jr.,  Elberton 
Johnson,  J.  E.,  Elberton  (Hon.) 
Johnson,  J.  E.,  Jr.,  Elberton 
Johnson,  W.  A.,  Elberton 
Mattox,  B.  B.,  Elberton  (Hon.) 
Mickel,  Carey  .A.,  Jr.,  Elberton 
O'Neal,  John  B.,  HI,  Elberton 
O’Neal,  Phyllis  J.,  Elberton 
■Smith,  .A.  C.,  Elberton 
Smith,  F.  -A.,  Elberton 
Thompson,  D.  N..  Elberton 
Waril,  G.  .A.,  Elberton 

EiAlANUEL  COUNTY 
Officers 

President  Youmans,  S.  S. 

Vice-President  Brown,  R.  G. 

Secretary-Treasurer Smith,  H.  W'. 

Delegate Powell,  C.  E. 

.Alternate  Delegate Brown,  R.  G. 

Censors:  Aoumans,  S.  S. ; Brown, 
R.  G.,  and  Powell,  C.  E. 
Members 

Brown,  R.  G.,  Swainsboro 
Powell,  C.  E.,  Sw'ainsboro 
Smith,  D.  D.,  Swainsboro 
■Smith,  H.  W.,  Swainsboro 
Youmans,  S.  S.,  ■Swainsboro 
FLOYD  COUNTY 
Officers 

President Gilbert,  Warren  M, 

Vice-President AlcCall,  J.  T.,  Jr. 

■Secretary-Treasurer  Davis,  Ralph  J. 

Delegate Battle,  Lee  H.,  Jr. 

.Alt.  Delegate Gilbert,  Warren  AI. 

Censors:  A'IcCord,  Ralph  B.;  Nor- 
ton, Robert  F.,  and  Cheney,  G. 
W.  Holmes 

Members 

Banister,  W.  G.,  R.F.D.  2,  Rome 
( Hon. ) 

Battle,  Lee  H.,  Jr.,  Rome 
Blalock,  Frank  .A.,  Battey  State 
Hospital.  Rome 
Bosworth,  Ed  R.,  Rome 
Brannon,  Emmett,  Rome 
Brzozowski,  Grover  S.,  Southwest- 
ern Sanatorium,  Tampa,  Fla. 
Cagle,  Wh  D.,  Rome 
Chandler,  J.  L.,  Rome  (Hon.) 
Chaney,  G.  W.,  Holmes,  Rome 
(deceased) 

Chesmit,  John  L.,  Battey  State  Hos- 
pital, Rome 

Crenshaw,  Fred,  Battey  State  Hos- 
pital, Rome 

Crow,  H.  E.,  Battey  State  Hospital, 
Rome 

Davis,  Ralph  J.,  Rome 
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Dawson,  Harry,  Shannon 
Dellinger,  A.  H.,  Koine 
Dellinger,  Kaiden  W.,  Rome 
Elmore,  B.  \ .,  Rome 
Garner,  J.  S.,  Jr.,  Rome 
Garrard.  J.  L.,  Rome 
Gilbert,  Warren  M.,  Rome 
Graves,  Ridiert  W.,  Rome 
Hackett,  Walter  G.,  Rome 
Harbin,  B.  Lester,  Rome 
Harbin,  Robert  M.,  Jr.,  Rome 
Harbin,  Thomas  S.,  Rome 
Harbin,  William  P.,  Jr.,  Rome 
Jenkins.  O.  W .,  Lindale 
Johnson.  Ralph  N.,  Rome 
Lewis,  William  H.,  Rome 
McCall,  J.  T..  Rome 
.McCall.  J.  r..  Jr.,  Rome 
.McCord,  M.  -M.,  Rome 
.McCord,  Ralph  B.,  Rome 
.Metbvin,  S.  R..  Lindale  (Hon.) 
.Moore,  C.  W . Cary.  Rome 
.Moore,  Clifford,  Lindale 
Moore,  Cliff,  Jr.,  Lindale 
.Moss,  T.  H.,  Rome 
.Mull.  J.  IL,  Rome 
.Murphy,  Charles  M.,  Battey  State 
Hospital,  Rome 

Nicholson.  George  T.,  Battey  State 
Hosiiital,  Rome 

Norton.  .1.  H.,  Jr.,  Cave  Springs 
Norton,  Robert  F.,  Rome 
Orton,  Sarah  P.,  Battey  State  Hos- 
pital, Rome 

Payne,  Rufus  F'.,  Battey  State  Hos- 
pital. Rome 
Routledge,  A.  F.,  Rome 
Sapp.  Clarence  J.,  Rome 
Sewell,  W . Rome 
Smith,  George  B.,  Rome 
Smith,  Inman,  Rome 
Welchel,  F.  C.,  Battey  State  Hos- 
pital, Rome 

W illiams,  Norton  L.,  Rome 
Wyatt,  C.  J.,  Jr.,  Rome 

FOItSVTII  COl  NTY 
Officers 

President..  Brooks.  Courtney  C. 

\ ice-Pres ..Mashhurn,  IMarcus,  Jr. 

.'sec. -Treasurer  .Mashhurn,  James  S. 

Delegate .Alashhurn.  Marcus,  Sr. 

Alternate  Delegate ..  Bramldett,  Rup- 
ert H..  Jr. 

IVlenibers 

Bramhlett,  R.  IL,  Route  .3,  Gumming 
Bramhlctt,  Rupert  H.,  Jr.,  Route  3, 
Cumming 

Brooks,  Courtney  C.,  Cumming 
Lipscomb,  W'.  E.,  Cumming 
Alashhurn,  James  S..  Cumming 
Mashhurn,  Marcus,  Sr.,  Cumming 
Mashhurn,  Marcus.  Jr.,  Cumming 

FRANKLIN  COUNTY 
Officers 

President Brown.  Stewart  D. 

Secretary-Treasurer Poole,  E.  T. 

Delegate Ridgway,  R.  E. 

Members 

Brown,  Stewart  1).,  Koyston 
McCrary.  J.  0.,  Royston  (deceased) 
Parker,  G.  AL.  Carnesville 
Poole,  E.  T.,  Lavonia 
Ridgway,  R.  E.,  Royston 
Smith,  B.  T.,  Carnesville 
Williams,  John  W.,  Jr.,  Lavonia 


FULTON  COINTY 
Officers 

President Daniel,  A\  alter  W . 

President-Elect  .Brown,  Stephen  T. 

A ice-President A\  olff,  Bernard  P. 

Secretary-Treas. Hobby,  A.  AAOrth 

Delegate Daniel,  W alter  W. 

Delegate Brown.  Stephen  T. 

Delegate Johnson.  AIcClaren 

Delegate Boling,  Edgar 

Delegate Jernigan,  11.  Walker 

Delegate WOod,  R.  Hugh 

Delegate Davis,  Shelley  C. 

Delegate Alitchell,  Alarvin 

Delegate Benson,  Alarion  T.,  Jr. 

Delegate.. Dorough.  AA  . S. 

Members 

.Abbott,  Osier  .A.,  Emory  I niversity 
Hospital,  Emory  University 
Ahercromhie,  T.  F.,  Candler  Hotel, 
Decatur  (lion.) 

-Adams,  Chas.  C..  3073  Peachtree 

Rd..  N.  E , Atlanta 
-Adams,  C.  R.,  P40  Gordon  St.,  S. 
AA  .,  Atlanta 

-Adams,  Guy  IL.  Lawson  A .A  Hos- 
pital. Chamhlee  ( .Asso. ) 

Adams.  11.  AL  S..  Camller  Bldg., 
-Atlanta 

-Adams,  Harold  AA  .,  Georgia  Bajitist 
Hospital.  Atlanta  (.Asso.) 

-Agnor.  Elbert  B.,  Aledical  Arts 
Bldg.,  -Atlanta 

-Aiken,  AA . S.,  First  Natl.  Bank 
Bldg..  Atlanta 

-Akin,  John  T.,  Jr.,  35  Fourth  St., 
N.  E..  Atlanta 

-Alden,  Herbert  S.,  Aledical  Arts 
Bklg..  -Atlanta 

-Alford,  T.  Dale,  Little  Rock.  Ark. 
-Allen.  Eustace  .A.,  Aledical  Arts 
Bldg.,  Atlanta 

-Allgood,  Pierce.  478  Peachtree  St., 
N.  E.,  Atlanta 

-Allison,  Gordon  G.,  Grant  Bldg., 
-Atlanta 

-Ahnand,  Claude  .A.,  717  Brookridge 
Dr.,  N.  E.,  Atlanta 
-Anderson.  Robert  T.,  Grand  Theatre 
Bldg.,  -Atlanta 

-Anderson.  Thomas  J.,  Jr.,  Emory 
Ihiiversity  Hospital,  Emory  Lhii- 
versity  (-Asso.) 

-Anderson,  W.  W.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

-Armstrong,  T.  Blake,  1404  North 
-Ave.,  N.  E.,  -Atlanta  (.Asso.) 
-Armstrong,  W.  B.,  478  Peachtree 
St.,  N.  E„  -Atlanta 
-Arnold.  W.  A.,  Peters  Bldg.,  Atlanta 
-Arp,  C.  Raymond,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
-Arteaga,  Oliver,  152  Forrest  -Ave., 
N.  E.,  -Atlanta 

-Arthur,  J.  F.„  828  -Adair  -Ave.,  N.  E., 
-Atlanta 

Ashford,  John  W.,  Piedmont  Hos- 
pital, -Atlanta 

-Askew,  Rufus  A.,  10  Pryor  St.  Bldg., 
A tlanta 

Askren,  Edward  L.,  Jr.,  F'irst  Natl. 

Bank  Bldg.,  -Atlanta 
-Atkins,  F.  AL,  478  Peactree  St.,  N. 
E.,  -Atlanta 


-Atwater,  John  S.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
-Aven,  C.  C.,  -Medical  .Arts  Bldg., 
-Atlanta 

-Ayer,  Guy  1).,  152  Forrest  .Ave., 
N.  E.,  -Atlanta 

-Ayer,  G.  Darrell,  Jr.,  Crawford  W. 

Long  Mem.  Hospital,  .Atlanta 
-Ayers,  .A.  J.,  -Medical  .Arts  Bldg., 
-Atlanta 

Bachmann,  George,  478  Peachtree 
St.,  iN.  E.,  -Atlanta 
Baggett.  L.  G.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Bailey,  M.  K.,  -Medical  -Arts  Bldg., 
-Atlanta 

Baird,  James  B..  62  2Bth  St..  N.  W., 
-Atlanta  (Hon.) 

Baird,  J.  Mason,  -Medical  -Arts  Bldg., 
-Atlanta 

Baird,  Noah  W.,  541  Lee  St.,  S.  W’., 
-Atlanta 

Baker,  L.  P.,  Peters  Bldg.,  -Atlanta 
Ballenger,  W'.  L.,  478  Peachtree 
St  , N.  E.,  -Atlanta 
Bancker,  E.  .A.,  478  Peachtree  St., 
N.  FL,  -Atlanta 

Barnett,  Crawford  F.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Barnett,  Stephen  T.,  26  Linden  Ave., 
N.  E.,  -Atlanta 

Barrow,  J.  Gordon,  1028  W.  Peach- 
tree St.,  N.  W.,  Atlanta 
Bartholomew,  R.  -A.,  1259  Clifton 
Rd..  N.  E.,  -Atlanta 
Bartlett,  Walter  -\L,  125  Michigan 
-Ave.,  Decatur 

Bateman,  Gergory  W.,  Candler 
Bldg.,  -Atlanta 

Bateman,  Gregory  WL,  Candler 
Bldg  , -Atlanta 

Bateman,  William  H.,  Greenville 
General  Hospital,  Greenville,  S. 
C.  ( -Asso. ) 

Beard,  Donald  E.,  490  Peachtree 
St..  N.  E.,  -Atlanta 
Beasley,  B.  T.,  Hurt  Bldg.,  -Atlanta 
Beeson,  Paul  B.,  Grady  Mem.  Hos- 
pital, -Atlanta 

Bennett,  Win.  Horace,  Emory  Uni- 
versity Hospital,  Emory  Lhiiver- 
sity  ( -Asso. ) 

Benson,  14.  Bagley,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Benson.  Alarion  T.,  Jr..  704  Pied- 
mont -Ave.,  N.  E.,  -Atlanta 
Berry,  Maxwell  R.,  Jr.,  1010  W'. 

Peachtree  St.,  N.  W..  -Atlanta 
Bishop,  Everett  L.,  Aledical  -Arts 
Bldg.,  Atlanta 

Bivings,  F.  Lee,  20  Fourth  St.,  N. 
AAA,  -Atlanta 

Bivings,  AA^m.  Troy,  756  Cypress  St., 
N.  E.,  -Atlanta  (Hon.) 

Blackford,  L.  Alinor,  104  Ponce  de 
Leon  -Ave.,  N.  F-..  -Atlanta 
Blackman,  AVA  AV..  418  Capital 
Ave.,  S.  E.,  -Atlanta 
Blaine,  B.  C.,  Riverside  Clinic. 
Route  7,  -Atlanta 

Blalock,  J.  C.,  Aledical  -Arts  Bldg., 
-Atlanta 

Blalock.  Tully  T.,  490  Peachtree 
■St..  N.  E..  -Atlanta 
Blandford,  W.  C.,  Candler  Bldg., 
-Atlanta 
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151eicli,  J.  K.,  490  Peaclitree  St., 
iN.  E.,  Atlanta 

Hlooni,  Walter  Lyon,  84.5  Clifton 
R(l.,  N.  E.,  Atlanta 
Rlunilierg,  Max  M.,  3.5  Emirtli  St., 
N.  E.,  Atlanta 

liluniherg.  Richard  W.,  ,33  Ponce 
de  Leon  Ave.,  N.  E.,  Atlanta 
Boland,  Clias.  G.,  157  Forrest  Ave., 
N.  E.,  Atlanta 

Boland,  Frank  K.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Boland,  E.  Kells,  Jr.,  478  Peachtree 
■St.,  N.  E.,  Atlanta 
Boland,  Joseph  H.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Boling,  Edgar,  490  Peachtree  St., 

M.  E.,  Atlanta 

Bondurant,  II.  Win.,  478  Peachtree 
.St.,  N.  E.,  .Atlanta 
Bowcock,  Clias.  M.,  831  Woodlawn 
Ave.,  Dalla.s,  Tex.  (.Asso. ) 
Bowcock,  Harold  AL,  987  Rupley 
Dr.,  N.  E..  Atlanta  (.Asso.) 
Bowdoin,  C.  Dan,  Georgia  Deiit. 

of  Pnhlic  Health,  .Atlanta 
Bowling,  J.  lAL,  Forrest  Park 
Boyd,  B.  Hartwell,  56  I’ifth  St., 

N.  E , -Atlanta 

Bo>il.  Montague  L.,  563  Capitol 
.Ave.,  .S.  W.,  .Atlanta 
Boynton,  Chas.  E„  39  Avery  Dr., 
IN.  E.,  Atlanta  ( Hon.  I 
Boynton,  Estelle  P.,  39  .Avery  Dr., 
N.  E , Atlanta 

Brawner,  .Albert  F.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Brawner.  James  N..  2800  Peachtree 
Rd.,  N.  E.,  Atlanta 
Brawner,  James  N.,  Jr.,  262  West 
Wesley  Rd.,  N.  W.,  .Atlanta 
Bridges,  Glenn  J , .Medical  .Arts 
Bldg.,  .Atlanta 

Brown.  Charles  E.,  478  Peachtree 
St.,  N.  E.,  .Atlanta 
Blown,  Lester  .A.,  490  Peachtree  St., 
N.  E.,  .Atlanta 

Brown,  Robert  L.,  Emory  Univer- 
sity Hospital,  Emory  I’niversity 
Brown,  S.  Ross,  1000  Peachtree  Bat- 
tle .Ave.,  N.  W . Atlanta 
Brown,  Samuel  Y.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Brown,  .Stephen  T.,  Medical  Arts 
Bldg.,  .Atlanta 

Bryan,  WiUiam  W.,  490  Peachtree 
St.,  N.  E.,  .Atlanta 
Bnnce,  .Allen  H.,  139  Forrest  .Ave., 
lY.  E..  .Atlanta 

Burch,  J.  C.,  11  Hunter  St.,  S.  \A ., 
.Atlanta 

Burge,  Dan,  478  Peachtree  St.,  N. 
E.,  .Atlanta 

Burgess,  Taylor  S.,  Medical  .Arts 
Bldg.,  .Atlanta 

Burke,  B.  Russell,  490  Peachtree 
St.,  N.  E„  .Atlanta 
Burnett,  Stacy  W , 56  Fifth  St., 
N.  E„  Atlanta 

Burns,  Margaret  Virginia,  266  Hill- 
side .St.,  Asheville,  N.  C. 

Busey,  John  F.,  Lawson  VA  Hos- 
pital, Chamblee  (.Asso.) 

Bu'^h,  0.  B.,  Candler  Bldg.,  Atlanta 
Butt,  Cecil  G„  Emory  University 
Hospital,  Emory  L^niversity 
(.Asso.) 


B>ers.  Kathleen,  Piedmont  Hospital, 
.Atlanta 

Byram,  James  IL,  Grand  Theatre 
Bldg.,  .Atlanta 

Byrd,  Edwin  S.,  1207  Oxford  Rd., 
N.  E..  .Atlanta  (Hon.) 

Byrd,  T.  Luther,  478  Peachtree  St., 
N.  E.,  .Atlanta 

Cain,  Elisha  J.,  Grady  Mem.  Hos- 
pital, .Atlanta  (.Asso.) 

Calhoun,  F.  Phinizy,  478  Peachtree 
.St.,  N.  E.,  .Atlanta 
Calhoun,  F.  Phinizy,  Jr.,  478  Peach- 
tree St.,  N.  E , Atlanta 
Camp,  R.  T.,  Fairhurn 
Camp,  W.  R.,  Fairhurn  (Hon.) 

( deceased ) 

Campbell,  J.  L.,  478  Peachtree  ,St., 

IV.  E..  .Atlanta  ( deceased  i 
Campbell,  John  D.,  490  Peachtree 

St.,  N.  E.,  .Atlanta 
Campbell,  W'm.  E.,  Jr.,  Aledical  .Arts 
Bldg.,  .Atlanta 

Candler,  Ridiert  W.,  490  Peachtree 
.St„  N.  E.,  .Atlanta 
Cantor,  I.  B.,  Los  .Angeles,  Calif. 
Cargill,  Walter  H.,  490  Peachtree 
St.,  N.  E.,  .Atlanta 
Carter.  .Sandy  B.,  34  Seventh  St., 
N.  E..  .Atlanta 

Cason.  Wm.  Martin.  286  Lindbergh 
Dr.,  N.  E.,  .Atlanta 
Cathcart,  Don  F..  490  Peachtree 
.St.,  N.  E.,  .Atlanta 
Catron.  1.  T.,  Candler  Bldg.,  .Atlanta 
( Hon. ) 

Chalmers,  Henrv  R.  C..  490  Peach- 
tree St.,  N.  E..  .Atlanta 
Champion.  W.  L..  4W  Peachtree 
St..  N.  E.,  Atlanta  (Hon.) 
Chappell,  .Amey,  795  Peachtree  St., 
N E..  -Atlanta 

Childs.  J.  R.,  Medical  .Arts  Bldg., 
-Atlanta 

Ch'i^tonher,  F.  E..  Hurt  Bldg., 
-Atlanta 

Claiborne.  T.  Sterling,  Medical  .Arts 
Bldg..  .Atlanta 

Clark.  James  J.,  478  Peachtree  St.. 

V.  E.,  Atlanta 

Clarke.  M.  L.  B.,  Candler  Bldg., 
.)  tlanta 

CIHto”.  Ben  IL.  478  Peachtree  .St.. 
N.  E„  .Atlanta 

Cofer.  Olin  S..  478  Peachtree  .St., 
N.  E..  Atlanta 

Cohen.  Isidore  R..  26  Linden  .Ave., 
N.  E..  -Atlanta 

Cole.  G.  C..  .538  8th  St,  N.  W.. 
Atlanta  ( Asso.) 

Coleman.  Reese  C..  Jr.,  490  Peach- 
tree St  . N.  E.,  .Atlanta 
Cedes.  W’m.  C.,  St.  Joseph  Infirmary. 
A tlanta 

Cfdlier  T.  L.  1731  Peachtree  Rd.. 
N.  E..  .Atlanta 

CoHinsworth,  A.  M.,  663  Peachtree 
-S*..  N.  F...  Atlanta 
CoHinsworth.  P.  L.,  Candler  Bldg., 
•A  tlanta 

Colvin.  E.  D.  1259  Clifton  Rd., 
lAI.  E..  .Atlanta 

Colvin,  E.  S..  Healey  Bldg.,  .Atlanta 
Combs.  J.  -A..  478  Peachtree  St., 
N.  E.,  .Atlanta 

Combs.  James  M..  Candler  Bldg., 
Atlanta 


Conger,  .Abraham  B,  Jr.,  Emory 
Uni\ersity  Hospital,  Emory  Uni- 
versity (.Asso.) 

Cooke,  A irgil  C.,  Bakers  Ferry  Rd., 
R.F.D.  8,  .Atlanta 

Cooper.  Fred  W . Jr.,  Emory  Uni- 
versity Hospital.  Emory  University 
Coiteloff.  M.  B.,  Mortgage  Guarantee 
Bldg.,  Atlanta 

Ceppedge,  Win.  W'..  106  N.  East 
Point  St  , East  Point 
Corley,  Frank  L.,  Peters  Bldg.,  .At- 
lanta 

Coslett,  Floyd  W.  2066  Cottage 
Lane,  N.  AA'.,  .Atlanta 
Cousins,  \A'.  L.,  Candler  Bldg.,  .At- 
lanta 

Cowan,  Zach  S.,  1179  Clifton  Rd., 
N.  E.,  .Atlanta  (Hon.) 

Crawford,  Clyde  L..  652  AA’.  Peach- 
tree St.,  N.  W.,  .Atlanta 
Crawford,  Herschel  C.,  478  Peach- 
tree St.,  N.  E.,  .Atlanta 
Crawford,  James  IL,  Grant  Bldg., 
Atlanta 

Cross,  John  B.,  Medical  .Arts  Bldg., 
-Atlanta 

Cripwe,  Will.  R.,  490  Peachtree  St , 
IV.  E.,  -Atlanta 

Cruise,  Joe  S.,  Medical  .Arts  Bldg., 
Atlanta 

Cupp.  Horace  B.,  Lawson  A .A  Hos- 
pital, Chamblee  (.Asso.) 

Curtis,  AA'alker  L.,  104A^  N.  Main 
■St..  College  Park 

Dabney,  AA . C.,  73  11th  ,St.,  N.  E., 
Atlanta 

Daly,  Leo  P.,  .Aledical  .Arts  Bldg., 
Atlanta 

Daniel.  Chas.  IL,  College  Park 
Daniel,  AA  alter  W’.,  743  W . Peach- 
tiee  St.,  N.  E.,  .Atlanta 
Daniels,  Chas.  AA’.,  760  AV.  Peach- 
tree St.,  JV.  W.,  -Atlanta 
Davenport,  T.  F..  104  Ponce  de 

Leon  -Ave.,  N.  E.,  Atlanta 
Davis,  J.  E.,  Grand  Theatre  Bldg., 
.Atlanta 

Davis.  M.  Bedford,  Jr.  Emory  luii- 
versitv  Hospital,  Emory  University 
(Asso.) 

Daus.  Robert  Carter,  139  Forrest 
-Ave.,  N.  E.,  Atlanta 
Davis,  Shelley  C.,  35  Linden  .Ave., 
N.  E..  .Atlanta 

Davis,  W.  Ben,  115  S.  Main  St., 
College  Park 

Davison,  Hal  M.,  478  Peachtree  St., 
\ E.,  -Atlanta 

Davison.  T.  C..  478  Peachtree  St., 
IV.  E..  .Atlanta 

Denmark,  Leila  1).,  10,51  Hudson 
Dr.,  N.  E.,  .Atlanta 
Denton,  John  F.,  478  Peachtree  St.. 
N.  E.,  .Atlanta 

Dew,  J.  Harris,  126  Forrest  Ave., 
N.  E.,  Atlanta 

Dickson,  Roger  W.,  27  4th  St., 
N.  E.,  .Atlanta 

Dimmock,  .Avary  M.,  Hurt  Bldg., 
-Atlanta 

Dohes.  Wm.  L.,  478  Peachtree  St., 
N.  E„  .Atlanta 

Dobson.  J.  L.,  27  4th  St.,  N.  E., 
.Atlanta 
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Dorougli,  S.,  478  Peachtree  St., 
N.  E.,  Atlanta 

Doaglierty,  Mark  S.,  139  Forrest 
Ave.,  N.  E.,  Atlanta 
Dowinan,  Clias.  E.,  1028  TS . Peach- 
tree St.,  N.  M’.,  Atlanta 
Dotvman,  Cordelia  K.,  3162  Peach- 
tree Dr..  M.  E.,  Atlanta 
Duncan,  John  B.,  478  Peachtree 
Si.,  N.  E.,  Atlanta 
Dunstan,  Edgar  M.,  478  Peachtree 
St.,  iN.  E.,  Atlanta 
Durden,  John  G.,  Jr.,  Grady  !\Iem, 
Hospital,  Atlantal  Asso.) 

DnVall,  W . Beecher,  26  Linden 
Ave.,  N.  E.,  Atlanta  , 

Earle,  Walter  C.,  1930  Greystone 
Rd.,  N.  W..  Atlanta 
Eherhart,  Charles  A.,  704  Piedmont 
Ave.,  N.  E.,  Atlanta 
Edgerton,,  M.  T.,  Candler  Bldg., 
Atlanta 

Edmondson.  Tom  Leroy,  Georgia 
Bai>list  Hospital.  Atlanta  (Asso.) 
Edwards,  W in.  T.,  Jr.,  490  Peachtree 
St.,  N.  E.,  Atlanta 
Elkin,  Daniel  C„  Emory  Ihiiversity 
Hospital,  Emory  University 
Ellis,  John  0.,  ^iedical  Arts  Bldg., 
Atlanta 

Equen.  Murdock,  144  Ponce  de 
Leon  Ave..  N.  E.,  Atlanta 
Eskridge,  Frank,  744  W.  Peaclitree 
St.,  N.  ^\■.,  Atlanta 
Estes,  H.  G..  490  Peachtree  St., 
i\.  E.,  Atlanta 

Etheridge,  I.  H.,  Peters  Bldg.,  At- 
lanta 

Etheridge,  Min  N.,  490  Peachtree 
St.,  N.  E..  Atlanta 
Evans,  Albert  L.,  478  Peachtree  St., 
N.  E.,  Atlanta 

Evans,  Edwin  Curtis,  Medical  Arts 
Bldg.,  Atlanta 

Ezzard.  Thomas  M.,  Roswell 
Fancher,  J.  K..  478  Peachtree  St., 
.N.  F...  Atlanta 

Fanning.  O.  ().,  399  W.  Ontario 
Ave.,  .S.  \W.  Atlanta  (Hon.) 

Felher.  Ernest.  157  Forrest  Ave., 
N.  E.,  Atlanta 

Ferguson,  1.  A.,  478  Peachtree  St., 
N.  E.,  Atlanta 

Fincher,  Edgar  F.,  Medical  Arts 
Bldg.,  Atlanta 

Fischer,  L.  C.,  35  Linden  Ave.,  N. 
E.,  Atlanta 

Fish.  John  S..  1259  Clifton  Rd., 
N.  E..  Atlanta 

Fitts,  John  B.,  Medical  Arts  Bldg., 
Atlanta 

Florence,  Thomas  J„  490  Peachtree 
-St.,  N.  E.,  Atlanta 
Flovd.  Earl  H..  478  Peachtree  St., 
N.  E.,  Atlanta 

Fort.  Chester  A.,  Medical  Arts 
Bldg.,  Atlanta 

Foster,  Kimsev  E„  College  Park 
Foster,  Lee  N.,  Lawson  VA  Hos- 
pital. Chamhlee  lAsso.l 
Foster.  Maude  E..  290  8th  St.,  N.  E., 
Apt.  5,  Atlanta  fHon.) 

Fowler,  C.  Dixon.  27  8th  St.,  N.  E., 
Atlanta 

Fowler,  Major  F..  490  Peachtree  St., 
N.  E.,  Atlanta 

Eriedewald,  M’m.  F.,  Grady  IMem. 
Hospital,  Atlanta 


Frierson,  Norton,  Medical  Arts 
Bldg.,  Atlanta 

Fuller,  George  W.,  478  Peachtree 
.St.,  N.  E.,  Atlanta 
Funke,  John,  712  Durant  PI.,  N.  E., 
Atlanta 

Funkhouser,  M . L.,  33  Ponce  de 
Leon  Ave.,  N.  E..  Atlanta 
Gainer,  Regina,  Grant  Bldg.,  At- 
lanta 

Galamhos,  Robert,  Emory  I'niversity 
Hospital,  Emory  Elniversity 
(Asso.) 

Galloway,  Wm.  11.,  East  Atlanta 
Bank  Bldg.,  Atlanta 
Galvin,  Mill.  H.,  Emory  Ihiiversity 
Hospital,  Emory  University 
Garner,  John  P.,  East  Atlanta  Bank 
Bldg.,  .\tlanta 

Garner,  J.  R.,  794  Springdale  Rd., 
N.  E..  Atlanta  (Hon.l 
Gay,  Bril  B.,  Jr.,  Lawson  V.\  Hos- 
pital, .Atlanta  (.Asso.) 

Gay,  j.  Gaston,  104  Ponce  de  Leon 
Ave..  N.  E..  .Atlanta 
Gay.  T.  Bolling,  27  8th  St.,  N.  E., 
-Atlanta 

Geiser.  Frank  Matthew,  Emory  Uni- 
versity Hospital,  Emory  Ihiiversity 
Gelling.  John  J . 267  E.  Paces  Ferry 
Rd.,  N.  E„  -Atlanta 
Germain,  A.  H.,  Candler  Bldg., 
-Atlanta 

Gershoii.  Nathan  I.,  727  Mh  Peach- 
tree .St.,  N.  E..  Atlanta 
Gibson,  Eugene  F.,  College  Park. 
Gibson.  John  S.,  22  Brighton  Rd., 
N.  E.,  -Atlanta  (Asso). 

Gibson,  Sam  T.,  Peter  Brigham  Hos- 
pital, Boston  15,  Mass.  ( Asso.) 
Giddings,  Chas.  C..  63  28th  St., 
N.  M’.,  Atlanta  (Hon.) 

Giddings,  Glenville,  478  Peachtree 
St..  N.  E.,  Atlanta 
Giddings,  Glenville  A.,  Lawson  V.A 
Hospital,  Chamhlee  (Asso.) 
Gilbert.  Benj.  P.,  Children's  Medical 
Center,  Dallas  4,  Texas  (.Asso.) 
Gillespie,  Robert  H.,  18  4th  St., 
N.  M’.,  -Atlanta 

Gillette.  Harriet  E..  927  Cypress 
St..  N.  E..  -Atlanta 
Glenn.  M'adley  R.,  35  Linden  -Ave., 
N.  E.,  Atlanta 

Glisson,  C.  Stedman,  Jr.,  Aledical 
-Arts  Bldg.,  Atlanta 
Gold,  Perry,  727  W.  Peachtree  .St., 
N.  E.,  -Atlanta 

Golden,  -Abner,  Grady  Alem.  Hos- 
pital, -Atlanta  (.Asso.) 

Goldsmith,  M^m.  S.,  37  N.  -Atlantic 
Ave  , Daytona  Beach.  Fla.  (Hon.) 
Goodpasture,  M'.  C„  Medical  Arts 
Bldg.,  -Atlanta 

Goodwin,  Franklin  11.,  478  Peach- 
tree St.,  N.  E.,  -Atlanta 
Goodwyn.  Thos.  P..  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Goodyear,  Wm.  E.,  490  Peachtree 
St.,  N.  E.,  Atlanta 
Gower,  Wm.  J.,  1637  Pelham  Rd., 
N.  E.,  Atlanta  (.Asso.) 

Graham,  Wistar  L.,  Jr.,  Dublin  AhA 
Hospital,  Dublin  (Asso.) 

Grant.  Robert  P.,  Grady  Mem.  Hos- 
pital, -Atlanta  (.Asso.) 


Gravdon,  E.  L.,  663  AA'.  Peachtree 
St.,  N.  E.,  -Atlanta 
Green,  Samuel,  Peters  Bldg.,  .Atlanta 
Greenberg,  Irving  L.,  Grant  Bldg., 
-Atlanta 

Greene.  Edgar  II.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Grill  in,  Claude,  -Aledical  -Arts  Bldg., 
-Atlanta 

Griffin,  Eugene  L.,  1282  S.  Oxford 
Rd.,  N.  E.,  -Atlanta 
Grimes,  AA'.  H.,  Jr.,  1259  Clifton 
Rd.,  N.  E.,  -Atlanta 
Grove,  Lon  AA’.,  Medical  -Arts  Bldg., 
-Atlanta 

Gutlirie,  N.  J.,  Aledical  -Arts  Bldg., 
-Atlanta 

Hackney,  J.  F.,  Health  Dept.,  City 
Hall,  -Atlanta 

Hailey.  Howard,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Hailey,  Hugh,  Medical  -Arts  Bldg., 
-Atlanta 

Hall.  C.  E..  Jr.,  490  Peachtree  St., 
N.  E.,  -Atlanta 

Hallum,  -Alton  A'..  478  Peachtree  St., 
N.  E..  -Atlanta 

Haniff,  L.  Harvey,  478  Peachtree 
.St.,  N.  E.,  -Atlanta 
Hamm,  M'.  G.,  Medical  .Arts  Bldg., 
-Atlanta 

Hancock,  R.  Kennon.  663  M'.  Peach- 
tree St.,  N.  E.,  -Atlanta 
Hanes,  0.  E.,  Aledical  Arts  Bldg., 
-Atlanta 

Hanner,  James  P.,  Medical  Arts 
Bldg..  -Atlanta 

Harlin.  Harrison  C.,  Lawson  A -A 
Hospital.  Chamhlee  (Asso.) 
Harris,  J.  Frank.  Medical  Arts  Bldg., 
-Atlanta 

Harrison,  M.  T.,  Aledical  -Arts  Bldg., 
Atlanta  (deceased) 

Hathcock,  A^hn.  C.,  Grand  Theatre 
Bldg.,  -Atlanta 

Haiick.  -A.  E.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Hearin,  David  L.,  4209  Chester  .Ave., 
Philadelphia  4.  Pa.  (-Asso  ) 

Hecht.  E.  Barnett,  1181  Lee  St., 
S.  M'.,  -Atlanta 

Helms,  Mm.  C..  Jr.,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Henry.  J.  Lamont,  30  Prescott  St., 
N.  E.,  -Atlanta 

Hess.  George,  505  AIcDonough  Blvd., 
S.  E..  -Atlanta 

Hewell,  Guv  C..  33  Ponce  de  Leon 
Ave.,  N.  E.,  -Atlanta 
Hevman,  -Albert,  Grady  Alem.  Hos- 
pital, Atlanta 

Hevser,  D.  T.,  190  Boulevard,  S.  E., 
-Atlanta 

Highsmith,  E.  D.  622  Aloreland 

Ave..  N.  E.,  Atlanta  (Hon.) 

Hill,  Wm.  Harry.  478  Peachtree  St., 
N.  E..  -Atlanta 

Hilsman.  Jos.  H..  Jr..  Hospital  of 
the  Ihiiv.  of  Pennsylvania,  Phila- 
delphia. Pa.  (-Asso) . 

Hines,  John  H..  922  M'.  Peachtree 
,St.,  N.  M'..  Atlanta 
Hobby.  A.  M'orth.  490  Peachtree 

St.,  N.  E..  -Atlanta 
Hockenhull.  John  Andoe.  992  Hemp- 
hill -Ave.,  N.  AA'.,  .Atlanta 

Hodges.  F.  B . Jr..  478  Peachtree 

St.,  N.  E.,  -Atlanta 
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Hodges,  J.  H.,  Hapeville 
Hodges,  W.  A.,  492  Page  Ave., 
N.  E.,  Atlanta  (Asso.) 

Hodgson,  Fred  G.,  jUedical  Arts 
Bldg.,  Atlanta 

Hoffman,  Byron,  J.,  768  Juniper  St., 
N.  E.,  Atlanta 

Holliman,  Henry  D.,  Jr.,  490  Peach- 
tree St.,  N.  E.,  Atlanta 
Holloway,  Charles  E.,  490  Peach- 
tree St.,  N.  E.,  Atlanta 
Holloway,  George  A.,  33  Ponce  de 
Leon  Ave..  T*!.  E.,  Atlanta 
Holmes,  Walter  R.,  478  Peachtree 
St..  N.  E.,  Atlanta 
Hope,  H.  F.,  663  Greenview  Ave., 
N.  E.,  Atlanta 

Hopkins,  Wm.  A.,  Emory  University 
Hospital,  Emory  University 
Hoppe.  L.  1).,  Medical  Arts  Bldg., 
Atlanta 

Horton,  Barney  E.,  Grand  Theatre 
Bldg.,  Atlanta 

How'ard,  Charles  K.,  .561  Lee  St., 
S.  W.,  Atlanta 
Howard,  P.  M..  College  Park 
Howell,  Stacy  C.,  490  Peachtree  St., 
N.  E.,  Atlanta 

Hrdlicka,  George  R.,  Piedmont  Hos- 
pital, Atlanta 

Hudson,  P.  L.,  Trust  Co.  of  Georgia 
Bldg.,  Atlanta 

Huguley,  Charles  M.,  Jr.,  Emory 
Lniversity  Hospital,  Emory  Lhii- 
versity 

Huguley,  G.  Pope,  126  Forrest  Ave., 
N.  E.,  Atlanta 

Huie,  Robert  E , East  Atlanta  Bank 
Bldg.,  Atlanta 

Hull.  Marion  McH.,  818  E.  Morn- 
ingside  Dr.,  N.  E.,  Atlanta  (Hon.) 
Hunter,  Conway,  770  Cypress  St., 
N.  E.,  Atlanta 

Hutchins,  J.  T„  1704  Lakewood 
Ave.,  S.  E.,  Atlanta 
Hydrick,  Peter,  College  Park 
Ivey,  John  C.,  743  W.  Peachtree 
St..  N.  E.,  .\tlanta 
Jackson.  Zach  W.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Jacobs.  John  Lesh,  490  Peachtree 
Si.,  N.  E.,  Atlanta 
Jenkins,  M.  K.,  248  Randolph  St., 
N.  E.,  Atlanta 

Jennings,  Jas.  L.,  152  Forrest  Ave., 
N.  E.,  Atlanta 

Jernigan,  H.  Walker,  478  Peachtree 
St..  N.  E.,  Atlanta 
Jernigan,  Sterling  IL,  57  6th  St., 
N.  E.,  Atlanta 

Johnson.  J.  C.,  478  Peachtree  St., 
N.  E.,  Atlanta  (Hon.) 

Johnson.  McClaren,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Jones,  Charles  S..  2853  North  Hills 
Dr.,  N.  E.,  Atlanta 
Jones,  Eugenia  C.,  206  S.  ^Ic- 
Donough  St.,  Decatur 
Jones.  Jack  W'.,  Medical  Arts  Bldg., 
Atlanta 

Josephs,  Alvin  D.,  826  Peachtree 
St.,  N.  E.,  Atlanta 
Kane.  Thos.  ^L,  Grand  Theatre 
Bldg..  Atlanta 

Kanthak,  Frank  F.,  Medical  Arts 
Bldg.,  Atlanta 

Kelley.  L.  H.,  478  Peachtree  St., 
N.  E.,  Atlanta 


Kelley,  W.  A.,  478  Peachtree  St., 
N.  E.,  Atlanta 

Kelly,  James  D.,  2724  Atwood  Rd., 
N.  E.,  Atlanta 

Kelly,  Robert  P.,  Jr.,Emory  Uni- 
versity Hospital,  Emory  University 
Kemper,.  Clifton  G.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Ketron,  Hubert  W.,  2855  Peachtree 
Rd.,  N.  E.,  Atlanta 
Key,  Claude  T.,  78  Ellis  St.,  N.  E., 
Atlanta 

King,  C.  Richard,  478  Peachtree 
St.,  N.  E.,  Atlanta 
King,  James  T.,  IMedical  Arts  Bldg., 
Atlanta 

King,  Lewell  S.,  College  Park 
Kirkland,  Spencer  A.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Kiser,  W'.  H.,  Jr.,  33  Ponce  de 
Leon  Ave.,  N.  E.,  Atlanta 
Kite,  J.  H.,  490  Peachtree  St.,  N.  E., 
Atlanta 

Klugh,  George  F.,  736  Piedmont 
Ave.,  N.  E.,  Atlanta 
Kraft,  Harry  N.,  Candler  Bldg., 
Atlanta 

Krantz.  .Simon,  Lawson  \ A Hospital, 
CJiamhlee 

Knignian,  Philip  L,  727  M . Peach- 
tree St.,  N.  E.,  Atlanta 
Lahinan,  Rose  A.,  795  Peachtree  .St., 
N.  E.,  Atlanta 

Lake,  Wm.  F.,  35  Linden  Ave.,  N. 
E.,  Atlanta 

Lamm,  J.  H.,  Medical  Arts  Bldg., 
Atlanta 

Lamlham,  J.  W.,  736  Piedmont  Ave., 

N.  E. 

Lange.  J.  Harry,  490  Peachtree  St., 
N.  E..  /Vtlanta 

Lawrence,  Chas.  E.,  Candler  Bldg., 
Atlanta 

Laws,  Clarence  L.,  Dledical  Arts 
Bldg,  Atlanta 

Leadingham,  R.  .S..  IL  S.  Veterans 
Admin.  Hospital,  Murfreesboro, 
Tenn. 

Lee,  Carlton  A..  Citizens  & Sou. 

Bank  Bldg.,  Atlanta 
Lee,  Howard  B.,  Masonic  Temple 
Bldg.,  Decatur 

Leigh,  Ted  F.,  Emory  II  niversity 
Hospital.  Emory  Lhiiversity 
Leonard,  Wm.  P.,  478  Peachtree 
St.,  N.  E„  Atlanta 
Letton,  A.  Hamblin,  478  Peachtree 
fst.,  N.  E..  Atlanta 
Levin,  Harold  B..  478  Peachtree 
St.,  N.  E.,  Atlanta 
Levin,  Jack  M.,  727  W.  Peactree 
,St.,  N.  E.,  Atlanta 
Levy,  Louis  K..  1010  W.  Peachtree 
St.,  N.  E..  Atlanta 
Linch.  A.  0.,  157  Forrest  Ave., 
N.  E.,  Atlanta 

Linehack,  Merrill  L,  Grant  Bldg.. 
Atlanta 

Lipscomb,  Laura  L..  663  W.  Peach- 
tree .St.,  N.  E„  Atlanta 
Lipton.  Harry  R.,  490  Peachtree  St., 
N.  E.,  Atlanta 

Logne,  R.  Bruce,  Emory  Lhiiversity 
Hospital.  Emory  I^niversity 
Lokey.  Hugh  M.,  Dledical  ,\rts 
Bldg.,  Atlanta 


Long,  Leonard,  Georgia  Baptist 
Hospital,  Atlanta 

Longino,  D.  R.,  1344  Lanier  Blvd., 
N.  E.,  Atlanta 

Lowance,  Mason  L,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Lower,  Emory  G.,  745^  ^Marietta 
St.  N.  W.,  Atlanta 
Lunsford,  Guy  G.,  Georgia  Dept,  of 
Public  Health,  Atlanta 
Madden,  Sidney  C.,  Grady  Mem. 

Hospital,  Atlanta 

Maddox,  Robert  F.  (Mr.),  First 

National  Bank,  Atlanta  (Hon.  I 
Maholick,  Leonard  T.,  Ft.  Sam 
Houston,  Texas  (Asso.) 

I\lmn,  Emory  H.,  College  Park 
Malone,  O.  T.,  157  Forrest  Ave., 

N.  E.,  Atlanta 

Manget,  J.  D.,  118  Forrest  Ave., 

N.  E.,  Atlanta 

Manget,  Jas.  D.,  Jr.,  118  Forrest 
Ave.,  N.  E.,  Atlanta 
Martin.  Anthony  J.,  940  W.  Peach- 
tree St.,  N.  W.,  Atlanta 
Martin,  Elisabeth,  56  5th  St.,  N.  E., 
Atlanta 

M.iitin,  J.  D.,  Jr.,  Emory  University 
Hospital,  Emory  llniversity 
ISfartin,  J.  J.,  Edison 
Martin,  William  0.,  Jr.,  478  Peach- 
tiee  St..  N.  E.,  Atlanta 
IMarvin.  Charles  P.,  1010  W'.  Peach- 
tree St.,  N.  W.,  Atlanta 
IMassee,  Joseph  C.,  478  Peachtree 
.St.,  N.  E.,  Atlanta 
Matthews,  O.  H..  735  Piedmont  Ave., 
N.  E.,  Atlanta 

Matthews,  Thos.  V.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Matthews,  Warren  B.,  478  Peachtree 
St.,  N.  E..  Atlanta 
Mauldin,  John  T.,  104  Ponce  de 
l.eo'-  Ave..  N.  E.,  Atlanta 
IMaulding,  Homer  R.,  Medical  Arts 
Bldg.,  Atlanta 

McAllister,  J.  A.,  126  E.  Wesley 
Rd..  N.  E..  Atlanta 
McCain.  John  R.,  Medical  Arts 
Bldg.,  Atlanta 

McChmg,  R.  H„  Candler  Bldg., 
Atlanta 

McClure,  Robert  E.,  238-A  Peach- 
tree Circle.  N.  E.,  Atlanta 
McCord,  J.  R.,  1226  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
McCrum,  Barton  A.,  Crawford  W. 
Long  Mem.  Hospital,  Atlanta 
(Asso.) 

McDaniel.  J.  G.,  Grand  Theatre 
Bldg.,  Atlanta 

McDonald,  Harold  P.,  Healey  Bldg., 
Atlanta 

DIcDonald.  Lewis  H.,  490  Peachtree 
St.,  N.  E..  Atlanta 
McDonald.  Paul,  Bolton 
McDougall.  J.  Calhoun,  Medical 
Arts  Bldg..  Atlanta 
McDongall,  Wm.  L.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
IMcElroy,  Joseph  D.,  490  Peachtree 
St.,  N.  E..  Atlanta 
McGee,  Roy  W.,  160  Pryor  St.,  S. 
W..  Atlanta 

McGinty,  A.  Park.  762  Cypress  St., 
N.  E..  Atlanta 

IMcLoughlin.  Christopher  J.,  IMedi- 
cal  Arts  Bldg.,  Atlanta 
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McNiece,  Estelle,  11  17th  St.,  N.  E., 
Atlanta 

McKae,  Floyil  W'.,  Medical  Arts 
Bldg.,  Atlanta 

Merrill,  Arthur  J..  35  4th  St.,  N.  E., 
Atlanta 

Michael,  Max,  Jr.,  Lawson  ^ Hos- 
pital. Chainblee  (Asso. ) 

Miller,  Edward  S..  1104  Republic 
Bldg.,  Denver,  Colo. 

Miller,  Hal  C.,  478  Peachtree  St., 
N.  E..  Atlanta 

.Miller,  Linus  J.,  21  LaFayette  "Way, 
N.  \\ .,  Atlanta 

Miller,  Seward  E.,  IL  S.  Puldic 
Health  .Service.  \ olunteer  Bldg., 
-Atlanta  ( Asso.) 

-Mills,  Clarence  AA'.,  Jr.,  663  AAL 
Peachtree  St.,  N.  E.,  .Atlanta 
-Aliiiis,  E.  Cortez,  Mortgage  Guar- 
antee Bldg.,  Atlanta 
Alinnich,  Fredric  K..  400  Peachtree 
St..  N.  E.,  Atlanta 
Alinnich,  AA  in.  R.,  Aledical  Arts 
Bldg.,  -Atlanta 

Minor,  Henry  AA  .,  157  Forrest  Ave., 
i\.  E.,  -Atlanta 

Alitchell,  Chas.,  H.,  Oliver  General 
Hospital.  -Augusta  (.Asso.) 
Alitchell,  Marvin  -A.,  490  Peachtree 
Ist.,  N.  E..  -Atlanta 
Alitchell,  AA  m.  E.,  Medical  -Arts 
Bldg.,  -Atlanta 

Mollett.  James  I).,  Emory  Ihiiversity 
Hos[)ital,  Emory  Lhiiversity 
( Asso.  I 

Aloncrief.  AA  . Alercer,  151  Ponce  de 
Leon  Ave.,  N.  E.,  -Atlanta 
Alonfori,  J.  AL,  478  Peachtree  St., 
N.  E.,  -Atlanta 
Alorris,  Albert  L.,  Fairhurn 
Alorris,  Joseph  IL.  151  Ponce  de 
Leon  Ave.,  N.  E.,  -Atlanta 
Alorris,  J.  1...  .Alpharetta 
Alorris,  S.  L.,  Jr.,  15  4th  St..  N.  E, 
Atlanta 

Alosley.  Hugh  G.,  663  AA . Peachtree 
-St..  .N.  E.,  -Atlanta 
Mullen,  Malcolm  P.,  478  Peachtree 
-St.,  N.  E.,  Atlanta 
Alurphy.  AA  m J.,  Georgia  Dept,  of 
Public  Health,  .Atlanta 
Murray,  Samuel  1).,  Standard  Bldg., 
Atlanta 

Aluse.  L.  IL,  Aledical  .Arts  Bldg., 
Atlanta 

Ahers,  Alartin  T.,  Aledical  .Arts 
Bldg..  -Atlanta 

-Nabors.  Dewey  T.,  490  Peachtree 
■St..  N.  E.,  -Atlanta 
Nardin,  Gene,  Candler  Bldg.,  At- 
lanta 

Neely,  F.  Levering,  Medical  Arts 
Bldg.,  -Atalnta 

Nellans,  C.  T.,  A'eterans  .Administra- 
tion, 105  Pryor  St.,  N.  E.,  -Atlanta 
Nelson,  Richard  AL,  Connally  Bldg., 
-Atlanta 

Nichols,  Fenwick  T.,  Jr.,  Grady 
Alcm.  Hospital.  .Atlanta  f.Asso.l 
Nicolson.  AAbn.  Perrin,  478  Peach- 
tree .St..  N.  E.,  -Atlanta 
Niles,  George  .A.,  Jr,  18  4th  St., 
N.  AA'.,  -Atlanta 

Niiipert,  Philip  IL,  478  Peachtree 
St.,  N.  E.,  -Atlanta 


Noel,  AL  E.,  300  Capitol  -Ave.,  S.  E., 
Atlanta 

Norris.  Jack  C..  490  Peachtree  St., 
N.  E..  -Atlanta 

Norwood,  Samuel  AA .,  565  Lee  St., 
S.  AA'..  -Atlanta 

Olds.  Bomar  A.,  1384^  Alain  St., 
College  Park 

O'Neal,  Buford  L.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Olipcnheimcr,  R.  IL,  36  Butler  St., 
■S.  E..  -Atlanta 

Osborne.  A irgil  AA  .,  42714  Aloreland 
-Ave.,  N.  E.,  -Atlanta 
Owensby,  Newdigate  AL.  Aledical 
-Arts  Bldg.,  Atlanta 
Paine,  C.  IL,  123  Forrest  .Ave.,  N. 
E.,  .Atlanta 

Palmer.  Jeffress  Gary,  Lawson  A -A 
Hospital,  Cbamblee  (.Asso.) 
Parham.  Leroy  (L,  Aledical  -Arts 
Bldg  , .Atlanta 

Parks,  Harry,  Candler  Bldg.,  -Atlanta 
Patterson,  John  L..  Jr.,  1329  Spring- 
dale  Rd.,  N.  E.,  -Atlanta 
Patterson.  Jos.  IL,  104  Ponce  de 
Leon  -Ave..  N.  E.,  .Atlanta 
Paullin.  James  Edgar,  Aledical  ^Arts 
Bldg.,  -Atlanta 

Paullin,  AAin.  L.,  Jr.,  Aledical  -Arts 
Bldg.,  -Atlanta 

Peck,  Robert  E.,  1078  -Arlington 
-Ave..  S.  AA  .,  -Atlanta 
Pendergrast,  AA'm.  J.,  478  Peachtree 
St.,  N.  E.,  .Atlanta 
Pentecost,  AI.  P.,  478  Peachtree  St., 
N.  E..  Atlanta 

Perry,  Samuel  AA*’.,  490  Peachtree 
St.,  N.  E.,  .Atlanta 
Person.  AA'.  E.,  Candler  Bldg.,  -At- 
lanta 

Petrie.  Lester  AI.,  Georgia  Dept,  of 
Public  Health,  -Atlanta 
Phillips,  Hayward  S.,  17,38  Home- 
stead -Ave , N.  E.,  -Atlanta 
Pierotti.  Julius  A'.,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Pinson,  C.  IL.  Route  1,  -Alpharetta 
( Hon.) 

Pittman.  James  L..  478  Peachtree 
St.,  N.  E.,  .Atlanta 
Poer.  David  Henry,  Aledical  -Arts 
Bldg.,  .Atlanta 

Powell.  Vernon  E.,  768  Juniper  St., 
N.  E..  -Atlanta 

Pratt,  Caroline  K..  879  Glen  -Arden 
AA'ay,  N.  E.,  -Atlanta 
Price.  Harry  J.,  Lawson  A^.A  Hos- 
pital, Chainblee  (.Asso.) 

Priviteri,  Charles  A.,  Lawson  V-A 
Hospital.  Chainblee  (Asso.) 
Proctor.  AV.  H.,  Jr.,  Lawson  A^A 
Hospital.  Chainblee 
Pruce,  Arthur  M..  663  AV.  Peachtree 
St.,  N.  E , -Atlanta 
Pruce,  Alarta.  Veterans  Administra- 
tion, 105  Pryor  .St..  N.  E..  Atlanta 
Pruitt.  Alarion  C.,  Aledical  -Arts 
Bldg..  -Atlanta 

Qiiillian,  W.  Earl.  Aledical  -Arts 
Bldg.,  Atlanta 

Ragan.  AA411is  E.,  25  3rd  St.,  N.  E., 
.Atlanta 

Rankin,  Joseph  L.,  Aledical  Arts 
Bldg.,  -Atlanta 


Rankine,  C.  .A.  N.,  3997  Peactree 
Rd.,  Brookhaven 

Rasmussen,  Earl,  Aledical  -Arts 
Bdlg.,  -Atlanta 

Rawiszer,  Hubert,  Candler  Bldg., 
-Atlanta 

Rayle.  Albert  .A.,  478  Peachtree  St., 
-N.  E.,  -Atlanta 

Ke.ad,  Ben  S.,  Aledical  -Arts  Bldg., 
-Atlanta 

Read,  Joseph  C.,  Aledical  .Arts  Bldg., 
-Atlanta 

Redd,  Stephen  C.,  645  Lee  St.,  S. 

AA . ,  -Atlanta 

Reed,  Clinton,  Candler  Bldg.,  -At- 
lanta 

Reider,  Reuben  h’rank.  U.  S.  Public 
Health  Service,  .Atlanta  (Asso.) 
Rhodes,  C.  -A.,  126  Forrest  Ave., 
N.  E.,  -Atlanta 

Rice,  Guy  A..  Georgia  Dept,  of 
Public  Health.  -Atlanta 
Rice,  Keith  C.,  Aledical  .Arts  Bldg., 
-Atlanta 

Richardson,  Jeff  L.,  1028  AAL  Peach- 
tree St.,  N.  AA .,  -Atlanta 
Ridley,  Harry  AA’.,  Grant  Bldg., 
-Atlanta 

Ridley,  John  H.,  Aledical  Arts  Bldg., 
-Atlanta 

Rieser,  Charles,  819  Cypress  St., 
N.  E.,  -Atlanta 

Rietii.  Paul  L.,  Emory  University 
Hospital.  Emory  Lniversity 
Riley.  Julian  G.,  490  Peachtree  St., 
N.  E.,  -Atlanta 

Roberts,  C.  Purcell,  26  Linden  -Ave., 
N.  E.,  -Atlanta 

Roberts.  AL  Hines,  33  Ponce  de 

L. con  Ave.,  N.  E.,  Atlanta 
Robinson,  Robert  L.,  829  Bankhead 

-Ave.,  N.  AV.,  Atlanta 
Rogers,  J.  Harry,  490  Peachtree  St., 
-N.  E.,  Atlanta 

Rosati,  Louis  -AL.  107  E.  63rd  St., 
New  York,  N.  V. 

Rose.  Jerman  W..  Grady  Mem.  Hos- 
pital, -Atlanta  (.Asso.) 

Rosenberg,  H.  J.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Rouglin,  L.  C.,  First  National  Bank 
Bldg.,  -Atlanta 

Rudder,  Fred  F.,  490  Peachtree  St., 
N E , -Atlanta 

Rusiiin,  Chas.  E..  478  Peachtree 
St..  N.  E.,  -Atlanta 
Russell,  David  A .,Jr„  Grand  The- 
atre Bldg.,  -Atlanta 
Sag’.  Dan  Y.,  Aledical  -Arts  Bldg., 
Atlanta 

Sanchez,  A.  S.,  84  Alarietta  St.,  N. 
W.,  -Atlanta 

Sanders,  -A.  S.,  118  Forrest  -Ave., 
\ E.,  Atlanta 

Sanders.  Harold  L..  Emorv  Univer- 
sity Hospital,  Emory  University 
( Asso.) 

Sandison,  J.  Calvin.  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Saxton,  -Alton  J.,  3232  E.  Roxboro 
Rd.,  N.  E.,  -Atlanta 
Scarborough,  J.  Elliott,  Emory  Uni- 
versity Hospital.  Emory  University 
Scheinbaum,  C.  N.,  1000  Peachtree 
St.,  N.  E , -Atlanta 
Schenck,  H.  C.,  Georgia  Dept,  of 
Public  Health,  -Atlanta 


Schneider,  J.  F.,  First  National 
Bank  Bldg.,  Atlanta 
Schroder,  J.  Spalding,  762  Cypress 
St.,  N.  E.,  Atlanta 
Schroeder,  Paul  L.,  490  Peachtree 
St.,  N.  E.,  Atlanta 
Sealey,  R.  M.,  Medical  Arts  Bldg., 
Atlanta 

Sellers,  T.  F.,  Georgia  Dept,  of 
Public  Health,  Atlanta 
Selman,  W.  A.,  157  Forrest  Ave., 
N.  E.,  Atlanta 

Seinans,  Janies  II.,  34  7th  .St.,  N.  E., 
Atlanta 

Shackleford,  B.  L.,  Medical  Arts 
Bldg.,  Atlanta 

Shanks,  Edgar  D.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Shea.  Patrick  C.,  Jr.,  Emory  Uni- 
versity Hospital,  Emory  University 
< Asso.) 

Sheldon,  Walter  H.,  Grady  Mem. 
Hospital,  Atlanta 

Shepard,  V.  Duncan.  663  W.  Peach- 
tree St.,  N.  E.,  Atlanta 
Shields,  Randolph  T.,  Jr.,  Lawson 
VA  Hospital,  Chamhlee  (.-Vsso.) 
Shindell,  Sydney,  Georgia  Dept,  of 
Public  Health,  Atlanta  (Asso.) 
Simms,  O.  M.,  478  Peachtree  St., 
N.  E.,  Atlanta 

.Sims,  Marshall  R.,  157  Forrest  Ave., 
N.  E.,  Atlanta 

Sinkoe,  S.  J.,  Candler  Bldg.,  Atlanta 
.Skiles,  W.  Vernon,  Jr.,  56  5th  St., 
N.  E.,  Atlanta 

Skohba,  Josei)h  S.,  490  Peachtree 
St.,  N.  E.,  Atlanta 
Slade,  John  deR.,  768  J uniper  St., 
N.  E.,  Atlanta 

Sloan,  W.  P.,  Candler  Bldg.,  Atlanta 
Smith,  Allen  ]).,  A.  hV  Station 
Hospital,  Ft.  Crook,  Neh. 

Smith,  Carter,  Medical  Arts  Bldg., 
-Atlanta 

Smith,  Charles  W.,  57  6th  St.,  N.  E., 
Atlanta 

Smith,  Linton,  427  Moreland  Ave., 
N.  E.,  Atlanta 

Smith,  VI.  F..  918  Bankhead  High- 
way, N.  W.,  Atlanta 
Smith,  W.  A.,  VIedical  Arts  Bldg., 
Atlanta 

Smith,  W.  Randolph,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Spier,  Eugene,  22nd  General  Hos- 
pital. Vlarlo  Command ; Guam, 
-VPO  246,  c/o  Postmaster,  San 
Franci.sco,  Calif.  (Asso.) 

Stampa.  Samuel,  Candler  Bldg.,  At- 
lanta 

Stanton,  Wm.  Batte,  Emory  Uni- 
versity Hospital,  Emory  University 
(Asso. ) 

Staton,  T.  R..  478  Peachtree  St., 
N.  E.,  Atlanta 

Steadman,  Henry  E.,  Hapeville 
Stelling,  Henry  G.,  3076%  Roswell 
Rd.,  N.  W.,  Atlanta 
Stephens,  A.  Leslie.  Jr.,  478  Peach- 
tree St.,  N.  E.,  Atlanta 
Stephenson,  R.  H.,  490  Peachtree 
St.,  N.  E.,  Atlanta 
Stewart,  Calvin  B.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
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Stewart,  John  S.,  Emory  University 
Hospital,  Emory  University 
( Asso.) 

Stillerman,  Hyman  B.,  26  Linden 
Ave.,  N.  E.,  Atlanta 
Stone,  Chas.  F.,  Jr.,  Medical  Arts 
Bldg.,  Atlanta 

Stoner,  Cyrus  11.,  Candler  Bldg., 
.Atlanta 

.Straus,  David  A.,  Lawson  \.\  Hos- 
pital. Chamhlee  (Asso.) 
Strickland.  Martha  B.,  319  N.  26th 
St..  LaFayette.  Ind. 

Strickler,  C.  W.,  123  Forrest  Ave., 
N.  E.,  .Atlanta 

Strickler,  C.  W.,  Jr.,  123  Forrest 
.Ave.,  N.  E..  .Atlanta 
.Sturdevant.  Clinton  E.,  Healey 
Bldg.,  .Atlanta 

•Swanson,  Coshy,  478  Peachtree  St., 
N.  E.,  .Atlanta 

.Swanson,  Homer  .S.,  VIedical  .Arts 
Bldg.,  -Atlanta 

Tankesley,  Robert  M.,  478  Peach- 
tree St.,  N.  E.,  .Atlanta 
Tanner,  James  C.,  Jr.,  Turner  .Air 
Force,  .Albany  (.Asso.) 

Taranto,  VIorris  B.,  VIortgage  Guar- 
antee Bldg.,  .Atlanta 
Tarplee,  Scott  L.,  Grand  Theatre 
Bldg.,  .Atlanta 

Teplis,  Paid,  826  Sherwood  Rd., 
N.  E.,  Atlanta  (.Asso.) 

Thehaut,  Ben  R.,  Candler  Bldg., 
.Atlanta 

Thomason,  C.  Griggs,  East  Point 
I'homason,  W.  L.,  157  Forrest  .Ave., 
N.  E.,  Atlanta 

Thompson,  I).  ().,  478  Peachtree 
St.,  N.  E.,  .Atlanta 
Ihompson,  Edgar  .V.,  Emory  Uni- 
versity Hos])ital,  Emory  LIniversity 
(Asso.) 

Thompson,  John  W.,  27  8th  St., 
N.  E.,  -Atlanta 

Thompson,  Ralph  VI.,  328  Ponce 
de  Leon  .Ave.,  N.  E.,  .Atlanta 
Thornton,  Lawson,  478  Peachtree 
St..  N.  E.,  -Atlanta 
Thoroughman,  James  C.,  Soochow 
Hospital.  .Soochow.  China 
Tidmore,  T.  L..  963  Plymouth  Rd., 
N.  E.,  -Atlanta 

Timherlake,  G.  B.,  Candler  Bldg., 
.Atlanta 

Timherlake,  L.  F.,  35  4th  St.,  N.  E., 
-Atlanta 

Treusch,  H.  I..,  Veterans  .Admin- 
istration. Washington.  D.  C. 
Trimble.  Wm.  H.,  478  Peachtree 
St..  N.  E.,  .Atlanta 
Trincher.  Irvin  H.,  Emory'  llniver- 
sitv  Hospital,  Emorv  University 
Tucker,  Robert  P.,  756  Cypress  St., 
N.  E.,  -Atlanta 

Turk.  L.  N.,  Jr.,  Candler  Bldg., 
-Atlanta 

Turner,  August  B.,  Grady  Mem. 

Hospital,  .Atlanta  (Asso.) 

Turner.  Edwin  W..  100%  N.  Vlain 
.St.,  East  Point 

Turner.  John  W..  151  Ponce  de 
Leon  -Ave..  N.  E.,  Atlanta 
Turrentine.  Paul  E.,  478  Peachtree 
St.,  N.  E.,  .Atlanta 
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Lpchurch,  Wilhorn  E.,  Healey 
Bldg.,  -Atlanta 

Upshaw,  C.  B.,  18  4th  St.,  N.  W., 
Atlanta 

Van  Buren,  E.,  768  Juniper  St.,  N. 
E.,  -Atlanta 

Van  Dyke,  -A.  11.,  Grant  Bldg., 
-Atlanta 

Varner,  John  B.,  VIedical  .Arts  Bldg., 
-Atlanta 

Aeatch,  J.  W.,  Jr.,  490  Peachtree 
-St.,  N.  E.,  .-Atlanta 
VelkofT,  -Abraham  S.,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Wlla,  Paul  1).,  1010  W.  Peachtree 
St.,  N.  W.,  -Atlanta 
Vinson,  C.  D.,  72  .Anniston  .Ave., 
S.  E.,  -Atlanta 

Vinton,  Luther  VI.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
Visanska,  .Samuel  .A.,  1021  St. 

Charles  .Ave.,  N.  E.,  .Atlanta 
( -Asso. ) 

Vonderlehr,  R.  .A.,  1409  Fairview 
Rd.,  N.  E.,  -Atlanta  ( Asso.) 
Wagnon,  George  N.,  Medical  Arts 
Bldg.,  -Atlanta 

Walker,  Exum  B.,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Walker,  John  R.,  922  W.  Peachtree 
St.,  N.  W.,  -Atlanta 
Walton,  John  VI.,  418  Capitol  .Ave., 
S.  E.,  -Atlanta 

Wall,  Hilton,  Grady  VIeni.  Hospital, 
-Atlanta  (.Asso.) 

Ward,  Charles  S.,  478  Peachtree 
St.,  N.  E.,  .Atlanta 
Ward,  Emmett,  VIedical  -Arts  Bldg., 
-Atlanta 

Ward,  Wm.  C.,  Grady  Mem.  Hos- 
pital, -Atlanta 

Warner,  W.  P.,  Jr.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 

Warnock,  C.  VI.,  478  Peachtree  St., 
N.  E.,  Atlanta 

Warren,  Wm.  C..  Jr.,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
VAaters,  W.  C.,  Jr.,  756  Cypress 
St.,  N.  E.,  .Atlanta 
Weaver,  J.  Calvin,  78  Ellis  St., 
N.  E.,  -Atlanta  ( Hon. ) 

Weens,  H.  S.,  Grady  VIem.  Hos- 
pital. -Atlanta 

Weiidterg,  Jas.  1.,  490  Peachtree 
St.,  N.  E.,  -Atlanta 
Weinstein,  Alfred  .A.,  663  W.  Peach- 
tree St.,  N.  E..  -Atlanta 
Weitz,  Frank,  VIedical  -Arts  Bldg., 
-Atlanta 

West.  C.  VI..  Candler  Bldg.,  .Atlanta 
W'hipple,  R.  L.,  Jr.,  VIedical  .Arts 
Bldg.,  -Atlanta 

Whitaker,  Carl  -A.,  Grady  Mem. 
Hospital,  -Atlanta 

Whitaker,  WVlliam  G.,  Jr..  Grady 
VIem.  Hospital,  -Atlanta  (.Asso.) 
White,  Beverly  H..  Emory  University 
Hospital,  Emory  University 
(.Asso.) 

White,  James  R.,  478  Peachtree  St., 
N.  E.,  -Atlanta 

Wiesinger,  Warren  E.,  144  Ponce 
de  Leon  .Ave.,  N.  E.,  .Atlanta 
Williams,  Candine  Jane.  Grady 
Mem.  Hospital.  -Atlanta  (Asso.) 
Williams,  George  .A.,  VIedical  -Arts 
Bldg.,  -Atlanta 
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Willingham,  T.  I.,  56  5th  St.,  N.  E„ 
Atlanta 

Wilson,  Richard  B..  490  Peachtree 
■St.,  N.  E..  Atlanta 
W instead,  G.  Ashhy,  Grady  ^lem. 

Hospital.  Atlanta  (Asso.) 

Woddial.  Joseph  I).,  Candler  Bldg., 
.Atlanta 

W (dff,  Bernard  P.,  Aledical  Arts 
Bldg.,  -Atlanta 

AVood,  K.  Hugh,  Emory  University 
Hospital,  Emory  University 
Woolley,  Lawrence  F.,  490  Peach- 
tree St.,  N.  E.,  Atlanta 
AAorth,  Jack  J.,  Jr.,  478  Peachtree 
St..  N.  E.,  -Atlanta 
Wright,  Edward  S..  Medical  .Arts 
Bldg.,  -Atlanta 

A'ampolsky,  Joseph,  478  Peachtree 
St.,  N.  E.,  -Atlanta 
A’arn,  Charles  P.,  Crawford  W.  Long 
Mem.  Hospital,  .Atlanta  (.Asso.) 
York.  Jesse  11.,  Medical  -Arts  Bldg., 
-Atlanta 
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Daniel, S.  P.,  and  Mitchell,  L.  C. 
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Members 
Lee,  H.  G.,  Millen 
Mulkey,  A.  P.,  Millen 
Mulkey,  Q.  A.,  Millen 
Rawls,  Katrine,  Sylvania 
Simmons,  W.  G.,  Sylvania 
Thompson,  Cleveland,  Millen 
LAMAR  COUNTY 
Officers 

President  Pritchett,  D.  W. 

Vice-President Jackson,  J.  H. 

Secretary-Treasurer Traylor,  S,  B. 

Members 

Corry,  J.  A.,  Barnesville 
Crawford,  John  B.,  Barnesville 
Jackson,  J.  H , Barnesville 
Pritchett,  D.  W.,  Barnesville 
Traylor,  S.  B,,  Barnesville 


LAURENS  COUNTY 
Officers 

President Moye,  C,  G, 

Vice-President Claxton,  E,  B. 

.Secretary-Treasurer Cheek,  0,  H, 

Delegate Bell,  A.  G, 

Alternate  Delegate.-Coleman,  Fred  J. 
Censors:  Coleman,  A.  T.;  Hodges, 
C.  A.,  and  Claxton,  E.  B. 
Members 

Barton,  J.  J.,  Dublin  ( Hon.) 

Bedingfield,  W.  H.,  Rentz 
Bell,  A.  G.,  Wrightsville 
Bell,  John  A.,  Jr..  Dublin 
Brantley,  J.  G.,  Wrightsville 
Bush,  James  L.,  Dublin 
Carter,  J.  G.,  Scott 
Cheek,  O.  H„  Dublin 
Claxton,  E.  B.,  Dublin 
Cobh,  Tyrus  R.,  Dublin 
Coleman,  A.  T.,  Dublin 
Coleman.  Freil  J.,  Dublin 
Ferrell,  R.  G.,  Jr.,  Dublin 
Harris.  R.  L.,  Brentwood  Hospital, 
Veterans  .Vdmin.  Center,  Los 
Angeles  25,  Calif. 

Hicks,  Chas.  L.,  Dublin 
Lanier,  L.  L,  .Soperton 
Moye,  C.  G.,  Brewton 
Thompson,  W.  C.,  826  Penn  Ave., 
N E.,  Atlanta 
Ware,  A.  D.,  Toomshoro 

MACON  COUNTY 
Officer 

Secretary-Treas Adams,  Thos.  M. 

Members 

Adams,  J.  Fred,  Montezuma 
Adams,  Thos.  M.,  Montezuma 
Bradley,  Paul  L.,  Montezuma 
Derrick,  H.  C.,  Oglethorpe 
Frederick,  D.  B.,  Marshallville 
(Hon.) 

McDUFFIE  COUNTY 
Member 

Riley,  B.  F.,  Jr.,  Thomson 

MERIWETHER-HARRIS 

COUNTIES 

Officers 

President Johnson,  J.  A.,  Jr. 

Vice-President Bennett,  Robert  L. 

.Secretary-Treasurer Gilbert,  R.  B. 

Delegate Johnson,  J.  A.,  Jr. 

Alternate  Delegate Irwin,  C.  E. 

Members 

Allen,  W.  P.,  Woodbury 
Bennett.  Roltert  L.,  Warm  Springs 
Bennett.  V.  H..  Gay 
Ellis,  W.  P..  Chipley 
Gilbert,  R.  B.,  Greenville 
Irwin.  C.  E.,  Warm  Springs 
Jackson,  T.  W.,  Manchester  (Hon.) 
Johnson,  J.  A.,  Manchester 
Johnson,  J.  A.,  Jr.,  Manchester 
Kirkland,  W.  P.,  Manchester 
Peeples,  Margaret  Olsen,  Greenville 
Raper,  Hal  Stuart.  Warm  Springs 
MITCHELL  COUNTY 
Officers 

President  - Pirkle,  James  C. 

Vice-President Stevenson,  C.  A. 

Secretary-Treasurer...  Belcher,  D.  P. 

Delegate Brim,  J.  C. 

Alternate  Delegate.  Williams,  M.  W. 

Members 
Belcher,  D.  P„  Pelham 
Brim,  J.  C.,  Pelham 


Crovatt,  J.  G.,  Camilla 
Howard,  C.  L.,  Pelham 
Pirkle,  James  C.,  Pelham 
Roles,  C.  L.,  Camilla 
Stevenson,  C.  A.,  Camilla 
Ward,  J.  W-.,  Baconton 
Williams,  M.  Wh,  Camilla 

MONROE  COUNTY 
Officers 

President ..Alexander,  George  H. 

Vice-President Smith,  W.  J. 

Sec.-Treas Bramblett,  A.  W.,  Jr. 

Delegate Alexander,  George  H. 

Members 

.Alexander,  George  II.,  Forysth 
Bramblett,  A.  W.,  Jr.,  Forsyth 
Goolsby,  R.  C,  Forsyth  (Hon.) 
Lane,  George  M.,  Forsyth 
Smith.  W.  J.,  Juliette 

MONTGOMERY  COUNTY 
Officer 

Secretary-Treasurer Palmer,  J.  W'. 

Members 

Kusnitz,  Morris,  Jr.,  Alamo 
Palmer,  J.  W.,  Alley 

MORGAN  COUNTY 
Officers 

President Nicholson,  J.  H. 

Secretary-Treasurer_McGeary,  W.  C. 

Delegate McGeary,  W.  C. 

Alternate  Delegate. .Nicholson,  J.  H. 

Members 

Dickens,  C.  H.,  Madison 
McGeary,  W.  C.,  Madison 
Nicholson,  J.  H.,  Madison 
Porter,  J.  L.,  Rutledge  (Hon.) 
MUSCOGEE  COUNTY 
Officers 

President Edwards,  Franklin  D. 

Vice-President.. ...Gibson,  Roy  L. 

Secretary-Treas Boyter,  Henry  H. 

Delegate Edwards,  Franklin  D. 

Alternate  Delegate Wolff,  L.  H. 

Censors:  .Schley,  Frank  B.;  Berman, 
Dave,  and  Stapleton,  J.  L. 
Members 

Beach,  Bessie  Mae,  Swift  Bldg., 
Columbus 

Berman,  Dave,  Doctors  Bldg.,  Co- 
lumbus 

Berry,  Arthur  N.,  Swift  Bldg.,  Co- 
lumbus 

Bickerstaff,  H.  J.,  Swift  Bldg , Co- 
lumbus 

Blanchard,  Mercer,  204  11th  St., 
Columbus 

Blumstein,  Charles  L.,  City  Hos- 
pital, Columbus 

Boyter,  Henry  11.,  204  11th  ,St., 
Columbus 

Brannen,  O.  C.,  Murrah  Bldg.,  Co- 
lumbus 

Brooks,  11.  WE,  Buena  Vista 
Bush,  John,  1340  4th  Ave.,  Colum- 
bus 

Butler,  Clarence  C.,  Swift  Bldg., 
Columbus 

Carter,  Curtis  B.,  1545  3rd  Ave., 
Columbus  (Hon.) 

Chipman,  R.  A.,  Swift  Bldg.,  Co- 
lumbus 

Comstock,  George  W..  U.  S.  Public 
Health  Service,  Columbus 
Conner,  George  R.,  1229  2nd  Ave., 
Columbus 

Cook,  Wm.  C.,  Swift  Bldg.,  Colum- 
bus 
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Cooke.  W.  L.,  Doctors  Hklg.,  Colum- 
bus (Hon.) 

Dillard,  Guy  J.,  Murrali  Bldg.,  Co- 
lumbus 

Dykes,  A.  N.,  1229  2nd  Ave.,  Co- 
lumbus 

k.dleson,  Louis  K.,  First  National 
Bank  Bldg.,  Columbus 

E(t\vards.  Franklin  1).,  1344  2nd 
Ave..  Columbus 

Elder.  Ivan  K , 1229  2nd  Ave., 

Columbus 

Elkins,  James  A..  1327  3rd  .\ve., 
Columbus 

Fletcher.  H.  Quigg,  Jr.,  1327  3rd 
Ave..  Columbus 

Fox.  Brent,  P.  ().  Box  422,  Colum- 
bus 

Freeman,  Edward  R.,  313  lltb  St., 
Columbus 

Gibson,  K.  L.,  Murrab  Bldg.,  Colum- 
bus 

Gilliam,  O.  I)..  D(Pctors  Bldg., 
C(dumbus 

Goss.  Joseph  J..  821  C ooper  St., 
Columbus 

Hutto.  George  M„  City  Hospital, 
Columbus 

Jenkins,  W.  1444  4tb  Ave., 

Columbus 

Jones.  Win.  IL,  Doctors  Bldg.,  Co- 
lumbus 

Jordan,  W . 1’.,  Doctors  Bldg.,  Colum- 
bus 

Jordan.  W.  P.,  Jr.,  Doctors  Bldg., 
( iobmdms 

Knowles.  Clyde  M„  Jr..  140914  5tb 
Ave.,  Pbenix  City.  Ala. 

Land,  Polk  .S.,  Doctors  Bldg., 

Colimdius 


Love.  Wm.  (;.,  1312  3rd  ,\ve., 
Cobmduis 

Luton,  Norman  S.,  516  14th  St., 
Pbenix  City,  ,\la. 

Mayber,  J.  W.,  1344  2nd  _\ve., 
Colnndms 

Mavber,  Will  E„  1.344  2nd  Ave., 
Cidumbus 

McDullie,  J.  IL,  Jr.,  1120  3rd  Ave., 
Columbus 

McWhorter,  M.  IL,  313  14tb  St., 
Columbus 

Moses,  Alice,  1413  2nd  Ave.,  Colum- 
bus 

-Munn.  E.  K.,  Murrab  Bldg.,  Colum- 
bus 

Murray.  G.  S.,  Swift  Bldg.,  Colum- 
bus ( Hon  ) 

L'eacock,  Clifford  A.,  .Murrab  Bldg.. 
Columbus 

Roberts,  Luther  J.,  240  Martin 

Bldg.,  Columbus 

.Schley.  Frank  B„  303  lltb  St., 
Columbus 

Sclmessler.  George,  1437  2nd  Ave., 
Columbus 

Smith,  Cbas.  R , Doctors  Bldg., 
Columbus 

Snelling,  W.  R„  1315  4th  St., 
Columbus 

Stapleton,  J.  L„  ,307  lltb  St., 
Columbus 

Storey,  W'.  E.,  1312  3rd  Ave.,  Colum- 
bus 

Thompson,  John  B.,  1308  3rd  .\ve., 
Columbus 


Tbreatte,  Bruce,  204  lltb  St., 
Columbus 

Tidwell.  J.  T..  Doctors  Bldg.,  Colum- 
bus 

Tillery,  Bert,  .Swift  Bldg.,  Ctdumbus 
\ enable,  D.  IL,  1722  Stark  Ave., 
Columbus 

Walker,  .lolin  E.,  1223  3rd  Ave., 
Columbus 

Waller,  Roy  M.,  Jr.,  ^lurrah  Bldg., 
Columbus 

Wallis,  11.  G.,  Needham  Bldg., 

Colund)us 

W illis,  J.  N.,  .Swift  Bldg.,  Columbus 
W inu,  J.  IL,  Swift  Bldg.,  Columbus 
W olir,  Luther  IL.  1312  3rd  Ave., 
Columbus 

W Ooldridge,  J.  C.,  Murrab  Bldg., 
Columbus 

Youmans,  J.  R.,  Doctors  Bldgs., 
Columbus  ( Hon.) 

Young,  .S.  E.,  Midland  (Hon.) 

NEWTON  CXHNT^ 
Officers 

President Mitchell,  J.  B.,  Jr. 

Secretary-Treasurer Travis,  W.  I). 

Delegate Nesbit,  F.  C. 

-Vlternate  Delegate Palmer,  C.  B. 

Alt'iiihers 

Husoti.  W.  J..  Covingston 
Mitchell,  J.  B..  Jr.,  Porterdale 
Nesbit.  F.  C..  C iovington 
Palmer.  C.  B.,  Covington 
Sams,  J.  IL,  Covington 
Travis,  W.  I).,  Covington  (deceased) 
Waites,  S.  L..  Covington 
W ilson,  Pleas,  Newborn 

OOIULCiEE  COINTY 
( Hleckley-Dotige-Pulaski 
Comities) 

•Officers 

President lones,  Edward  G. 

\ ice-President  Holder,  Frank  P.,  Jr. 
Secretary-Treas. -Thomson,  James  L. 

Delegate Jones,  Edward  G. 

.\lt.  Delegate  Thomson.  James  L. 

Members 

-\rnold,  M.  F.,  Hawkinsville 
Baker,  W m.  R..  Hawkinsville 
Batts,  A.  S , Hawkinsville 
Rush,  Albert  R.,  Hawkinsville 
Harp,  S.  L.,  Cochran 
Holder,  Frank  P.,  Jr..  Eastman 
Jones.  Edward  G..  Eastman 
Long,  H.  W'„  Eastman 
-Massey,  W.  F„  Chester 
Mayo,  J.  Palmer,  Eastman 
Parkerson,  I.  L..  Eastman 
Smith,  A.  L.,  Cochran 
Smith,  J.  M.,  Cochran 
Smith.  Richard  L.,  Cochran 
Thomson,  James  L.,  Eastman 
Whipple,  R.  L„  Cochran 

POLK  COUNTY 
Officers 

President  - Lucas,  W.  H. 

Vice-President Elliott,  Cecil  B. 

Secretary-Treas.- Blanchard,  W'm.  H. 

Delegate Cbaudron,  P.  O. 

.\lt.  Delegate Wdiite,  George  M. 

Members 

Blanchard,  Wm.  H.,  Cedartown 
Cbaudron,  P.  0..  Cedartown 
Cooper,  J.  J.,  Cedartown 
Elliott,  Cecil  B.,  Cedartown 
Goldin,  Harold  W.,  Rockmart 


Goldin,  Robert  B„  Rockmart 
Good,  John  W..  Cedartown 
Griffith,  J.  E„  Rockmart 
Hagan,  James  11. , Rockmart 
Lucas,  W’.  IL,  Cedartown 
McBryde,  T.  F...  Rockmart 
McGeliee,  John  .M.,  Cedartown 
Ross,  Grace  R.,  Cedartown 
■Spanjer.  Raymond  F„  Cedartown 
Styles,  ().  IL,  Cedartown 
Wh  ite,  George  M..  Rockmart 
W (ird,  J.  J.,  Cedartown 

RABIN  COUNTY 
Members 

Dover,  J.  C„  Clayton 
Justice,  Frank  K.,  Clayton 

RANDOLPH-TEKRELL 
COl  NTIES 
Officers 

President Martin,  Walter  D. 

\ ice-President  Daniel.  Ernest  F.,  Jr. 

Secretary-Treasurer Elliott.  W.  G. 

Delegate Tidmore,  J.  C. 

.\lt.  Delegate  Quattlebaum.  Robt.  B. 
Censors:  Rogers,  F.  .*3.;  Tidmore,  J. 
C..  and  Sims,  A.  R. 

Members 

.\rnohl,  J.  T.,  Parrott 
Carter,  George  .Sbellman  (Hon.) 
Daniel,  Ernest  17,  Jr.,  Dawson 
Elliott,  W . G.,  Ciithbert 
Gary,  Loren,  Gary 
Harper,  T.  F.,  Coleman 
Kenyon,  J.  M.,  Richland  ( Hon.) 
Kenyon,  .Steve  P..  Dawson 
Lewis,  J.  H.,  Dawson  (Hon.) 

( deceased ) 

Lunsford,  J.  F.,  Preston  (Hon.) 
(deceased  i 

Martin.  F.  M„  Sbellman 
Martin,  Robert  B.,  Ill,  Cuthbert 
Martin,  W'alter  D..  .Sbellman 
Paschal,  J.  Dean,  Dawson 
Patterson,  J.  C..  Cuthbert 
Quattlebaum,  Robert  B.,  Ft.  Gaines 
Rogers,  F.  S.,  Coleman 
Sims,  R.,  Richland 
Tidmore,  J.  C..  Dawson 

RICHMOND  COUNTY 
Officers 

President Thomas,  David  R.,  Jr. 

President-Elect Williams.  W7  J. 

Vice-President  Gray,  J.  D. 

Sec.-Treas Mulherin,  Charles  M. 

Delegate McGabee,  R.  C. 

Delegate Wright,  George  W. 

-Alt.  Delegate Agee,  M.  Preston 

-Lit.  Delegate  Templeton.  C.  Monroe 

Members 

-Lgce,  M.  Preston,  753  Broad  St., 
-Lugusta 

-Mien,  Lane  IL.  finiversity  of  Ga. 

School  of  Medicine,  Augusta 
.Lllgood,  Jackson  L.,  University  Hos- 
pital, -Lugusta  (.Lsso.) 

Bailey,  Thomas  E.,  315  10th  St., 
.Augusta 

Battey,  Golden  R..  921  Greene  St., 
-Augusta 

Battey,  W.  W'.,  561  Telfair  St., 
-Augusta 

Bazemore,  J.  Malcolm,  868  Hickman 
Rd  , Augusta 

Beard,  B.  C.,  739  Greene  St..  -Augus- 
ta 

Bcdingfiehl,  W.  R.,  Southern  Fi- 
nance Bldg.,  -Augusta 
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Bell,  Jack  E.,  407  7th  St.,  Augusta 
Bernard,  G.  T.,  204  13th  St.,  Augus- 
ta 

Blanchard,  George  0.,  Southern 
Finance  Bldg.,  Augusta 
Bowen,  J.  B.,  Southern  Finance 
Bldg.,  Augusta 

Boyd,  Win.  S.,  1020  Greene  St., 
.Augusta 

Brittinghani,  John  W.,  134.5  Greene 
St.,  Augusta 

Brown,  John  M.,  Ihiiversity  Hos- 
pital, Augusta 

Blown,  .Stephen  W.,  University  Hos- 
pital, Augusta 

Brown,  T.  P.,  Koute  5,  Thomasville 
Bryans,  C.  I.,  967  Meigs  St.,  Augusta 
Burdashaw,  Janies  F.,  Johnson  Bldg., 
Augusta 

Burdashaw,  Win.  J.,  718  Monte  Sano 
Ave.,  Augusta 

Butler,  J.  11.,  Southern  Finance 
Bldg.,  Augusta 

Carswell,  Augustin  S.,  224  Telfair 
St.,  Augusta 

Chandler,  John  L.,  University  Hos- 
pital, Augusta 

Chaney,  R.  H.,  1001  Greene  St., 
.Augusta 

Chartock,  .Abraham  M.,  University 
of  Georgia  School  of  Medicine, 
.Augusta  (Asso. ) 

Clary,  Thomas  L.,  Jr.,  1345  Greene 
St.,  .Augusta 

Cleckley,  Hervey  M.,  University 
Hospital,  .Augusta 
Cleve,  E.  ,A.,  U.  S.  .Army,  Guam, 
AI.  1. 

Corbitt,  Alelvis  0.,  1309  Holden  St., 
Augusta 

Craiifton,  W.  J.,  1345  Greene  St., 
Augusta 

Davis,  .Abe  J.,  501  Greene  St., 

Augusta 

DeVaughn,  N.  AT,  Alarion  Bldg., 
Augusta 

Dick,  Fred,  Jr.,  1728  Oak  Drive, 
Augusta 

Estes,  Alarion  AI.,  JIniversity  of 

Ga.  School  of  Aledicine,  Augusta 
Flanagin,  AViley  S.,  University  of 
Ga.  .School  of  Aledicine,  Augusta 
Fulghum,  Thos.  E.,  Southern  Fi- 

nance Bldg.,  Augusta 
Fuller,  AAm.  A.,  1345  Greene  St., 
.Augusta 

Gillman,  Nathan,  Neon,  Ky. 
Goodwin,  T.  AV.,  Southern  Finance 
Bldg.,  Augusta 

Gray,  J.  D.,  1345  Greene  St., 

.Augusta 

Greenblatt,  Robert  B.,  FJniversity  of 
Ga.  School  of  Aledicine,  Augusta 
Harper,  Harry  T.,  Jr.,  Alarion  Bldg., 
.Augusta 

Harrell,  H.  P.,  Southern  Finance 
Bldg.,  .Augusta 

Harrison,  F.  N.,  407  7th  St.,  Augus- 
ta 

Haynsworth,  C.  H.,  210  E.  Coffee 
St.,  Greenville,  S.  C. 

Ffenry,  C.  G.,  842  Greene  St., 
.Augusta 

Hensley,  E.  A.,  Gibson 
Hitchcock.  J.  P.,  561  Telfair  St., 
Augusta 

Hock.  Chas.  W.,  University  Hos- 
pital, Augusta 


Holmes,  L.  P„  Southern  Finance 
Bldg.,  .Augusta 

Jennings,  AA'.  D.,  Herald  Bldg., 
Augusta 

Johnson,  Robert  AV.,  1229  Greene 
St.,  .Augusta 

Jones,  G.  Frank,  Jr.,  University 
Hospital,  Augusta 

Kelly,  G.  Lombard,  Lhiiversity  of 
Ga.  School  of  Aledicine,  .Augusta 

Kennedy,  F.  .A.,  1.345  Greene  St., 
.Augusta 

Kilpatrick,  .A.  J.,  407  7th  St., 

lAugtista 

Kilpatrick,  Charles  AI  , Southern 
Finance  Bldg.,  .Augusta 

Klemann,  G.  L.,  Alarion  Bldg., 
.Augusta 

Krafka,  Joseph  F.,  American  On- 
cologic Hospital.  Philadelphia,  Pa. 

Lee,  F.  Lansing,  .Southern  Finance 
Bldg.,  .Augusta 

Leonard,  Robert  E.,  1001  Greene 
St.,  -Augusta 

LeRoy,  Albert  G.,  Southern  Finance 
Bldg.,  Augusta 

Levy,  Jack  H.,  18  S.  Whitney  St., 
Hartford  6,  Conn. 

Levy,  AI.  .S.,  1428  Peachtree  St.. 
N.  E.,  Atlanta 

Lewis,  S.  J.,  Southern  Finance  Bldg., 
Augusta 

Lokey,  Julian  L.,  University  Hos- 
pital, .Augusta 

Alajor,  Robert  C.,  Lhiiversily  Hos- 
pital, .Augusta 

Alartin.  John  AL,  407  7th  St.,  .Augus- 
ta. 

Massengale,  Leonard  R.,  L'niversity 
Hospital,  .Augusta 

Alathews,  Alarion  W.,  Cincinnati 
Gen.  Hospital.  Cincinnati,  O. 

Alathews,  W.  E.,  Southern  Finance 
Bldg.,  -Augusta 

Alay,  E.  R.,  Liucolnton 

Mc.Afee,  John  C.,  739  Greene  St., 
Augusta 

AlcGahee,  R.  C.,  1.345  Greene  St., 
Augusta 

AlcGinty,  H.  C.,  92  Sycamore  St., 
Huntington,  W'.  Va. 

Alealing,  Henry  G.,  Southern  Fi- 
nance Bldg.,  -Augusta 

Alettler,  F.  .A..  Columbia  University 
College  of  Physicians  & Surgeons, 
New-  A'ork  City 

Alichel,  H.  AL,  Lhiiversity  Hospital, 
-Augusta 

Aliller,  -Abraham,  1,345  Greene  St., 
Augusta 

Miller.  John  AL,  842  Greene  St., 
.Augusta 

Alilligan.  King  W'.,  942  Greene  St., 
Augusta 

Alountain,  G.  W'.,  432  Telfair  St., 
-Augusta 

Mulherin.  Charles  AL,  1211  Greene 
St..  Augusta 

Mulherin,  F.  X.,  1001  Greene  St., 
Augusta 

Alulherin,  Philip  A.,  1211  Greene 
St.,  -Augusta 

AJurphey,  Eugene  E.,  432  Telfair 
St.,  Augusta 

New,  James  S.,  University  Hospital, 
Augusta 

Norvell,  J.  T.,  1240  Greene  St., 
Augusta 


Palmer.  John  R.,  Jr.,  1020  Greene 
St.,  -Augusta 

Perkins,  11.  R.,  .Southern  Finance 
Bldg.,  -Augusta 

Persall,  John  T.,  Jr.,  Southern 
Finance  Bldg.,  Augusta 
Philpot,  W.  K.,  1345  Greene  St., 
.Augusta 

Phinizy,  Irvine,  Southern  Finance 
Bldg.,  -Augusta 

Phinizy,  Thomas,  1343  Greene  St., 
-Augusta 

Pinson,  Harry  D.,  1741  King  Woods 
Dr..  -Augusta 

Pollock.  Byron  E.,  Oliver  Gen.  Hos- 
pital, Augusta  (.Asso.) 

Powell,  W.  Forrest,  University  Hos- 
pital, -Augusta 

Price,  W.  T.,  Leonard  Bldg.,  -Augus- 
ta 

Pund,  Edgar  R.,  University  of  Ga. 

School  of  Aledicine,  .Augusta 
Rabun,  John  B.,  LTniversity  Hospital, 
-Augusta  f.Asso. ) 

Rhodes,  R.  L.,  Southern  Finance 
Bldg.,  -Augusta 

Rinker,  J.  Robert,  University  Hos- 
pital. .Augusta 

Risteeu,  W.  -A.,  L'niversity  Hospital, 
-Augusta 

Roberts,  AA'.  11.,  828  Greene  St., 
-Augusta 

Robertson,  J.  Righton,  1345  Greene 
St.,  -Augusta 

Roule,  J.  Adctor,  Southern  Finance 
Bldg.,  .Augusta 
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Finance  Bldg.,  Augusta 
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Copelanti,  H.  J.,  Griffin 
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Aliles,  W.  C..  Griffin 
Oslilag,  \.  AI.,  Griffin 
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Officers 

President Good,  Win.  H.,  Jr. 

V ice-President Shiflet.  Robert  E. 
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Singer,  .Arthur  G..  Jr.,  Toccoa 
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President Thomas.  Russell  B. 
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Isler,  J.  N.,  Aleigs 
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Members 

.\iken,  W.  M'.,  Lyons 
Conner,  Herhert  L,  \ idalia 
Darby,  V.  Lee,  Vidalia 
Dejarnette,  Robert  H.,  Vidalia 
Findley,  C.  W„  Vidalia 
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Merritt,  Hinton  J.,  Colquitt 
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Shepard,  ViC  O.,  Bluffton 
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Delegate. Grace,  Kenneth  D. 
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Caswell,  Doyle  Fuller,  Franklin 
Chambers,  James  W.,  LaGrange 
Clark,  W.  IL,  LaGrange 
Felder,  Richard  E.,  LaGrange 
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Lee,  R.  O.,  LaGrange 
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VIolyneaux,  Evan  W.,  Hogansville 
Morgan,  D.  E.,  LaGrange 
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Morgan,  J.  C.,  Jr.,  87  B Stadium 
Place,  New  Orleans,  La. 

Muldoon,  Edward  J.,  West  Point 
Norman,  Lewis  G..  Jr.,  Mest  Point 
O’Neal,  R.  S.,  LaGrange 
Park.  E.  R.,  LaGrange 
Peeples,  M'm.  J.,  LaGrangae 
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Taylor,  John  L.,  Franklin 
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Officers 
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Vice-President..Woodall,  M'm.  Pruitt 
•Secretary-Treas...-. Girardeau,  Ivylyn 

Delegate Kellum,  J.  M. 

.Vlt.  Delegate M'oodall,  James  A. 

Members 

Adams,  B.  C.,  Thomaston 
Barron,  EL  A.,  Thomaston  (Hon.) 
Blackburn,  John  D.,  Thomaston 
Bridges,  B.  L.,  Thomaston 
(Jarter,  R.  L.,  Thomaston 
Dallas,  R.  E.,  Thomaston 
Garner,  J.  E.,  Thomaston 
Girardeau,  Ivylyn,  Thomaston 
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Head,  Douglas  L„  Jr.,  Thomaston 
Kellum,  J.  VI.,  Thomaston 
McKenzie,  J.  VI.,  Thomaston 
Sappington,  T.  A.,  Thomaston 
Tyler,  Herbert  D..  Thomaston 
Woodall,  Frank  VI.,  Thomaston 
Woodall,  James  A.,  Thomaston 
M'oodall,  Wni.  Pruitt,  Thomaston 
M ALKER-CATOOSA-DADE 
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Officers 

President Stephenson,  C.  W. 

Vice-President.-.. Cornett,  Dennis,  M. 

Secretary-treasurer Pope,  Roy,  Jr. 

Delegate Simonton,  Fred  IL 
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.Alexander,  L.  L.,  Rossville 
Alsohrook,  J.  S.,  Rossville  (Hon.) 

( deceased) 

Cochran,  T.  A.,  Ringgold 
Cornett,  Dennis  M.,  LaFayette 
Derrick,  Howard  C.,  Jr.,  LaE’ayette 
Gardner,  J.  L.,  Sulither  Springs 
Hammond,  D.  W.,  LaE^ayette  (de- 
ceased) 

Hoover,  John  P.,  Rossville 
Kitchens,  S.  B.,  LaFayette 
Vliddleton,  D.  ,S.,  Rising  Fawn 
(Hon.) 

O'Connor,  Frank  L.,  Rossville 
Pope,  Roy,  Jr.,  Chickamauga 
•Shepard,  R.  C.,  LaE’ayette 
Shields,  H.  F..  Chickamauga 
Simonton,  Fred  EL,  Chickamauga 
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Vassey,  G.  C.,  Rossville 
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President Stewart,  Philip  R. 

Vice-President Thompson,  Ernest 

Sec.-Treas DeFreese,  Samuel  J. 
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.Anderson,  VI.  M'.,  Social  Circle 
DeFreese,  Samuel  J.,  VIonroe 
Floyd,  Charles  S.,  Loganville 
Gerdine,  John,  Jersey 
Head,  Homer,  VIonroe 
Hide,  Lynn  VI.,  VIonroe 
■Stewart,  Philip  R.,  Monroe 
Thompson,  Ernest,  Monroe 
M ARE  COUNTY 
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President Collins,  Braswell  E, 

Vice-President.-. Vluecke,  Harold  W, 
Secretary-Treas.— Pierce,  Lovick  W. 
Delegate Reavis,  M'.  F. 
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Allernale  Delegate  Pomeroy,  . L. 
Censors:  Flanagan,  W.  M.;  Seaman, 
H.  A.,  and  Hendry,  \A  . A. 
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Adkins,  11.  T„  Waycross 
.Atwood,  George  E.,  Waycross 
Hradley,  1).  M„  Waycross 
Bussell,  B.  R.,  AA  aycross 
Calhoun,  W.  C , AA’aycross 
Carswell.  H.  J„  W aycross  (deceased) 
Collins.  Braswell  E..  AA'aycross 
Davis,  Floyd,  AA’aycross 
DeLoacli,  A.  AA'.,  AA'aycross 
Elder.  Eugene  B.,  176  Cordora  St., 
.St.  Augustine.  Fla. 

Ferrell,  T.  ,I„  AA’aycross 
Flanagan.  AA'.  Al..  AA’aycross 
Fleming,  A..  Folkston 
(Jay.  Joseph  R.,  AA  aycross 
Goldman,  Benj.,  Hazlehurst 
Goldwasser,  Fred  1.,  Alma 
llalTord.  AA  . C..  AA  aycross 
Hawkins.  1..  Al..  Blackshear 
Hendry.  (J.  T..  Blackshear 
Hendry,  Katherine  Al.,  Blackshear 
Hendry,  AA  . A..  Blackshear 
Jackson.  Joseph  Al.,  Folkston 
Jidinson.  R.  L..  AA  aycross  (HonC 
Knight,  A.  AI„  AAaycross 
Lee,  AA  alker  E.,  Jr..  AA  aycross 
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Alassey,  Clayton  AL,  AA’aycross 
Alauldin,  John  AA  .,  Alma 
AIcAiollum.  R.  Roy.  Jr.,  Kingsland 
McCoy,  AA  . R . Folkston 
AlcCullongh,  Kenneth,  AA’aycross 
Alinchew,  B.  IL,  AA’aycross 
Alixson,  AA'.  1).,  AA'aycross  (Hon.) 
Aluecke,  H.  AA’.,  AA’aycross 
Oden,  John  AA’..  Blackshear  (Hon.') 
Oden,  Lewis  IL,  Jr.,  Blackshear 
Oden.  T.  E,.  Blackshear 
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Schneiiler.  AA . J.,  Folkston 
Seaman.  H.  A.,  AA'aycross 
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The  Medical  Association 
of  Georgia  will  hold  its 
100th  Anniversary  Meeting 
in  Savannah  May  10-13, 
1949. 


Hotel  DeSoto  will  be 
headquarters  for  this  ses- 
sion. 


Have  you  made  your 
plans  to  attend  this  birthday 
party? 
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COMMUNICATION 

To  the  Editor: 

It  has  come  to  my  attention  that  considerable  mis- 
understanding has  developed  throughout  the  medical 
profession  concerning  the  establishment  of  fees  for 
medical  services  to  be  paid  private  physicians  par- 
titcipating  in  the  so-called  ‘"Home  Town  Medical  Care 
Program  for  Veterans.”  It  has  been  contended  that  the 
Veterans  Administration  has  arbitrarily  established  a 
Fee  Schedule  which  represents  the  maximum  amount 
whicli  may  be  paid  for  any  given  service  and  which  is, 
in  effect,  a National  Fee  Schedule.  It  has  also  been 
contended  that  the  various  State  Medical  Socities 
and  otlier  interested  groups  were  not  consulted  when 
this  Fee  Schedule  was  adopted. 

In  order  to  clear  up  any  misunderstanding  regarding 
this  matter,  it  is  desired  to  emphasize  that  my  prede- 
cessor, Dr.  Paul  R.  Hawley,  had  no  intention  at  any 
time  of  establishing  a National  Schedule  of  Fees,  nor 
do  I contemplate  doing  so.  However,  the  Fee  Schedules 
originally  submitted  by  the  various  State  Medical 
Societies,  when  the  “Home  Town  Medical  Care  Pro- 
gram” was  inaugurated,  varied  so  widely  in  format, 
terminology,  and  fees  for  similar  or  identical  services, 
that  it  was  deemed  advisaltle  to  establish  a unifonn 
Fee  Schedule  Format  and  to  set  up  tentative  fees 
which  could  he  used  as  a guide  by  the  various  .State 
Medical  Societies  when  sultmitting  their  proposals  for 
the  furnishing  of  medical  care  to  veterans. 

This  uniform  Fee  Schedule  Format  was  formulated 
by  the  Professional  Group  of  National  Consultants  to 
llie  Chief  Medical  Director.  This  Group,  representing 
the  various  specialties  in  medicine  and  surgery,  is 
composed  <^f  eminent  physicians  from  all  paits  of  the 
country.  Tentative  fees  were  set  up  in  the  format 
after  a careful  analysis  of  Pre-Paid  Medical  Care  Plan, 
Workmen’s  Compensation  and  Insurance  Fee  Schedules, 
and  also  the  Fee  Schedules  in  effect  in  the  various 
States  having  agreements  with  the  Veterans  .Administra- 
tion. As  was  to  be  expected,  considerable  variation 
occurred  in  the  Fee  .Schedides  reviewed. 

The  Professional  Group  of  National  Consultants  made 
every  effort  to  arrive  at  lees  that  were  considered  to 
he  within  reasonable  limits  and  which  would,  as  nearly 
as  possible,  allow  a uniform  provisional  fee  schedule 
for  use  as  a guide  in  facilitating  and  expediting  the 
preparation  of  agreements  between  State  Medical 
Societies  and  the  Veterans  .Administration. 

Further  attempt  was  made  to  provide  for  elasticity 
in  the  charges  for  certain  operations  or  other  services 
which  seemed  to  evoke  more  than  average  contention 
by  listing  the  minimum  and  maximum  amounts^  con- 
sidered equitable.  These  items  hear  the  notation  “.AA”, 
which  indicates  that  the  lee  for  the  given  service  is 
to  he  determined  by  arbitration  and  agreement  between 
the  Veterans  Administration  and  the  Medical  Society 
concerned. 

May  I reiterate  that  the  Veterans  Administration 
Fee  Schedide  Format  is  in  no  sense  to  he  construed 
as  an  arbitrary  or  National  Fee  Schedule.  Furthermore, 
it  is  subject  to  periodic  review  and  such  modification 
as  conditions  may  indicate. 

If  it  meets  with  your  approval,  I would  appreciate 
it  very  much  if  you  could  possibly  arrange  to  publish 
this  as  an  open  letter  in  the  Journal  of  the  .American 
Medical  Association.  I should  like  this  to  reach  all 
of  the  physicians  throughout  the  country,  and  I know 
of  no  better  way  to  do  it  than  through  the  Journal. 

Very  truly  yours, 

PAUL  B.  MAGNUSON, 

Chief  Medical  Director 
Veterans  Administration. 

(Washington,  D.  C.,  April  27,  1948). 
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AIcKemie,  Airs.  W.  Frank,  1011  N. 
Alonroe,  Albany 

Alann,  Airs.  David,  23814  Pine  .Ave., 
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Hendrick,  Airs.  Alford  G.,  Perry 
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Muscogee  (bounty 
President,  Mrs.  Luther  H.  Wolff, 
1818  Slade  Dr.,  Columbus 

Members 

Berry,  Mrs.  Arthur  N.,  Peacock 
Woods,  Columbus 
Bickerstaff.  Mrs.  Hugh  J.,  Country 
Club  Apts.,  Columbus 
Blanchartl.  Mrs.  Mercer,  1,543  Eber- 
bart  Ave.,  Columbus 
Brannen.  IMrs.  Ollie  C..  1318  Starke 
Ave.,  Columbus 

Blackmar,  Mrs.  Francis  B.,  1243 
Forrest  Ave..  Colmnlnis 
Blumstein,  Mrs.  C.  L.,  Country 
Club  Apts.,  Columbus 
Boyter,  Mrs.  Henry  11.,  2222  15th 
.St  , Columbus 

Butler,  Mrs.  Clarence  C..  1154  Britt 
.‘\ve.,  Columbus 

Bush.  IMrs.  John,  1600  16tb  Ave., 
Columbus 

Berman.  Mrs.  Dave,  1354  Virginia 
St.,  Columbus 

Conner,  Airs.  George  K.,  1816  AVild- 
wood  Ave.,  Colund)iis 
Cbipman.  Mrs.  K.  ,\.,  1027  Lawyers 
Lane.  Columbus 

Cook,  Airs.  AVm.  G,  926  Peachtree 
Dr.,  Columbus 

Cooke,  Airs.  Win.  L.,  2110  Oak 
■Ave.,  Columbus 

Co-'by,  Airs.  F.  L.,  1820  Starke  Ave., 
Columbus 

Dillard.  Airs.  Guy  J..  1919  Flournoy 
Dr.,  Columbus 

Dykes,  Airs.  A.  N..  Peacock  Woods, 
Columbus 

Freeman.  Airs.  Edward  IL,  1410  15tb 
■St..  Columbus 

Fdleson,  Airs.  Louis  K..  1523  Hilton 
Ave..  Cidumbus 

Edwards,  Airs.  Franklin  D.,  Country 
Club  Aiits.,  Columbus 
Gibson.  Airs.  Roy  L..  Lockwood  Dr., 
Columbus 

Gilliam.  Airs.  G.  1).  1715  Carter 
PL.  Columbus 

.Jenkins.  Airs.  W ill  Fred,  Dixon  Dr., 
Columbus 

Jones,  Airs.  AA'.  R..  2408  14tb  Ave.. 
Columbus 

Jordan.  Airs.  Willis  P.,  Jr.,  ,3509 
Camille  Dr.,  Columbus 
Knowles.  Airs.  Clyde,  Helen  Dr., 
Columbus 

Laud.  AJrs  Pidk  S„  604  Brown 
.Ave.,  Columbus 

I.aiddes,  Airs.  Leon,  Country  Club 
Apts.,  Columbus 

Alavber.  Airs.  John  I...  Plumfield, 
Columbus 

Alayber,  Airs.  Wbn.  F.,  1112  Dingle- 
wood.  Columbus 

AIcDufTie,  Airs.  James  Henry,  1,304 
F.  lOtb  .Si.,  Columbus 
Alurrav,  Airs.  Geo.  Stewart,  Dingle- 
wood.  Columbus 

Peacock,  Airs.  ClifTord  .A.,  1266 

Cedar  .Ave  , Coulmbus 
Sebley,  Airs.  Francis  B.,  1352  Pea- 
cock Ave.,  Columbus 
Scbuessler,  Airs.  Geo.  D.,  1518  Dixon 
Dr.,  Columbus 

Snelling.  Airs.  W’m.  R.,  Ill  Tickner 
Dr.,  Columbus 


Smith,  Airs.  Cbas.  R.,  2131  Hillside 
Dr.,  Columbus 

Stapleton,  Airs.  J.  L.,  1130  5th  Ave., 
Columbus 

Storey,  Airs.  AA  . Edward,  3.387  Alacon 
Rd„  Columbus 

Thrash,  Airs.  J.  A,  Cbatulga  Rd., 
Columbus 

Tbreatte,  Airs.  Bruce,  1900  Dimon 
Circle,  Columbus 

Tillery,  Airs.  Bert,  1544  Cherokee 
Dr.,  Columbus 

Tatum,  Airs.  P.  .A.,  3013  Cherokee 
Dr.,  Columbus 

Thompson,  Airs.  John  R.,  1603 

AAynnton  Rd.,  Columbus 
A enable,  Mrs.  Douglas  R.,  1722 

■Starke  .Ave.,  Columbus 
AValker,  Airs.  John  E.,  Green  Island 
Hills,  Columbus 

Willis.'  Airs.  I.  Neal.  1240  Cedar 
.Ave.,  Columbus 

AA  ilson.  Airs.  J.  AL,  3431  Edgewood 
Rd.,  Columbus 

W inn,  Airs.  John  11. , 935  Blandford 
Ave.,  Columbus 

AAOIff,  Airs  Luther  11. , 1818  .Slade 
Dr.,  Columbus 

A'oumans.  Airs.  J.  R„  1600  Boule- 
vard. Columbus 
Ramlol nil -Terrel I Counties 
President,  Airs.  A.  R.  .Sims,  Ricb- 
land 

Alenihers 

Arnold,  Airs.  J.  T„  Parrott 
Crook.  Airs.  W.  W„  Cutbbert 
Daniel,  Airs.  Ernest  F..  Dawson 
Elliott,  Airs.  W.  G.,  Cutbbert 

Harper,  Airs.  T.  F.,  Coleman 

Kenyon.  Airs.  .S.  P..  Daw'son 
Alartin,  Airs.  F.  AL,  Sbellman 

Alartin,  Airs.  R.  B.,  Cutbbert 

Alartin.  Airs.  WL  D..  Sbellman 

Paschal,  Airs.  J.  D.,  Dawson 
Patterson.  Airs.  J.  C..  Cutbbert 
Ouattlebaum,  Airs.  R.  B..  Ft.  Gaines 
Rogers.  Airs.  F.  S..  Coleman 
■Sims,  Airs.  A.  R.,  Richland 
Tidmore,  Airs.  J.  C.,  Dawson 
Sumter  County 

President,  Mrs.  John  H.  Robinson, 
1022  Hancock  Dr.,  Americus 
Members 

Durham,  Airs.  Bon  AL,  218  Taylor, 
Americus 

Gatewood,  Airs.  Sebley,  1020  Han- 
cock Dr.,  Americus 
Pendergrass,  Mrs.  R.  C.,  144  Taylor, 
Americus 

Primrose,  Airs.  A.  C.,  801  Hancock 
Dr.,  Americus 

.Smith,  Airs.  Herscbel  A.,  601  Lee, 
.Americus 

Robinson,  Airs.  John  IL,  1022  Han- 
cock Dr.,  Americus 
Thomas,  Airs.  Russell,  Leslie  Rd., 
.Americus 

FOHKTII  DISTRICT 

Carroll-Douglas-IIaralsoii 
Coil  nties 

President,  .Mrs.  Robert  L.  Berry,  Jr., 
A ilia  Rica 

Members 

Barker,  Airs.  Homer  Lumpkin,  15 
Spring  .St..  Carrollton 
Berrv.  Airs.  Robert  L , Citron  St., 
\411a  Rica 


Denney,  Airs.  Roy  Lumpkin,  14  Col- 
lege St..  Carrollton 
Downey,  Airs.  AA’illiam  Perrin,  11 
E.  Alill  .St.,  Tallapoosa 
F'itts,  Airs.  Charles  (.1.,  73  Rome  St., 
Carrollton 

Gilmore.  Airs.  Eugene  L.,  Boulevard 
.Ave.,  Tallapoosa 

Holtz,  Airs.  Louis,  29  Reese  St., 
Carrollton 

Aloore,  Airs.  R,  B.,  A'illa  Rica 
Alorgan,  Airs.  Floyd  AA’..  75  Church 
St.,  Douglasville 

Parham,  Airs.  John  B.,  Alewine 
-Ave.,  Tallapoosa 

Powell,  Airs.  Jidin  E„  Sr.,  Villa 
Rica 

Reese,  Airs.  Davis  Stephens,  49 
Dixie  St.,  Carrollton 
Roberts,  Airs.  L.  J.,  Carrollton 
Scales,  Airs.  Seaborn  F.,  P.  O.  Box 
304,  Carrollton 

Smith,  Airs.  AA'illiam  Posie,  College 
St.,  Bowdon 

Thomasson,  Airs.  Wbn.  Edward,  16 
Alaple  .St.,  Carndlton 
A'ansant,  Airs.  Claud  A ictory,  133 
Broad  .St.,  Douglasville 
AA  atts.  Airs.  James  W’yley,  College 
St..  Bowdon 

Worthy,  Airs.  AV.  Steve,  39  West 
-Ave.,  Carrollton 

FIFTH  DISTRICT 

Alanager,  Airs.  Edgar  AL  Dunstan, 
604  Ponce  de  Leon  PL,  Decatur 

DeKalb  County 

President.  Airs.  W'.  P.  Smith,  192 
Lamont  Dr.,  Decatur 
Members 

-Ansley,  Airs.  Robert  B.,  212  S. 

Candler  St.,  Decatur 
Beck,  Airs.  John  E.,  144  Pinecrest 
-Ave.,  Decatur 

Cunningham,  Airs.  C.  Edward,  350 
S.  Candler  .St.,  Decatur 
Duncan,  Airs.  Glenn  A.,  714  S. 

Candler  St.,  Decatur 
Evans,  Airs.  J.  Rufus,  E.  Alountain 
-Ave..  Stone  Alountain 
Kerr.  Airs.  W.  K.,  Cbamblee 
Leslie,  Airs.  John  T . 48  Dartmoutb 
-Ave..  Avondale  Estates 
Litton,  Airs.  J.  H„  Tucker 
Alatthews,  Airs.  Lawrence  P.,  2388 
Westminster  AVay,  N.  E..  -Atlanta 
AIcGeachy.  Airs.  T.  English,  429 
-Adams  .St.,  Decatur 
Alendenhall,  Airs.  W.  -A.,  Cbamblee 
Powell.  Airs.  F.  C„  124  Alimosa 
PL,  Decatur 

Smith,  Airs.  AA’.  Patt,  192  Lamont 
Dr.,  Decautr 

■Stewart,  Airs.  Thomas  Wb,  Litbonia 
Williams,  Airs.  David  C.,  .Sr.,  W. 
Benson  St..  Decatur 

Fulton  County 

President,  Airs.  Shelley  C.  Davis, 
1259  Peachtree  Battle  -Ave.,  At- 
lanta 

Members 

-Abbott,  Airs.  Osier  .A  . 516  E.  W’esley 
Rd.,  N.  E.,  .Atlanta 
-Adams,  Airs.  H.  AL  S.,  1257  Euclid 
-Ave.,  N.  E.,  -Atlanta 
-Agnor,  Airs.  E.  B , 2358  Westmin- 
ster W ay,  N.  E.,  -Atlanta 
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Akin,  Mrs.  John  T.,  Jr.,  2072  Cot- 
tage Lane,  Atlanta 
Allen,  Mrs.  Eustace  A.,  18  Collier 
Rd.,  N.  W.,  Atlanta 
.‘\nderson,  Mrs.  Robert  T.,  1823 

Boulevard  Dr.,  S.  E.,  Atlanta 
Anderson,  Mrs.  W.  W.,  63  Avery 
Dr.,  N.  E.,  Atlanta 
Arnold,  4Irs.  W.  A.,  55  Briarcliff 
Circle,  N.  E.,  Atlanta 
Arp.  .Mrs.  C.  Raymond,  80  West- 
minster Dr.,  N.  E.,  Atlanta 
Arthur,  Mrs.  J.  Frank,  828  .\dair 
.4ve.,  N.  E.,  Atlanta 
Ashford,  Mrs.  John  W.,  229  The 
Prado,  N.  E.,  Atlanta 
Ashren,  Mrs.  Edward  L.,  Jr.,  685 
Timm  Valley  Rd.,  N.  E.,  Atlanta 
Askew,  Mrs.  llulett  II.,  1329  Spring- 
dale  Rd.,  N.  E.,  Atlanta 
Atwater,  Airs.  John  S.,  1729  Lenox 
Rd.,  N.  E.,  Atlanta 
Aven,  Airs.  C.  C.,  3825  Roswell  Rd., 
N.  AV.,  Atlanta 

Baggett,  Airs.  L.  G.,  410  Argonne 
Dr.,  N.  AV.,  Atlanta 
Baker,  Airs.  L.  P.,  52  17th  St., 
N.  E.,  Atlanta 

Bancker,  Airs.  Evert  A.,  3810  Club 
Dr.,  N.  E.,  Atlanta 
Barfield.  Airs.  Eorrest  AL,  77  Peach- 
tree Alemorial  Dr.,  N.  W.,  .Atlanta 
Barnett,  Airs.  Crawford  F.,  2628 
Rivers  Rd.,  N.  W.,  Atlanta 
Barnett,  Airs.  Stephen  T.,  144  Hunt- 
ington Rd.,  N.  W.,  Atlanta 
Bateman.  Airs.  Gregory  AA'.,  499 
AIc.Allister  .St.,  S.  AV.,  Atlanta 
Bateman.  Airs.  Needham  B.,  88 

Woodsy  Way,  Atlanta 
Beard,  Airs.  Donald  E.,  1410  Peach- 
tree St..  Atlanta 

Beasley,  Airs.  B.  T.,  Colonial  Homes 
-Apts.,  .Atlanta 

Benson,  Airs.  II.  Bagley,  3065  E. 
Pine  A alley  Rd.,  N.  W.,  Atlanta 
Benson,  Airs.  Alarion  T.,  Sr.,  1(140 
Springdale  Rd.,  N.  E.,  Atlanta 
Benson,  Airs.  Alarion  T.,  Jr.,  3301 
Habersham  Rd..  N.  W.,  Atlanta 
Berry,  Airs.  Alaxwell  R.,  196  Peach- 
tree Way,  N.  E.,  Atlanta 
Bivings.  Mrs.  Lee,  3110  Habersham 
Rd.^  N.  W.,  Atlanta 
Blackman,  Airs.  W.  W.,  248  Andrews 
Dr.,  N.  E.,  Atlanta 
Blaine,  Airs.  Belford  C.,  118  Ter- 
race Dr.,  N.  E.,  Atlanta 
Blalock,  Airs.  Tully  T.,  4241  Club 
Dr.,  N.  E..  .Atlanta 
Blandford,  Airs.  W.  C.,  3551  Ivy 
Rd.,  Atlanta 

Blumberg,  Airs.  Alax  AI.,  251  Tenth 
St.,  N.  W.,  Atlanta 
Boland,  Airs.  Charles  G.,  125  Rum- 
son  Rd.,  N.  E..  Atlanta 
Boland,  Airs.  Frank  K.,  252  Peach- 
tree Circle,  N.  E.,  Atlanta 
Boland,  Airs.  F.  Kells,  Jr.,  128 
Peachtree  Alemorial  Dr.,  N.  W., 
Atlanta 

Boland,  Airs.  Joseph  H.,  120  Sheri- 
dan Dr.,  N.  E.,  Atlanta 
Boling,  Airs.  Edgar,  1236  Spring- 
dale  Rd.,  N.  E.,  Atlanta 
Boyd,  Airs.  R.  Hartwell,  263  The 
Prado,  N.  E.,  Atlanta 


Brawner,  Airs.  James  N.,  2800 

Peachtree  Rd.,  N.  E.,  .Atlanta 
Brawner,  Airs.  James  N.,  Jr.,  262 
Wesley  Rd.,  N.  AV.,  Atlanta 
Brown,  Airs.  C.  AlacKenzie,  669  Ken- 
nolia  Dr.,  S.  W.,  Atlanta 
Brown,  Airs.  S.  Ross,  1000  Peach- 
tree Battle  -Ave.,  Atlanta 
Brown,  Airs.  Robert  L.,  189  Avery 
Dr.,  N.  E.,  Atlanta 
Brown,  Airs.  .Stephen  T.,  1088  Ox- 
foril  Rd.,  N.  E.,  Atlanta 
Bunce,  Airs.  Allen  II.,  368  Ponce 
de  Leon  Ave.,  N.  E.,  Atlanta 
Burke,  Airs.  B.  Russell,  1996  Ponce 
de  Leon  Ave.,  N.  E.,  .Atlanta 
Burgess,  Airs.  Taylor  S.,  40  Wood- 
cr«‘st  .Ave.,  N.  W.,  Atlanta 
Bush.  Airs.  ().  B.,  57  Rumson  W'ay, 
.Atlanta 

Byram,  Airs.  James  H.,  2080  Ridge- 
wood Rd.,  N.  W.,  Atlanta 
Byrd.  Airs.  T.  Luther,  126  Black- 
land  Rd.,  N.  W.,  .Atlanta 
Calhoun,  Airs.  F.  Phinizy,  2906 
.Andrews  Dr.,  N.  W.,  Atlanta 
Camp.  Airs.  R.  T.,  Fairbtirn 
Campbell,  Mrs.  John  D.,  6(S8  Darl- 
ington Rd.,  N.  E.,  Atlanta 
Candler,  Airs.  Robert  Wh,  2498 
Alontview  Dr.,  N.  W'.,  .Atlanta 
Carter,  Airs.  Sandy  B.,  3565  Rox- 
boro  Rd..  N.  E.,  .Atlanta 
Cathcart,  Airs.  Don  F.,  456  Peach- 
tree Battle,  N.  W.,  .Atlanta 
Champion,  Airs.  W.  L.,  1323  Ponce 
de  Leon  .Ave.,  N.  E.,  .Atlanta 
Childs,  Airs.  J.  R.,  1965  Ponce  de 
Leon  .Ave.,  N.  E..  Atlanta 
Claiborne,  Airs.  T.  S..  455  West 
Wesley  Rd.,  N.  E.,  .Atlanta 
Clark,  Airs.  James  J.,  1081  Spring- 
dale  Rd.,  N.  E.,  Atlanta 
Clifton,  Airs.  Ben  Hill.  1893  Wyclifl 
Rd..  N.  A^'.,  .Atlanta 
Cofer,  Airs.  Olin  S.,  948  Lullwater 
Rd.,  N.  E.,  Atlanta 
Cohen,  Airs.  Isadore  R.,  2295  De- 
catur Rd.,  N.  E.,  Atlanta 
Coleman,  Airs.  Reese  C.,  Jr.,  1350 
Northview  .Ave.,  N.  E.,  Atlanta 
Collingsworth,  Airs.  Allen  AL,  60 
Alontgomery  Ferry  Dr..  .Atlanta 
Collingsworth,  Airs.  P.  L.,  393  7th 
St.,  N.  E.,  Atlanta 
Collier,  Airs.  Thos.  J.,  1781  Peach- 
tree St.,  N.  W.,  Atlanta 
Combs,  Airs.  Jas.  AL,  2610  Winslow' 
Dr.,  N.  E.,  -Atlanta 
Cooke,  Airs.  Adrgil  C.,  Bakers  Ferry 
Rd.,  Atlanta 

Co])pedge,  Mrs.  W'.  W.,  ,313  Kim- 
nieridge  Dr.,  East  Point 
Cousins,  Airs  William  L.,  Rt.  3, 
Decatur 

Crawford,  Airs.  Herschel  C.,  3(X)0 
E.  Pine  A^alley  Rd.,  N.  W.,  At- 
lanta 

Cross,  Airs.  John  B.,  2606  Dellwood 
Dr , N.  W.,  .Atlanta 
Curtis,  Airs.  Walker  L.,  302  W. 

Rtigby  .Ave.,  College  Park 
Daly,  Airs.  Leo  P.,  480  E.  Wesley 
Rd.,  N.  Wh,  Atlanta 
Daniel,  Airs.  C.  H.,  801  W.  Rugby 
Ave.,  College  Park 


Daniel.  Airs.  Eugene  L.,  230  Howard 
St.,  N.  E.,  .Atlanta 
Daniel,  Airs.  AValter  AV'.,  1705  Pel- 
ham Rd.,  N.  E.,  .Atlanta 
Davenport,  Airs.  T.  F.,  1038  Peach- 
tree Battle  .Ave.,  .Atlanta 
Davis,  Airs.  Shelley  C.,  1259  Peach- 
tree Battle  Ave.,  Atlanta 
Davis,  Airs.  W.  Ben,  720  W.  Walker, 
College  Park 

Davison,  Airs.  Hal  AL,  2888  Haber- 
sham Rd.,  N.  W.,  Atlanta 
Davison,  Airs.  T.  C.,  25  Valley  Rd., 
N.  E.,  Atlanta 

Denton,  Airs.  John  F.,  1503  Peach- 
tree St.,  N.  E.,  .Atlanta 
Dew,  Airs.  J.  Harris,  214  Peachtree 
Battle  .Ave.,  N.  E.,  .Atlanta 
Dickson,  Airs.  Roger  AV.,  1952  Walt- 
hall Dr.,  N.  W.,  .Atlanta 
Dohes,  Airs.  Win.  L.,  912  Lullwater 
Rd  , N.  E.,  Atlanta 
Dorough,  Airs.  AV.  .S.,  2450  Peach- 
tree Rd.,  -Atlanta 

Dowman.  Airs.  Chas.  E.,  Sr.,  630 
Liinvood  Ave.,  N.  E.,  Atlanta 
Duncan,  Airs.  John  B.,  18  Palisades 
Rd.,  N.  E.,  .Atlanta 
Dunn.  Airs.  Win.  AL,  2801  .Andrews 
Dr.,  N.  W.,  .Atlanta 
Dunston,  Airs.  E.  AL,  604  Ponce  de 
Leon  Ph,  Decatur 
DuA'all,  Airs.  AV.  Beecher,  905  Cas- 
cade .Ave.,  S.  W'.,  .Atlanta 
Earle,  Airs.  AValter  C.,  1930  Grey- 
stone  Rd.,  N.  AV.,  .Atlanta 
Eherhart,  Airs.  Charles,  1206  Cum- 
berland Rd.,  N.  E.,  .Atlanta 
Edgerton,  Airs.  AI.  T.,  788  Penn 
.Ave.,  N.  E.,  .Atlanta 
Edwards,  Mrs.  Win.  T.,  1034  AV. 

College  Ave.,  Decatur 
Equen,  Airs.  Alurdock,  2505  Haber- 
sham Rd.,  N.  W.,  .Atlanta 
Evans,  Airs.  .Albert  L.,  2393  Hurst 
Dr.,  N.  E.,  .Atlanta 
lancher.  Airs.  J.  K.,  3094  Pine 
A'alley  Rd.,  N.  AV.,  .Atlanta 
Felber,  Airs.  Ernest,  147  W.  Wesley 
Rd.,  N.  W.,  .Atlanta 
Filip,  Airs.  .A.  J.,  2,300  Haven  Ridge 
Dr.,  N.  W.,  .Atlanta 
Fincher,  Airs.  Edgar  F..  109  Peach- 
tree Circle,  N.  E.,  .Atlanta 
Fischer,  Airs.  Luther  C.,  Sharps- 
burg 

Foster,  Airs.  Kimsey  E.,  College 
Park 

Fowler,  Airs.  C.  Dixon,  2375  Haven 
Ridge  Dr.,  .Atlanta 
Frierson,  Airs.  Norton,  787  Penn 
Ave.,  N.  E.,  Atlanta 
Fuller,  Airs.  Geo.  W.,  1384  Fair- 
view'  Rd.,  N.  E.,  .Atlanta 
r'unkhouser.  Airs.  Win.  L.,  2419 
Woodward  AA'ay,  N.  W'.,  .Atlanta 
luiike.  Airs.  John,  712  Durant 
Place,  N.  E.,  .Atlanta 
Gay,  Airs.  T.  Bolling,  3042  W.  Pine 
A'alley  Rd.,  .Atlanta 
Gershon,  A_frs.  Nathan  L,  305  Tenth 
St.,  N.  E.,  .Atlanta 
Giddings,  Airs.  Glenville,  1585  Ponce 
de  Leon  .Ave.,  Atlanta 
Gilliam,  Airs.  Robert  L.,  3936  Club 
Dr.,  .Atlanta 

Glenn,  Airs.  Wadley  R.,  Dunwoody 
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(4issoii.  Mrs.  C.  S.,  Jr..  1012  Cum- 
Inrland  Kil.,  N.  E..  Atlanta 
Godchvyn,  Mrs.  Thos.  P.,  2480 

\\ Ooihvard  Way,  N.  E.,  Atlanta 
Gieen,  Mrs.  Samuel,  697  E.  Morn- 
ingside  Dr.,  Atlanta 
Greene,  Mrs.  Edgar  11.,  1442  W. 

W esley  Kd  . N.  W ..  Atlanta 
Grillin,  Mrs.  Glaude,  28  l>r<iokhaven 
Dr.,  Atlanta 

Grove,  Mrs.  Lon  W .,  2.533  HaOer- 
sliam  lid.,  N.  W .,  .Vtlanta 
Hailey,  Mrs.  Hugh.  120  Peachtree 
.Memorial  Dr.,  N.  W ..  Atlanta 
Hall.  Mrs.  Gharles  E.,  Jr.,  908 
1 iedniont  .Vve.,  N.  Fh,  Atlanta 
Hamtl,  .Mrs.  E.  Harvey.  906  llriar- 
clifl  Hd..  N.  F...  .Atlanta 
Hamm,  Mrs.  Win.  G.,  2877  Haher- 
sham  lid.,  N.  W'.,  Atlanta 
Hancock.  Mrs,  liohert  E..  156  Gon- 
way  lid.,  Decatur 

Hanncr,  Mrs  James  P.,  Collier  lid.. 
N.  W’..  Atlanta 

Hairis,  Mrs.  J.  Frank.  491  Seminole 
Ave.,  N.  F’..,  Atlanta 
Harrison,  .Mrs.  M.  T.,  1096  Fk  Glit- 
ton  lid..  N.  Fk,  .Atlanta 
Hauck,  Mrs.  A.  E.,  99  Princeton 
Way.  Atlanta 

Henry.  Mrs.  Eamont,  201  llrighton 
Kd.,  N.  Fk.  Atlanta 
Hess.  Mrs.  Geo..  505  McDonough 
Houlevard.  ,S.  Fk.  .Atlanta 
Hew  ell,  Mrs.  Guy  (k.  1123  Berk- 
shire Kd.,  N.  E.,  .Atlanta 
Heyscr,  Mrs.  D.  T.,  5910  Glenridge 
Dr.,  Atlanta 

Hodges,  .Mrs.  F’red  B..  Jr.,  2255 

\ irginia  PL.  N.  E.,  .Atlanta 
Hodgson,  Mrs.  F"red  G..  851  Clifton 
Kd..  N.  Fk.  Atlanta 
Holloway,  Mrs.  Geo.  A.,  489  AVest- 
c.ver  Dr.,  N.  \A'..  .Atlanta 
Holmes.  Mrs.  Walter  K..  85  I’each- 

tree  Circle,  N.  Fk,  .Atlanta 

Hoiie,  Mrs.  Hollis  Fk.  665  Green- 
view  Ave.,  iN.  Fk,  .Atlanta 
Horton,  Mrs.  B E..  1150  North 

Avc..  N.  Fk.  .Atlanta 
Howard.  Mrs.  Chas.  E..  761  Ken- 

nolia  Dr.,  S.  A\..  Atl  anta 
Howi'll,  Mrs.  Stacy  (k,  434  Brent- 
wood Dr.,  N.  E..  Atlanta 
Hrdlicka,  Mrs.  George  li..  658  Ken- 
nesaw  Ave.,  N.  Fk,  Atlanta 
Huie,  Mrs.  liohert  E.,  19  Exeter 
lid..  .Atlanta 

Hydrick.  Mrs.  Peter.  134  W.  Walker 
.Avc..  College  Park 
Jacobs.  Airs.  John  L.,  2883  .Andrews 
Dr.,  N.  W.,  Atlanta 
Jernigan,  Airs.  H.  AA'alker,  352  Ked- 
land  lid.,  N.  Wk,  .Atlanta 
Jernigan,  Airs.  Sterling  H.,  2258 
A irginia  PL,  N.  F...  Atlanta 
.tones.  Mrs.  Jack  AAk,  AVest  Paces 
F'crry  Rd.,  Atlanta 
Jones,  Airs.  Charles  ,S.,  2853  North 
Hills  Dr..  N.  E..  Atlanta 
Johnson,  Airs.  McCIaren,  23  Collier 
Rd.,  N.  Wk,  .Atlanta 
Josephs,  Mrs.  Alvin  I).,  939  Court- 
ney Dr.,  N.  E.,  .Atlanta 
Kelley,  Mrs.  W.  .A.,  4141  Wieuca 
Rd..  N.  E,  Atlanta 
Kanthak,  Mrs.  Frank  F.,  2420 

Peachtree  Rd.,  .Atlanta 


Eemper,  Airs.  Clifton  G..  956  Stovall 
Boulevard,  N.  E.,  .Atlanta 
Eing,  Airs.  Jas.  T..  1062  Oxford 
Rd  , N.  Fk,  Atlanta 
Eirkland,  Mrs.  Spencer  .A.,  106 

Peachtree  Battle  .Ave.,  .Atlanta 
Eiser.  Airs.  A\  in.  IL,  Jr.,  210  Peach- 
tree Circle,  N.  Fk,  .Atlanta 
Eite,  Airs.  J.  Hiram,  639  Fk  Ponce 
de  Leon  .Ave.,  Decatur 
Elugh,  Airs.  George  F".,  395  Tenth 
.St  , .N.  Fk,  .Atlanta 
Lake,  Airs.  AA  in.  Fk,  241  Riimson 
Rd.,  N.  Fk,  Atlanta 
Eandhani,  Airs,  .lackson  AAk,  4199 
Cluh  Dr.,  N.  AAk,  Atlanta 
Eanmi.  Airs.  J,  II.,  Colonial  Homes 
Apts.,  .Atlanta 

Lange,  Mrs  Harrv,  2870  .Arden 
Kd.,  N.  AAk,  Atlanta 
Laws,  Airs.  Clarence  L.,  3209  Hahcr- 
sham  K(L,  _N.  AAk,  Atlanta 
I.eadingham,  Airs.  Koy  ,S.,  3 Park 
Lane,  N.  E.,  .Atlanta 
I.ctton.  Airs.  A.  IL,  1 Pine  Circle, 
N.  Fk,  Atlanta 

I. inch.  Airs.  A.  ().,  943  Roscdale 
K(L,  N.  Fk,  .Atlanta 
Linehack,  Airs.  Alerrill  L.  2136 
AIcKinley  lid.,  N.  AAk,  .Atlanta 
Logiie,  Airs.  K.  Bruce,  145  AA’est- 
miiister  Dr..  .Atlanta 
Lokey,  Airs.  Hugh  AL,  256  F'our- 
teenth  .St.,  N.  Fk,  .Atlanta 
l.oiigino.  Airs.  Dick  K.,  1344  Lanier 
Boulevard,  N.  Fk,  .Atlanta 
Lowance.  Airs.  Alason,  877  AAk  AA'es- 
ley  lid.,  N.  AAk,  .Atlanta 
Lower,  Airs.  Emory  G.,  619  Alyrtle 
,St  . N.  Fk.  .Atlanta 
Lunsford.  Alr.s  Guv  C.,  4010  Os- 
horne  Rd.,  Chamhlee 
AIcCain.  Airs.  John  R.,  .3195  Paces 
F’erry  PL.  N.  AAk,  .Atlanta 
AIcClure,  Airs.  Robert  E.,  238-A 
Peachiree  Circle,  .Atlanta 
AIcDaniel.  Airs.  J.  G.,  820  W.  Wes- 
ley lid.,  .Atlanta 

AIcDonald,  Airs,  Harold  P.,  2400  AV. 

AA’esley  Rd.,  N.  AAk,  .Atlanta 
AIcDonald.  Airs.  Lewis  IL.  625  Darl- 
ington Kd.,  N.  Fk,  .Atlanta 
AlcDoiigall,  Airs.  Wkn.  L.,  275  Black- 
land  lid.,  N.  AAk.  .Atlanta 
AIcElroy.  Airs.  Joseph  1).,  1551  Alay- 
llower  Ave.,  ,S.  AAk,  .Atlanta 
AIcGee.  Airs.  R.  W.,  Ben  Hill 
AlcLoughlin,  Airs.  C.  J..  2465  Rivers 
lid.,  N.  AAk,  Atlanta 
AIcRae,  Airs.  Floyd  Wk,  3053  Haher- 
shain  lid.,  N.  AAk,  .Atlanta 
Alain,  Airs.  Emory  FL,  710  Wk 
Walker  .Ave.,  (iollege  Park 
Alalone,  Airs.  O.  T.,  379  Collier  Rd., 
N.  AV.,  Atlanta 

Alanget,  Airs.  J.  D.,  Jr.,  816  Wild- 
wood Rd.,  N.  E.,  .Atlanta 
Alartin,  Airs.  Jas.  J.,  131  Forrest 
.Ave.,  N.  E.,  .Atlanta 
Alartin,  Airs.  AA'm.  O.,  175  Rlackland 
Rd.,  N.  W.,  .Atlanta 
Alassee,  Airs.  Joseph  C.,  1146  Lull- 
water  Rd.,  N.  E.,  .Atlanta 
Alatthews,  Mrs.  O.  H.,  61  Barksdale 
Dr.,  N.  E.,  .Atlanta 
Alatthews,  Mrs.  Warren  B.,  216  N. 
Candler  St.,  Decatur 


Alaulding,  Mrs.  Homer  R.,  936 

Coventry  lid.,  .Atlanta 
Alauldin,  Mrs.  John  T.,  31  Karland 
Dr.,  N.  AAk,  -Atlanta 
Alerrill.  Mrs.  .Arthur  J.,  3555  Nancy 
Creek  Rd.,  .Atlanta 
Aliller,  Airs.  Linus.  Jr..  21  LaF’ayette 
AA  ay,  N.  AAk,  .Atlanta 
Alinnich,  Airs.  F'rederic  R.,  3085 
Fk  Pine  A alley  lid.,  .Atlanta 
Alinnich.  .Airs.  AA . K.,  21  A ernon 
lid.,  N.  AA .,  .-Atlanta 
Alinor,  Airs.  11.  AAk,  4665  Peachtree 
Diiiiwoody  lid.,  .Atlanta 
Alitchell,  Mrs.  AA’m.  Fk,  4,38  Wk 
AA  eslev  lid.,  N.  AA’..  .Atlanta 
Alonfort.'  Mrs.  J.  AL,  3870  Club  Dr., 
Atlanta 

Alorris,  Airs.  ,S.  I...  Jr.,  58  Brighton 
lid.,  .Atlanta 

Alosley.  Airs.  Hugh  G..  3514  Nancy 
Creek  Kd.,  N.  AA .,  Atlanta 
Alullen,  Airs.  Alalcolm  P.,  460  E. 

AA  esley  Kd.,  N.  Fk,  .Atlanta 
Nabors.  Airs.  Dewey  T.,  2380  Dell- 
wood  Dr.,  .Atlanta 
Nall.  Airs.  J.  D.,  1029  Rosedale  Rd., 
N.  E.,  .Atlanta 

Neel,  Airs.  Alalcolm  AL,  206  Loraine 
Dr.,  Brookhaven 

Newberry,  Airs.  Richard  E.,  2160 
Ponce  de  Leon  .Ave.,  N.  E.,  .At- 
lanta 

Nicolson,  Airs.  AAk  P..  Jr.,  821  Pied- 
mont .Ave.,  N.  Jk.  .Atlanta 
Ni[)pert,  Airs.  P.  IL.  1015  Peach- 
tree Battle  Circle,  .Atlanta 
Norris,  Airs.  Jack  C.,  511  Peachtree 
Battle  .Ave.,  .Atlanta 
Olds,  Airs.  Bomar  .A.,  267  The 
Prado,  N.  E.,  .Atlanta 
O'Neal,  Airs.  Buford  L.,  173  Put- 
nam Circle,  N.  AVk,  .Atlanta 
Parks,  Airs.  Harry,  2479  Dell  wood 
Dr.,  N.  Wk,  .Atlanta 
Patterson,  Airs.  J.  FL,  115  Peach- 
tree Alemorial  Dr.,  .Atlanta 
Paullin,  Airs.  J.  E.,  2834  .Andrews 
Dr.,  N.  AAk,  .Atlanta 
Pendergrast,  Airs.  Wm.  J.,  500 

BriarclifT  Rd  , .Atlanta 
Pentecost,  Airs.  AL  P.,  5081  AAk  Pine 
A alley  Rd.,  N.  AAk,  .Atlanta 
Perry,  Mrs.  Samuel  AAk.  1327  Peach- 
tree St.,  N.  E..  .Atlanta 
Phillips,  Airs.  Hayward  S.,  1738 
Homestead  .Ave.,  N.  E.,  Atlanta 
Pierotti,  Airs.  Jidius  A'k,  2 Collier 
R(L,  N.  Wk,  .Atlanta 
Pittman.  Airs.  Jas.  L..  2966  Howell 
Alill  R(L,  Atlanta 

Poer,  Airs.  I).  Henry,  124  Peachtree 
Alemorial  Dr.,  N.  AA'.,  .Atlanta 
Powell,  Airs.  A^ernon  E.,  2421  Saga- 
more Dr.,  N.  AV.,  .Atlanta 
Pruitt,  Airs.  Alarion  C.,  Henry 

Grady  Hotel,  .Atlanta 
Quillian,  .Mrs.  Wk  E.,  986  Ponce  de 
Leon  .Ave.,  .Atlanta 
Read.  Airs.  Ben  S.,  993  Stovall 
Boulevard,  N.  E.,  .Atlanta 
Read,  Airs.  Clinton,  Route  5,  Alari- 
etta 

Read,  Airs.  Jos.  C.,  3970  Vermont 
Rd.,  N.  E.,  .Atlanta 
Redd,  Airs.  Stephen  C.,  3515  Ridge- 
wood Rd.,  Atlanta 
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Khodes,  Mrs.  C.  A.,  123  Brighton 
K(l.,  N.  E.,  Atlanta 
Kicliardson,  Mrs.  J.  L,  969  Clifton 
Rd.,  N.  E..  .\tlanta 
Hieser,  Mrs.  Charles,  3777  Paces 
Ferry  Rd.,  N.  W.,  Atlanta 
Roberts,  Mrs.  C.  W.,  75  Ponce  de 
Leon  Ave.,  N.  E.,  Atlanta 
Roberts,  Mrs.  Hines,  393  W.  Wesley 
Rd.,  N.  W.,  Atlanta 
Roberts,  Mrs.  .Stewart  R.,  16  Wood- 
crest  Ave.,  N.  W„  Atlanta 
Robinson,  Mrs.  R.  L..  99  Peachtree 
Memorial  Dr.,  N.  \^ .,  .\tlanta 
Rogers,  .Mrs.  ,J.  Harry.  1325  Peach- 
tree St.,  Atlanta 

Rosenberg,  Mrs.  Herbert  J.,  346 
Briarcliff  Rd.,  N.  E.,  .\tlanta 
RtJiiglin.  .Mrs.  L.  C . 1021  .St. 

Charles  .\ve„  N.  E..  Atlanta 
Rudder.  Mrs.  Fred.  797  .St.  Charles 
■Ave.,  N.  E.,  Atlanta 
Rusbin,  .Mrs.  Charles  E..  .50  Camden 
Rd.,  N.  E.,  Atlanta 
Rns-ell,  Mrs.  David  Jr.,  25 

.Sheridan  Dr.,  Atlanta 
•Sage,  Mrs.  Dan  Y.,  47  Inman  Circle, 
N.  E..  .Atlanta 

.Sanders,  Mrs.  A.  S.,  1660  E.  Emory 
Rd.,  N.  E.,  Atlanta 
-Saids.  Mrs.  H.  C.,  2887  Howell 
Mill  Rd..  N.  W.,  Atlanta 
Searhorougli,  Mrs.  J.  E.  100  West- 
minster Dr.,  N.  E.,  .Atlanta 
Schroder.  Mrs.  Spalding,  2795  .At- 
wood Rd.,  N.  E.,  Atlanta 
.Sehnan.  Mrs.  W.  .A.,  760  Penn  .Ave., 
N.  E.,  .Atlanta 

.Shackleford,  Mrs.  B.  L.,  120  Black- 
land  Rd.,  N.  W.,  .Atlanta 
•Shepard,  Mrs.  V.  Duncan,  105 
Peachtree  .Memorial  Dr.,  .Atlanta 
.Sheldon,  Mrs.  Walter  IL,  1117  Zim- 
mer 1).,  IN.  E.,  .Atlanta 
.Sinkoe,  Mrs.  .Samuel  J.,  1410  Peach- 
tree .St.,  N.  E , Atlanta 
-Skidiba.  Airs.  Jos.  S.,  25  .Sheridan 
Dr.,  N.  E.,  Atlanta 
•Sloan,  Airs.  AV.  P.,  1282  Oakdale 
Rd.,  N.  E.,  Atlanta 
Smith,  Airs.  Carter,  450  AV.  Wesley 
Rd.,  N.  W.,  .Atlanta 
.Smith,  Airs.  Linton,  Pershing  Hotel, 
.Atlanta 

.Smith,  Airs.  Wm.  .A.,  2956  Lenox 
Rd.,  N.  E.,  .Atlanta 
•Smith,  Airs.  Randolph,  37  LaFayette 
Dr..  N.  E.,  .Atlanta 
•Stampa,  Airs.  .Sam,  1026  St.  Charles 
-Ave.,  N.  E.,  .Atlanta 
•Staton,  Mrs.  T.  R.,  141  .Seventeenth 
•St.,  N.  E.,  .Atlanta 
Steadman,  Airs.  Henry  E.,  3743 
Atlanta  .Ave.,  Hapeville 
•Stewart,  Airs.  Calvin  B.,  21  W. 

.Andrews  Dr  , N.  W.,  .Atlanta 
•Stone,  Airs.  Chas.  F.,  Jr.,  4175  Club 
Dr..  N.  E.,  .Atlanta 
•Strickler.  Airs.  C.  W.,  Sr.,  871  Oak- 
dale Rd.,  N.  E.,  .Atlanta 
Strickler,  Airs.  C.  W.,  Jr..  3.55  Peach- 
tree Battle  Ave.,  N.  W.,  -Atlanta 
Swanson,  Airs.  Coshy,  10  Cherokee 
Rd.,  .Atlanta 

Swanson,  Airs.  Homer  S..  3334  Ver- 
mont Rd.,  N.  E.,  Atlanta 
Tarplee,  Airs.  Scott  L.,  125  Palisades 
Rd.,  N.  E , .Atlanta 


Thehaut,  Mrs.  Ben  R.,  6800  Peach- 
tree Dunwoody  Rd.,  Atlanta 
Thomason,  Airs.  \A . L.,  137  W. 

Wesley  Rd..  N.  W.,  .Atlanta 
Thompson.  Airs.  I).  ().,  275  Collier 
Rd  , N.  W'.,  .Atlanta 
Thompson,  Airs.  John  W.,  204  Fair- 
haven  Circle,  N.  E.,  .Atlanta 
Tidmore.  Airs.  T.  L..  960  Plymouth 
Rd.,  N.  E.,  .Atlanta 
Trimh'e,  Airs.  AV.  IL,  715  P4at 
Shoals  .Ave.,  S.  E , Atlanta 
Turk,  Airs.  L.  N.,  Jr.,  1516  N.  Alorn- 
ingside  Dr.,  N.  E.,  -Atlanta 
Turner,  Airs.  Edwin  1119  Win- 
burn  Dr.,  East  Point 
Turner,  Airs.  John  AAA.  3985  Ver- 
mont Rd  . N.  E..  .Atlanta 
rpchurch.  Airs.  W.  E.,  2774  .Atwood 
Rd.,  N.  E..  .Atlanta 
I pshaw,  Mrs.  C.  B..  394  W.  AVesley 
Rd..  N.  E..  .Atlanta 
A an  Buren.  Airs.  E..  337  Clifton 
Rd  . IN.  E..  .Atlanta 
A an  Dyke,  Airs.  .A.  H.,  1926  Grey- 
stone  Rd.,  N.  W.,  -Atlanta 
Veatch,  Airs.  J.  W.,  Jr.,  825  North 
-Ave.,  N.  E.,  -Atlanta 
A ella.  Airs.  Paul  1).,  696  Gladstone 
Rd  . N.  E.,  -Atlanta 
Wagnon.  Airs.  George  N.,  360  Has- 
call  Rd.,  N.  W’.,  Atlanta 
Warner.  Airs.  W.  P.,  Jr..  105  Peach- 
tree -Memorial  Dr.,  N.  W.,  .Atlanta 
Warren.  Airs.  Wm.  C.,  Jr,  980 
Briarcliff  Rd.,  N.  E.,  -Atlanta 
AVeinherg,  Airs.  Jas.  L,  2356  -Alont- 
view  Dr.,  .N.  W.,  .Atlanta 
AA'einstein.  Airs.  A.  .A.,  380  AVhit- 
mire  Dr.,  N.  AA .,  .Atlanta 
West,  Airs.  Carroll  AL,  1659  Pelham 
Rd..  N.  E.,  -Atlanta 
AA  hipfile.  Airs.  Robert  L.,  225  Hunt- 
ington Rd.,  N.  E.,  -Atlanta 
Williams.  Airs.  George  .A.,  135 

Montgomery  Ferry  Dr..  Atlanta 
Willingham.  Mrs.  T.  1 , 3781  Tuxedo 
Rd.,  -Atlanta 

AA’ilson,  Airs.  Richard,  1878  Alonroe 
Dr.,  -Atlanta 

W olff.  Airs.  Bernard  P.,  2748  Howell 
-Alill  Rd.,  -Atlanta 

Wood.  Airs.  R.  Hugh.  3513  Roswell 
Rd..  N.  W'.,  Atlanta 
Aampolsky,  Airs.  Jos.,  746  Brook- 
ridge  Dr  , N.  E.,  -Atlanta 
Owenshv,  Airs.  Newdigate  AL,  Geor- 
gian Terrace  Hotel,  .Atlanta 

Sl.XTH  DISTRICT 

Alanager.  Airs.  Fred  Rawlings, 
Sandersville 

Baldwin  County 
President,  Airs.  E.  AA".  .Allen,  Alemo- 
rial  Dr.,  MilledgevilTe 

Members 

-Allen,  Airs.  E.  W .,  .Allen’s  Invalid 
Home.  Alilledgeville 
Allen.  Airs.  H.  D.,  .Allen’s  Invalid 
Home,  Alilledgeville 
-Allen,  Airs.  T.  P..  N.  Jefferson  St., 
Alilledgeville 

-Anderson,  Airs.  .S.  -A..  Alilledgeville 
Hospital,  Alilledgeville 
Bailey,  Airs.  L.  -A.,  Colundiia  St., 
Alilledgeville 


Billion,  -Mrs.  Richard,  Green  St., 
Alilledgeville 

Bostick.  Airs.  W.  A.,  Alilledgeville 
•State  Hospital,  Alilledgeville 
Bradford,  Airs.  R.  W.,  Alilledgeville 
•State  Hospital,  Milledgeville 
Cary,  .Mrs.  II.  R.,  210  N.  Jefferson 
.St.,  Alilledgeville 

Cox,  Airs.  C.  G.,  West  End,  Alil- 
ledgeville 

Ciodfelter,  Mrs.  T.  C.,  Alilledgeville 
•State  Hosptial,  Alilledgeville 
Chestnutt,  .Mrs.  T.  H.,  .State  Hos- 
jiital,  Alilledgeville 
Crichton.  Airs.  II.  B.,  State  Hospital, 
Alilledgeville 

Echols,  -Mrs.  G.  L.,  State  Hospital, 
Alilledgeville 

Enighnm,  Airs.  0.  B.,  210  Jefferson 
•St.,  Milledgeville 

Garrard.  Airs.  J.  L,  State  Hospital, 
-Alilledgeville 

Longino,  Airs.  L.  P.,  Green  St., 

Alilledgeville 

Peacock.  Airs.  T.  G.,  State  Hospital, 
-Alilledgeville 

Richardson,  Mrs.  C.  II. , Columbia 
.St..  Alilledgeville 

•Smith,  Airs.  AL  E.,  State  Hospital, 
Alilledgeville 

Walker,  Airs.  E.  A'.,  Columbia  .St,, 
Alilledgeville 

AA'alker,  Airs.  N.  P.,  Green  St., 

Alilledgeville 

AVoods,  Airs.  ().  C.,  N.  Jefferson  St., 
Alilledgeville 

Williams.  Airs.  D.  C.,  .State  Hos- 

pital, Alilledgeville 
W iiey.  Airs  J(din  1).,  State  Hospital, 
Aldledgeville 

Yarbrough.  Airs.  IL,  .State  Hos- 
(lital,  Alilledgeville 

Bibb  Coiinly 

President.  Airs.  Chas.  J.  Whiods, 

179  North  -Vve.,  Alacon 

Members 

.Anderson.  Airs.  Carl  L.,  280  College 
•St.,  Alacon 

-Anderson,  Airs.  J.  C.,  106  .Stanislaus 
Circle.  Alacon 

Applewhite,  Airs.  J.  I).,  565  College 
■St.,  Alacon 

-Atkinson.  Airs.  Harold  C.,  lOI 
Buford  PI..  Macon 
Barton,  Airs.  W.  L.,  AVaverland  Dr., 
Alacon 

Bashinski,  Airs.  Benjamin,  120  Bu- 
ford PL,  Alacon 

Baxley.  Airs.  W.  AV.,  219  Buford 
PI,  Macon 

Bazemore,  Airs.  Wallace  L.,  127 

Beverly  PL,  Alacon 
Billinghnrst,  Airs.  George  .A.,  1055 
Ingleside  .Ave'..  Alacon 
Boswell,  Airs.  W.  C.,  322  Buford 
PL,  Alacon 

Branan,  Airs.  Fred  IL.  1 Jackson 
Springs  Rd.,  Macon 
Brown,  Airs.  Roland  A.,  360  Orange 
•St  , .Macon 

Bush,  Airs.  Holloway,  623  Vineville 
-Ave.,  Alacon 

Chrisman,  Airs.  W.  W.,  112  Corbin 
-Ave.,  Macon 

Clay.  Airs.  J.  Emory,  364  Cherokee 
-Ave.,  Alacon 
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Cooper,  Mrs.  Charles  G.,  146  Bev- 
erly PL,  Macon 

Corn,  Mrs.  Ernest,  555  College  St., 
Macon 

Dove,  Mrs.  W.  B.,  135  Boulevard, 
N.  E.,  Macon 

Dupree,  Mrs.  George  W.,  Gordon 
Dupree,  Mrs.  John  F.,  Gordon 
Edenlield,  Mrs.  R.  \\ .,  224  River- 
side Dr.,  Macon 

Fountain,  Mrs.  James  A.,  216  Jack- 
son  S])iings,  Macon 
Goldstein,  Mrs.  Jay  J.,  117  Meadow- 
dale  Dr.,  Warner  Robins 
Golsan,  Mrs.  Willard  R.,  794  Court- 
land  Ave.,  jMacon 

Goodman,  Mrs.  Leon  J.,  Katherine 
Court,  Macon 

Goolsby,  ^Irs.  R.  Cullen,  Jr.,  116 
Rogers  Ave.,  Macon 
Hall.  Mrs.  John  I.,  231  High  St., 
Macon 

Harrold,  Airs.  Charles  C.,  550 
Orange  St.,  Macon 
Harrold,  Mrs.  Thomas,  Jr.,  567 
Orange  St.,  Alacon 
Hatcher,  Airs.  Alilford  B.,  333  Elm 
Ridge,  Alacon 

Ha/.lehiirst,  Airs.  AV.  D.,  770  A ista 
(iircle,  Alacon 

Henderson,  Mrs.  D.  T.,  A ineville 
(iourt,  Alacon 

Hinton.  Airs.  Charles  C.,  2515  For- 
syth Rd.,  Alacon 

Holmes,  Airs.  J.  P.,  252  Overlook 
Ave  . Alacon 

Houser,  Airs.  Frank  AI.,  108  Corbin 
Ave.,  Alacon 

James,  Mrs.  L.  P.,  208  Corbin  Ave., 
Alacon 

Jarrett,  Airs.  AA’.  D.,  Jr.,  Twin  Pines 
Dr.,  Alacon 

Jones,  Airs.  John  Paul.  Twin  Pines 
Apt..  .Shirley  Hill,  Alacon 
Jordan,  Airs.  AA  illiam  K.,  203  High 
St.,  Alacon 

Kay,  Airs.  J.  B.,  Byron 
Keen,  Airs.  O.  F.,  117  Rogers  Ave., 
Alacon 

King.  Airs.  J.  L.,  223  Buford  PL, 
Alacon 

AI  ass.  Airs.  Max,  125  The  Prado, 
Macon 

Alays,  Airs.  J.  R.  S.,  195  Elizabeth 
PL.  Alacon 

Alc.Mlister,  Airs.  R.  W'.,  922  Ingle- 
side,  Alacon 

AlcAlichael.  Airs.  AL  H.,  River  Rd., 
Alacon 

McAIillan,  Airs.  E.  C.,  119  Rogers 
Ave.,  Alacon 

Alobley,  Airs.  Walter  E.,  563  Col- 
lege St.,  Alacon 

Nathan,  Airs.  Daniel,  Ft.  Valley 
Newman,  Airs.  W.  A.,  571  Orange 
.St.,  Alacon 

Newton,  Airs.  Ralph  G.,  650  Ridge 
Ave.,  Alacon 

Patton,  Airs.  Sam  E.,  141  Beverly 
PL,  Alacon 

Phillips.  Airs.  A.  AI.,  109  Buford  Rd., 
Alacon 

Porch,  Airs.  Leon  D.,  240  Riverdale, 
Alacon 

Prescott.  Airs.  E.  IL,  367  College 
St.,  Alacon 

Rawls,  Airs.  Lewis  L.,  112  Summitt 
Ave.,  Alacon 


Reiller,  Airs.  R.  AL,  Lanier  Heights, 
Alacon 

Richardson,  Airs.  Charles  IL,  359 

Cherokee  Ave.,  Alacon 
Riihardson,  Airs.  Charles  IL,  Jr., 

Riverdale  Apts.,  Alacon 

Richardson.  Airs.  Rhea  W .,  2516 

Forysth  Rd.,  Macon 
Ridley.  Airs,  (iharles  L.,  Jr.,  Fre- 
tlonia  Apts.,  Alacon 
Rogers,  Airs.  T.  E.,  120  Clisby  PL, 
Alaeon 

Ross,  Mrs.  Thomas  L..  Jr.,  310  Not- 
tingham Dr.,  Alacon 
Rozar.  Airs.  A.  R.,  Shirley  Hills, 
Alaeon 

Rubin,  Airs.  .Sam  N.,  Gordon 
Rumble,  Airs.  Charles  T..  219  Albe- 
marle PL,  Alaeon 

Siegel.  Airs.  Alvin  E..  890  Aista 
Circle.  Alacon 

Smith,  Airs.  Allen,  310  Overlook 
Ave..  Alaeon 

Thompson,  Airs.  O.  R.,  112  Pio 
Nona  Ave.,  Alacon 
Tift,  Airs.  Henry  IL,  -420  Notting- 
ham Dr.,  Alaeon 

A inson,  Airs.  Frank,  Ft.  A'alley 
AA  alker.  Airs.  D.  1)..  120  .Stanislaus 
(iircle.  Alaeon 

AAatson,  Airs.  Edwin  R..  1402  ATne- 
ville  Ave.,  Alacon 

AAatson.  Airs.  ().  O..  553  Orange 
■St..  Alacon 

AA'eaver,  Airs.  Hudnall  G.,  120  Calla- 
way .St.,  Alaeon 

AA'illiams,  Airs.  AA’.  A.,  240  .Stanislaus 
Circle,  Alacon 

AA'oods,  Airs.  Charles  J.,  179  North 
Ave.,  Alacon 

AA'ork,  Airs.  .Sam,  420  Overlook  Dr., 
Alacon 

Zachary,  Airs.  J.  D.,  Gray 

AVashiiigton  County 
President.  Airs.  J.  B.  Dillard,  Davis- 
boro 

Aleinhers 

Dillard.  Airs.  J.  P.,  Davisboro 
Lever,  Airs.  Joe  E.,  .Sandersville 
Newsom,  Airs.  N.  J.,  .Sandersville 
Newsom,  Airs.  Emory  G.,  Sanders- 
ville 

Oevrhy.  Airs.  N..  Sandersville 
Peacock,  Airs.  E.  .S.,  Sandersville 
Helton,  Airs.  B.  L.,  Sandersville 
Rawlings,  AI  rs.  AVm.,  .Sandersville 

SEVENTH  DISTRICT 

Alanager.  Airs.  John  AlaGahee, 
Cedartown 

Cobh  County 

President,  Mrs.  Murl  Hagood,  Mari- 
etta 

Members 

Allen,  Airs.  George  O.,  1005  Chero- 
kee St.,  Alarietta 

Benson,  Mrs.  Regina  R.,  406  Whit- 
lock Ave.,  Alarietta 
Benson,  Airs.  W.  1 1.,  909  Whitlock 
Ave.,  Alarietta 

Brmson,  Airs.  Earl,  2017  Spring 
Valley  Dr.,  Alarietta 
Bailey.  Airs.  E.  AL,  Acworth 
Burleigh,  Airs.  Bruce  D.,  459  Pine 
Crest  Circle,  Alarietta 


Crawley,  Airs.  Walter  G.,  310  AIc- 
Donald  St.,  Alarietta 
Colquitt,  Airs.  A.  D-,  1011  Whitlock 
Ave.,  Alarietta 
Clark,  Airs.  F.  B.,  Austell 
Davis,  Airs.  E.  S..  Acworth 
Elder,  Airs.  C.  1).,  509  Kennesaw 
Ave.,  Alarietta 

Fowler,  Airs.  Herbert,  110  Cherokee 
St.,  Alarietta 

Fowler,  Airs.  Ralph.  303  AIcDonald 
St.,  Alarietta 

Garrett,  Airs.  Luke,  .Sr.,  Austell 
Garrett,  Airs.  Luke,  Jr.,  Austell 
Hagood,  Airs.  F.,  710  Church  St., 
Alarietta 

Hagood,  Airs.  Alurl,  617  Whitlock 
Ave.,  Alarietta 

Lindley,  Airs.  F.  P.,  Powder  Springs 
Alitchell,  Airs.  W.  C.,  Smyrna 
AIcCall,  Airs.  Aloze  A.,  Acworth 
Alusarra,  Airs.  Elmer,  101  Oakmont 
Dr.,  Alarietta 

Parkinson,  Airs.  W . 1 1.,  819  Church 
St.,  Alarietta 

W'elch,  Airs.  L.  L.,  1011  Church 
St.,  Alarietta 

E'loyd  Countv 

President,  Airs.  Emmett  H.  Brannon, 
108  W oodcrest  Dr.,  Rome 
McinlH'rs 

Battle,  Airs.  Lee,  107  W'estmore  Rd., 
Rome 

Blalock,  Airs.  Frank.  Battey  State 
Hospital,  Rome 

Bosworth,  Airs.  Ed,  203  Charlton 
RiL,  Rome 

Brzozowski,  Airs.  Grover,  Battey 
State  Hospital,  Rome 
Cheney,  Airs.  Holmes,  412  Holmes 
Rd.,  Rome 

Connor,  Airs.  J.  C.,  Rome  Rd., 
Cave  Springs 

Crenshaw,  Airs.  Fred,  Battey  State 
Hospital,  Rome 

Crow,  Airs.  Horace,  Battey  State 
Hospital,  Rome 

Davis,  Airs.  Ralph  J.,  2 Leland  Ave., 
Rome 

Dawson,  Airs.  Harry,  Shannon 
Dellinger,  Airs.  A.  H.,  228  Sherwood 
Rd.,  Rome 

Dellinger,  Airs.  Raiden  W.,  Charlton 
Rd.,  Rome 

Garner,  Airs.  J.  S.,  Alimosa  Dr., 
Rome 

Garrard,  Airs.  J.  L.,  Air  Port  Rd., 
Rome 

Gilbert,  Airs.  W'arren,  19  W'estmore 
Rd.,  Rome 

Hackett,  Airs.  Walter,  814  East  Sec- 
ond Ave.,  Rome 

Harbin,  Airs.  Lester,  28  A^irginia 
Dr.,  Rome 

Harbin,  Airs.  Robert,  1002  E.  Second 
Ave.,  Rome 

Harbin,  Airs.  Thomas  S.,  Cooper 
Dr.,  Rome 

Harbin,  Airs,  William,  24  Virginia 
Dr,,  Rome 

Jenkins,  Airs.  Oliver,  Lindale 
Johnson,  Airs.  Ralph  N.,  510  E. 
Ninth  ,St.,  Rome 

Lewis,  Airs.  W.  II. , Cave  Springs 
AIcCall.  Airs.  J.  T„  Jr.,  31  Nota- 
snlga  Dr.,  Rome 

AIcCord,  Airs.  AI.  AL,  314  East 
11th  St , Rome 
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McCord,  Mrs.  Ralph,  1002  Collins- 
wood  Rd.,  Rome 

Mull,  .Mrs.  J.  H.,  308  Ea.st  11th 
St.,  Rome 

Norton,  Mrs.  Roh.ert,  809  Highland 
Ave.,  Rome 

Payne,  Mrs.  Rufus,  Battey  State 
Hospital,  Rome 

Sapp,  Mrs.  C.  J.,  403  E.  11th  St., 
Rome 

Sewell,  Mrs.  \Villiam  A.,  129  Chatil- 
lion  Rd.,  Rome 

Smith,  Mrs.  Inman,  2.5  Berckman 
Land,  Rome 

W illiams,  Mrs.  Norton,  Cooper  Dr., 
Rome 

Cor<loii  County 

President.  Mrs.  W.  1).  Hall,  306 
illard  St.,  Calhoun 
Mein  hers 

Billings.  IMrs.  Jordan  Eli,  .308  North 
Wall,  Calhoun 

Hall,  Mrs.  Wilbur  Dallas,  .306  Wil- 
lard, Calhoun 

Waters,  Mrs.  Robert  Daniel,  334 
S.  Wall.  Calhoun 
Richards,  Mrs.  Roy,  Sr.,  Calhoun 
Richards,  Mrs.  Chas.,  Calhoun 
Whitfielil  County 
President,  Mrs.  Fred  Ragland,  W. 
Walnut  Ave.,  Dalton 
Members 

.\ult,  Mrs.  H.  Jason,  401  .Selvedge 
St.,  Dalton 

Baldwin,  Mrs.  Robert,  Waugh  St., 
Dalton 

Erwin,  Mrs.  Harlan  Lamar,  203 
Cleveland  .St.,  Dalton 
Kerr,  Mrs.  George  .S.,  Chatsworth 
Ragland.  Mrs.  Fred  B.,  W.  Walnut 
.\ve..  Dalton 

Starr,  Mrs.  Trammell,  201  N.  Thorn- 
ton Ave.,  Dalton 

Venable,  Mrs.  John,  423  N.  Thorn- 
ton Ave.,  Dalton 

Whitley,  Mrs.  James  R.,  400  S. 

Thornton  Ave.,  Dalton 
Vv  ood,  ^Irs.  David  Lloyd,  200  W. 
King  St.,  Dalton 

EIGHTH  DISTRICT 

Manager,  Mrs.  Thomas  J.  Ferrell, 
St.  Mary’s  Drive,  Waycross 

Coffee  County 

President.  Mrs.  Dan  A.  Jardine, 
Douglas 

Mernbers 

Clark,  Mrs.  T.  H.,  Douglas 
Goodwin,  IMrs.  Henry  Jr.,  Douglas 
Harper,  Mrs.  Sage,  Douglas 
Jardine,  Mrs.  Dan  A.,  Douglas 
Johnson,  Mrs.  Roy  L.,  Douglas 
Joiner,  ^Irs.  Horace,  Douglas 
Morris,  Mrs.  J.  E.,  Douglas 
Quillian,  Mrs.  B.  O.,  Douglas 
Ricketson,  Mrs.  Geo.  M..  Douglas 
Wallace,  Mrs.  J.  W.,  Douglas 
Glynn  County 

President,  Mrs.  Haywood  Moore,  113 
Crandall  St.,  Brunswick 
Members 

Avera^  Mrs.  J.  B.,  715  Richmond  St., 
Brunswick 

Brawner,  Mrs.  Leon,  St.  Simons 
Island 

Burford,  Mrs.  R.  S,.  1017  Egmont 
St.,  Brunswick 


Coe,  ^Irs.  II.  M.,  3612  Franklin 
Ave.,  Brunswick 

Collier,  Mrs.  T.  W.,  1117  Palmetto 
Ave.,  Brunswick 

Christie,  Mrs.  Ainslie,  1901  F.  St., 
Brunswick 

Greer,  Mrs.  0.  B.,  1127  Union  St., 
Brunswick 

Johnston,  Mrs.  T.  IL,  506  Ellis  St., 
Brunswick 

Moore,  Mrs.  Haywood,  11.3  Crandall, 
Brunswick 

Mitchell.  Mrs.  L.  C.,  804  Second 
Ave.,  Brunswick 

Rohben.  Mrs.  F.  J.,  822  Lhiion  St., 
Brunswick 

Simmons.  Mrs.  J.  W.,  924  Union 
St . Brunswick 

Towson.  Mrs.  I.  G.,  Cottage  No.  9, 
■Sea  Island 

Willis,  Mrs.  T.  V.,  1.310  Palmetto 
Ave.,  Brunswick 

Wilson.  Mrs.  C.  A.,  500  Albany  ,St., 
Brunswick 

Ware  County 

President,  Mrs.  W.  P.  Stoner,  A.  C. 
L.  Hospital,  Waycross 

Member.s 

Adkins,  Mrs.  H.  T.,  514  Sewanee 
Dr.,  Waycross 

Bradley,  Mrs.  D.  M.,  629  Nichols 
.St.,  Waycross 

Bussell,  Mrs.  B.  R.,  Euclid  Ave., 
W’aycross 

Calhoun,  Mrs.  W'.  C.,  .Satilla  Boule- 
vard, W’aycross 

Collins,  Mrs.  B.  E.,  2008  Cherokee 
Dr.,  W^aycross 

Davis,  Mrs.  F.  E.,  Chiirchwell  Apts., 
Waycross 

DeLoach.  Mrs.  A.  W.,  1015  Cherokee 
Dr..  Waycross 

Ferrell,  .Mrs.  T.  J.,  St.  Mary’s  Dr., 
W’aycross 

Flanagan,  Mrs.  W.  M.,  909  Carswell 
.\ve.,  Waycross 

Folks,  Mrs.  W’.  M.,  Cherokee  Dr., 
Waycross 

Gay,  Mrs.  J.  R.,  504  Ava  St.,  Way- 
cross 

Hafford.  Mrs.  W’.  C.,  229  Riverside 
Dr.,  W’aycross 

Knight.  Mrs.  A.  M.,  Jr.,  110  Thomas 
.St.,  Waycross 

McCullough,  Mrs.  Kenneth,  Satilla 
Boulevard,  Waycross 

Minchew,  Mrs.  B.  IL,  412  W’illiams 
St.,  Waycross 

Muecke,  Mrs.  H.  W’.,  Dean  Dr., 
Blackshear 

Oden,  Mrs.  L.  IL,  Park  Ave.,  W’ay- 
cross 

Penland.  Mrs.  J.  E.,  912  Elizabeth 
.St..  W’aycross 

Pierce,  Mrs.  L.  W’.,  1033  Atlantic 
Ave..  Waycross 

Pomeroy,  Mrs.  W’.  L.,  1421  St. 

Mary’s  Dr..  Waycross 

Reavis,  Mrs.  W.  F.,  1105  Satilla 
Boulevard,  Waycross 

Seaman,  Mrs.  H.  A.,  802  Brunei  St., 
Waycross 

Smith,  Mrs.  Leo,  St.  Mary’s  Dr., 
Waycross 

Stamps,  Mrs.  E.  R.,  3 Richmond 
Circle,  W'aycross 


Stoner,  Mrs.  W.  P.,  707  Haines 
Ave.,  W'aycross 

W itmer,  Mrs.  C.  A.,  501  Gilmore 
St.,  W’aycross 

NINTH  DlS'rRICT 

Manager,  Mrs.  Robert  Jones,  Canton 

Barrow  County 

Piesident,  Mrs.  W.  Ouentin  Ran- 
dolph, Winder 

Members 

Almand.  Mrs.  C.  B.,  Candler  St., 
Winder  , 

Brookshire,  Mrs.  Paid,  Jr.,  Wright 
St..  Winder 

Elder,  Mrs.  John  Davis,  W’right  St., 
W’inder 

Freeman,  Mrs.  Ralph,  Sr..  Hoschton 
Harris,  Mrs.  E,  R.,  Center  St., 
Winder 

McDonald.  Mrs.  E.  M.,  Atiiens  St., 
W inder 

Randolph,  Mrs,  W’.  Q.,  Athens  St., 
Winder 

Ross,  Mrs.  S.  T.,  Candler  St., 
Winder 

Russell.  Mrs.  A.  B.,  Russell  Town, 
W'inder 

Cberokee-Piekeiis  Counties 

President,  Mrs.  Chas.  .Andrews,  Can- 
ton 

Members 

-Vndrews,  Mrs.  Charles,  Canton 
Brooke,  Mrs.  Carter.  Canton 
(inker,  Mrs.  G.  N.,  Canton 
Hendrix,  Mrs.  Arthur,  Canton 
Jones,  .Mrs.  Robert,  Canton 
Looper,  Mrs.  Ben,  Canton 
Pettit,  Mrs.  J.  T.,  (ianton 
Roper,  Mrs.  C.  J.,  Jasper 
Roper,  Mrs.  E.  A.,  Jasper 
Scofield,  Mrs.  1.  F.,  Tate 
\ ansant,  .Mrs.  T.  J.,  W oodstock 
Gwiuiielt  County 
President,  .Mrs.  W'.  W.  Puett,  Nor- 
cross 

Members 

Cain.  Mrs.  .Sylvester,  Nrocross 
Chastain,  Mrs.  John  Robert,  Buford 
Hutchins,  Mrs.  Harry,  Buford 
Hutchins,  Mrs.  W'illiam  J.,  Buford 
Kelley,  i\Irs.  D.  C.,  Lawrenceville 
Parker,  .Mrs.  Thomas.  Duluth 
Puett,  Mrs.  W.  W.,  Norcross 
.Sims,  Mrs.  Fayette,  Lawrenceville 
Smith,  Airs.  R.,  Lawrenceville 
Williams,  Mrs.  .A.  1)..  Lawrenceville 
Habersham  County 
President,  Airs.  J.  B.  Jackson, 
Clarkesville 

Members 

-Arrendale,  Airs.  J.  J.,  Cornelia 
Brahson,  Airs.  T.  11. , Cornelia 
Garrison,  Airs.  D.  IL,  Clarkesville 
Harden,  Airs.  C.  T.,  Cornelia 
Hardman,  Airs.  C.  I.,  Tugalo 
Holcomb,  Airs.  P.  F.,  Clarkesville 
Jackson.  Airs.  J.  B.,  Clarkesville 
Roberts,  Airs.  B.  J.,  Cornelia 
Walker,  Mrs.  J.  L.,  Clarkesville 
Stephens  County 
President,  Airs.  Julian  Watters,  107 
Henderson  Dr.,  Toccoa 
Members 

-Ayers,  C.  L.,  Toccoa 
Chaffin,  Airs.  E.  F.,  743  E.  Tugalo 
St.,  Toccoa 

Good,  Airs.  W’.  H.,  Sr.,  Toccoa  Falls 


500 


The  Journal  of  the  Medical  Association  of  Georgia 


Good,  -Mrs.  W . H.,  Jr.,  Toccoa  Falls 

Henry,  Mrs.  C.  M.,  106  Henderson 
l)r„  Toccoa 

Isbell.  Mrs.  J.  E.  1).,  706  E.  Tugalo 
St..  Toccoa 

Schaefer.  Mrs.  W.  B.,  110  E.  Whit- 
man .St..  Toccoa 

.Shillet.  Mrs.  R.  E.,  Big  A Rd., 
Toccoa 

.Singer.  Mrs.  A.  G..  210  Bonlevard, 
Toccoa 

Watters.  Mrs.  .1.  (J..  107  Hender- 
siiii  Dr.,  Toccoa 

TENTH  DISTRICT 
Richitioiid  County 

President.  Mrs.  R.  C.  Major,  1102 
Magnolia  Dr.,  Augusta 
Meinhers 

-Vgee,  Mrs.  M.  P..  Cardinal  Dr., 
Augusta 

.Vkernian.  Mrs.  Joseidi,  821  LSth  St., 
Augusta 

.Mien.  Mrs.  Lane.  Mineota,  Route 
No.  5.  N.  Augusta 

Battey,  Mrs.  W . W .,  Jr..  2.339  Kings 
Way,  Augusta 

Battey,  Mrs.  W.  W’.,  826  Hickman 
Rd.,  Augusta 

Bearil,  Mrs.  Byron.  1445  Troupe  St., 
\ugusta 

Bell.  Mrs.  J.  E.,  1242  Greene  St., 
.Augusta 

Bowen.  Mrs.  .1.  B..  1.538  Schley  St., 
Augusta 

Brittingham,  Mrs.  J.  W'.,  Pine 

Needle  Rd.,  -Augusta 

Brown,  Airs.  Steve,  Forest  Hills 
Apt.,  -Augusta 

Burpee,  Mrs.  C.  M.,  1127  Monte 
Sane  ,Ave.,  Augusta 

Butler,  Mrs.  J.  R..  1103  Alilledge 
Rd.,  -Augusta 

Chaney,  Mrs.  R.  11..  Bransford  Rd  , 
-Augusta 

Glarey.  Mrs.  T.  L„  1329  Highland 
-Vve.,  -Augusta 

Cranston.  Mrs.  W . J.,  2749  AA  alton 
Way.  Augusta 

Davis,  -Mrs.  Ahe.  1.302  Wilson, 
-Augusta 

De\  auglm,  Mrs.  N.  AA'..  802  Monte 
.Sano  Ave..  .Augusta 

Dick.  Mrs.  Fred,  2319  Bransford 
Rd..  -Augusta 


Fulghum,  Mrs.  T.  E.,  Route  1, 
-Augusta 

Fuller,  Mrs.  AA'.  .A.,  2749  AA'alton 
AA  ay,  -Augusta 

Greenhlatt,  -Airs.  R.  B..  Bransford 
Rd.,  -Augusta 

Harper,  Airs.  H.  T.,  279  AAalton 
AA  ay,  .Augusta 

Harrison,  Airs.  F.  N.,  1502  Pendle- 
ton Rd.,  -Augusta 

Hayneswortli.  Airs.  C.  H.,  3103 

Bransford  Rd.,  Augusta 

Hitchcock,  Airs.  J.  P.,  2575  Henry 
St.,  -Augusta 

Hock.  Airs.  C.  AA ..  AA’ashiugton  Rd., 
-Augusta 


Holmes 

. Mr 

s.  L. 

1’., 

2810 

H 

illcrest 

Ave., 

Aug 

usta 

Jones, 

Airs. 

G. 

F., 

Lain 

■el 

Lane, 

-Augusta 

Kelly, 

Airs. 

G. 

L., 

2131 

G 

ardner 

.St.,  -Augusta 

Kennedy,  Airs.  T.  A.,  1021  Hill  Top 
Dr.,  N.  -Augusta 

Klemann,  Airs.  C.  L.,  1731  Holly 
Hill  Rd.,  Augusta 

Lee,  Airs.  Lansing.  901  Heard  .Ave., 
-Augusta 

Leonard.  Airs.  R.  C..  2908  Lake 
Poorest  Dr.,  .Augusta 

LeRoy,  Airs.  A.  G.,  2908  Kings 
AA  ood  Dr.,  Augusta 

Levy,  Airs.  J.  11.  2.509  Henry, 

Augusta 

-Alajor.  Airs.  R.  C..  Alagnolia  Dr., 
Forest  Hills,  .Augusta 

Alassengale,  Airs.  L.  R.,  1116% 
Alill  edge  Rd.,  -Augusta 

Alartin.  Airs.  J.  AL,  1738  Oak  Dr., 
-Augusta 

Alat thews.  Airs.  AA'.  E.,  2735  Walton 
AA  av,  -Augusta 

AlaGahee.  Airs.  R.  C.,  2817  Hill- 
crest  -Ave..  -Augusta 

Alcliinty,  Airs.  Howard,  Lakemont 
Dr..  .Augusta 

Miller.  Airs.  .A.,  104  Greene  St., 
-Augusta 

Alilligan,  Airs.  K.  AA'.,  942  Greene 
Si..  .Augusta 

Murphy.  Airs.  Eugene,  432  Telfair 
St.,  -Augusta 

New,  Airs.  J.  .S , 402  East  .Ave., 
N.  -Augusta 

Palmer,  Airs.  J.  R.,  1329  Glenn 
-Ave.,  -Augusta 


Persall,  Airs.  J.  T.,  Bransford  Rd., 
-Augusta 

Perkins,  Airs.  H.  R.,  2130  AA'rights- 
horo  Rd.,  -Augusta 
Pinson,  Airs.  H.  D.,  1751  Kings 
AAood  Dr.,  -Augusta 
Puiid.  Airs.  Edgar,  1108  Glenn  .Ave., 
-Augusta 

Rhodes,  Alr.s.  R.  L.,  2.501  Bellview 
-Ave.,  -Augusta 

Riiikci,  Mrs.  Rohert,  2114  Gardner 
St.,  -Augusta 

Risteen,  .Airs.  AA . .-A.,  2618  Henry 
-St.,  -Augusta 

Sanderson,  Airs.  E.  S.,  1030  Kath- 
erine St.,  -Augusta 
Schmidt.  Mrs.  II.  L.,  Jr.,  2504 
Helen  .St.,  .Augusta 
She’iuan.  Mrs.  J.  S.,  2701  AAalton 
AA  a>.  -Augusta 

Sydenstricker,  Airs.  A.  P„  2251 
Cummings  Rd.,  .Augusta 
4'empleton,  Airs.  C.  AL,  1008  Alar- 
shail  -Ave.,  N.  .Augusta 
Tessier,  Airs.  C.  E.,  Buena  Vista, 
-Augusta 

Thompson.  Airs.  Sadie  A’.,  1303 

Ahriite  Sano  .Ave.,  .Augusta 
Thurmond,  Mrs.  J.  AA'.,  Route  3, 
N.  -Augusta 

Todd.  Airs.  L.  N.,  AVrightshoro  Rd., 
-Augusta 

Toi[)in,  Airs.  Richard,  2618  AAalton 
AA  ay.  .Augusta 

Trayloi,  Airs.  G.  .A.,  2311  Kings 
AA  ay,  -Augusta 

Travlor,  Airs.  J.  Bothwell,  924  Hick- 
man Rd..  -Augusta 
Aolpilto,  Mrs.  P.  P.,  Bransford  Rd., 
.Augusta 

Wilkes.  Airs.  W.  .A.,  1546  Schley 
St..  -Augusta 

V/dliams,  Airs.  A'.  B.,  1415  Johns 
Rd.,  -Augusta 

Williams.  Airs.  AA'.  J.,  2905  Henry 
■St.,  -Augusta 

AA  illis,  C.  IL,  Washington  Rd , 
-Augusta 

AA  right.  Airs.  P.  B.,  3037  Park  .Ave., 
-Augusta 

Menibers-at-Large 

Alexander,  Airs.  G.  IL,  F'orsyth 
Bell,  Airs.  Rudolph,  Thomasville 
Gist.  Airs.  W.  T„  Summerville 
Jones.  Airs.  -A.  B , Quitman 
Thwaite,  Airs.  Walter  G.,  Quitman 
W ine.  Mrs.  Mervin.  Thomasville 


NEAA'S  ITEAIS 

Dr.  I homas  P’.  .Ahercromhie,  -Atlanta,  director-emeritus 
of  the  Georgia  Department  of  Puldic  Health,  was  re- 
cently honored  for  his  30-year  leadership  of  the  "watch- 
dog agency"  of  the  State’s  health.  Dr.  .Ahercromhie 
sat  in  the  seat  of  honor  when  the  State  Board  of  Health 
met  at  Battey  State  Hospital,  Rome,  where  he  was 
presented  with  a silver  service.  The  pioneer  public 
health  worker  was  horn  in  Douglasville  in  1879.  He 
graduated  from  the  .Atlanta  College  of  Physicians  and 
■Surgeons,  now  Emory  I niversity  School  of  Aledicine, 
Atlanta,  in  1903.  I ntil  1909  he  practiced  medicine  in 
Georgia  and  .South  Carolina.  In  1910  he  joined  the 
staff  of  the  Rockefeller  P’oundation  for  the  first  hook- 
worm survey  in  Georgia.  He  was  health  officer  of 
Brunswick  and  Glynn  County  1913-1917.  In  July  1917 
he  was  elected  state  health  officer.  Quickly  he  began 
a campaign  against  venereal  disease,  established  the 
divisions  of  maternal  and  child  health  and  local  health 


organizations,  launched  the  first  antimalarial  campaign 
in  S(»uthwest  Georgia  and  took  over  and  repaired  the 
dilapidated  tuberculosis  sanatorium.  Dr.  .Abercrombie’s 
activities  since  then  have  been  varied,  and  he  has  been 
lionortd  nationally  and  internationally.  But  he  is 
proudest  of  the  State’s  declining  death  rate. 

* * * 

The  -American  College  of  .Surgeons’  fracture  com- 
mittees for  South  Carolina  and  Georgia  recently  held 
a joint  conference  at  the  I niversity  Hospital,  .Augusta. 
Dr.  Austin  Aloore,  of  Columbia,  S.  C„  and  Dr.  Peter 
B.  AVright.  of  Augusta,  are  chairmen  of  the  commit- 
tees for  South  Carolina  and  Georgia.  Dr.  H.  Earl 
Conwell,  of  Birmingham,  acted  as  moderator.  Dr. 
Conwell  is  associate  professor  of  orthopedic  surgery  at 
the  Aledical  College  of  Alabama  and  is  an  outstanding 
man  in  the  field  of  orthopedic  surgery,  -Augusta  physi- 
cians point  out.  The  program  consisted  of  discussions 
of  interesting  cases  and  methods  of  treatment  of  bone 
fractures.  Dr.  Conwell  was  guest  speaker  at  a meeting 
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of  the  Kichniond  County  Medical  Society,  and  also 
addressed  senior  medical  students  at  the  University 
of  Georgia  School  of  Medicine,  Augusta. 

* * * 

Dr.  John  U.  Darner,  Athens,  of  the  Athens  Tumor 
Clinic,  recently  addressed  the  Civitan  Cluh  at  the 
Holman  Hotel.  Athens.  Dr.  Barrier  illustrated  his 
lecture  with  a moving  picture  on  the  growth,  treatment 
and  prevention  of  cancer. 

* * * 

Dr.  M'm.  B.  Bates,  Jr.,  Ludowici,  was  recently  named 
to  a term  of  four  years  on  the  Long  County  Board  of 
Health.  Dr.  Bates  succeeds  Dr.  O.  D.  Middleton,  of 
Ludowici,  on  the  Board  of  Health. 

* * * 

Tire  Bill!)  (iounty  Merlical  .Society  held  its  dinner 
meeting  at  the  .S  & S Cafeteria,  .Macon,  November  2. 
Dr.  .1.  R.  .S.  Mays  was  in  charge  of  the  program.  Dr. 
A.  M.  I’hillips,  secretary. 

* * * 

Dr.  George  Billinghurst,  ^rlacoii,  has  been  named 
county  ])hysician  to  replace  Dr.  Thomas  .V.  Hurley,  who 
resigned  hecatise  of  ill  health.  The  announcement  was 
made  by  the  Board  of  Bihh  County  (Commissioners. 

* * * 

Dr.  .Alfred  Blalock,  a native  of  Georgia,  a graduate 
of  tire  University  of  Georgia  and  the  Johns  Hopkins 
University  .School  of  Aledicine.  Baltimore,  and  who 
devised  the  world-famed  “blue  hahy  operation”  in 
collahoralion  with  another  Johns  Hopkins  surgeon,  was 
recently  named  ■‘Baltimore’s  man  of  1948.”  It  was  in 
the  fall  of  1944  that  he  and  Dr.  Helen  Taussig  first 
performed  the  delicate  heart  surgery  after  working  for 
months  on  animals.  Since  then  more  than  600  “hltte 
babies'’  have  come  from  all  over  the  world  to  undergo 
the  operation.  Dr.  Blalock  also  has  heerr  horrored  by 
the  Royal  College  of  Srrrgeons  in  Lomlon,  the  American 
College  of  .Sitrgeons  and  Aale  University. 

;4:  * * 

1 he  Chattooga  Courrty  .Medical  .Society  held  its 
rnorrthly  meelitrg  at  the  honre  of  Dr.  Williattr  U.  Hyden. 
1 riorr,  October  12.  Dr.  C.  H.  Barnwell.  Chattanooga 
urologist,  was  grrest  speaker.  He  disettssed  ■‘Lhinary 
Calculi."  Chattooga  County  has  rrirre  physicians,  all 
of  vvhoirr  are  members  of  the  county  irredical  society. 
Congratirlalions  to  the  Chattooga  Corrnty  .Medical 
.Society  ! 

» * * 

Dr.  AV.  H.  Clark.  I.aGrange,  spoke  over  Radio  Station 
\A  L AG  concerning  the  National  Blood  Program  of  the 
.Anrerican  Red  Cross.  LaGrange  citizens  were  given 
the  opportunity  to  participate  in  the  progranr  when 
the  ntobile  unit  frotrr  Atlarrta  Blood  Center  visited 
LaGrange,  October  19. 

* * * 

Dr.  Jantes  L.  Canrphell,  Jr.,  \'’aldosta  irhysician,  was 
grrest  speaker  at  the  Dorrgherty  Corrnty  Medical  Society 
meeting  irr  .Albany,  October  26.  The  title  of  the  paper 
he  diserrssed  was  ‘’Parathyroid  .Aderrornas  and  Their 
Relationship  to  Kidney  .Stones.” 

* * 

Dr.  .Abe  J.  Davis,  Augusta,  Contrrrissioner  of  Health 
for  Richmond  County,  and  Dr.  Everett  S.  .Sanderson, 
iirstnrctor  in  prrhiic  health  at  the  liniversity  of  Georgia 
School  of  Medicine,  also  of  .Artgusta,  recently  attended 
a meeting  of  the  National  Public  Health  Organization 
held  in  Boston. 

* * sis 

Dr.  T.  C.  Davison  and  Dr.  A.  H.  Lettorr,  .Atlanta, 
represented  the  physicians  of  Georgia  at  the  13th 
annual  assembly  and  convocation  of  the  International 
College  of  .Srrrgeons,  Ignited  States  chapter,  held  in 
St.  Lotris,  November  16.  Their  paper  before  the 
College  of  .Surgeorts  was  an  adv^ance  report  on  “Testo- 
sterone in  Far-Advanced  Breast  Cancer.”  The  prelimi- 
nary report  dealt  with  their  experiences  in  treating 
eight  patients.  The  advanced  report  dealt  with  research 
involving  20  patients  at  the  Sheffield  Clinic  of  the 


Georgia  Baptist  Hospital,  .Atlanta.  Drs.  Davison's  and 
Letton's  work  is  based  on  the  fact  that  the  breast  is 
a sexual  organ,  activated  every  28  days.  The  failure 
of  the  breast  to  recover  from  these  irritations,  recurring 
throughout  many  years  of  woman’s  life,  may  result  in 
cancer  of  the  breast.  When  surgery  and  x-ray  fail  to 
check  this  cancerous  condition,  the  .Atlanta  surgeons 
employ  the  x-ray  further,  to  sterilize  the  patient.  They 
then  inject  testosterone  into  the  system  to  counteract 
the  remaining  estrogen  within  the  body.  “Testosterone 
does  not  cure  cancer.”  Drs.  Davison  and  Letton  empha- 
size. “It  lets  the  patient  down  easy,”  Dr.  Davison  said. 
Their  work  has  been  to  alleviate  suffering,  to  restore 
strength,  usefuhiess,  and  confidence,  and  to  prolong 
the  victim’s  life,  by  checking  the  progress  of  the  disease. 
They  have  found  their  treatment  effective  in  .55  per 
cent  of  cases. 

* sfs 

Dr.  .A.  AAL  DeLoach,  well  known  i)hy'sician  and  sur- 
geon in  AA'aycross  since  1926.  announces  the  removal 
of  his  offees  to  the  corner  Remshart  and  Isabella  .Streets. 
AA'aycross  Dr.  DeLoach  also  announces  that  Dr.  AA'alter 
E.  Lee,  Jr.,  AA'aycross,  will  he  associated  with  him  in 
the  practice  of  medicine  and  surgery. 

♦ * ♦ 

Dr.  .A.  Drew  Ferguson,  Jr.,  AA'est  Point,  recently 
received  an  invitation  to  become  a fellow'  in  the  .Ameri- 
can College  of  .Surgeons  at  the  meeting  held  in  Los 
.Angeles,  Calif.,  October  22. 

* ^ 

Georgia  is  neither  the  worst  nor  the  best  state,  when 
it  comes  to  the  number  of  people  who  must  he  served 
by  each  active,  private  physician.  The  .State  has  1.613 
persons  per  doctor.  .Across  the  country  that  figure 
ranges  from  ,582  to  2,420  persons  per  doctor,  with  an 
all  U.  .S.  average  of  1,082.  Medical  Economics  magazine, 
in  its  December  issue  published  November  9,  based 
the  figures  on  the  population  estimates  made  by  the 
LI.  .S.  Bureau  of  Census  and  the  magazine’s  circulation 
file,  which  includes  all  the  1.35,000  active  private  physi- 
cians in  the  United  States.  The  states  with  the  most 
people  per  doctor  are  Mississippi,  Alabama,  Arkansas. 
New  Alexico  and  South  Carolina. 

* * * 

Dr.  Herschel  C.  Crawford,  -Atlanta,  and  Dr.  Julian 
K.  Quattlehaum,  .Savannah,  were  s])eakers  at  the  46th 
annual  convention  of  the  Association  of  .Seaboard  .Air 
Line  Railway  Surgeons  in  St.  Petersburg.  November 
16-18.  Dr.  Crawford  read  a paper  on  " Alanagement  of 
Traumatic  Eyes,’’  and  Dr.  Quattlebaum's  paper  was  on 
‘‘Internal  Fixation  and  Early  .Ambulation  in  the  Treat- 
ment of  Fractures  of  the  Femur.” 

sjc  He  * 

The  Georgia  Chapter  of  the  American  College  of 
Surgeons  held  its  third  annual  meeting  in  joint  session 
with  the  Georgia  Urological  .Association  at  the  Idle 
Hour  Country  Club.  Macon,  November  4,  with  Dr. 
Lovick  AA’.  Pierce,  Waycross,  presiding.  Dr.  Frank 
Berry,  New  A'ork,  associate  clinical  professor  of  sur- 
gery at  Cedumhia  University  College  of  Physicians  and 
Surgeons,  discussed  ‘’Healing  of  AA'ounds.”  and  read  a 
paper  on  "Carcinoma  of  the  Lung.”  Dr.  Lloyd  G 
Lewis.  Washington,  D.  C.,  professor  of  urology  at 
Georgetown  University  School  of  Medicine,  led  a dis- 
cussion on  “Testicular  Tumors,”  and  read  a paper  on 
‘‘Caricinoma  of  the  Bladder.”  Dr.  Olin  H.  Weaver, 
Alacon,  presided  during  a symposium  on  fractures. 
Dr.  Peter  Wright,  .Augusta,  chairman.  Georgia  State 
Fracture  Committee  of  the  .American  College  of  Sur- 
geons planned  the  program.  The  staff  of  Alacon  Hos- 
pital Cancer  Clinic  presented  a round  table  discussion 
on  cancer,  with  Dr.  Calvin  B.  Stewart,  .Atlanta,  pre- 
siding. Dr.  Braswell  E.  Collins,  Waycross,  and  Dr. 
Lester  Brown,  .Atlanta,  led  a round  table  discussion 
on  problem  cases  in  ophthalmology,  otology  and 
laryngology.  Dr.  Charles  H.  Richardson.  Alacon,  served 
as  toastmaster  for  dinner.  Offeers  of  the  Georgia  chapter 
of  the  .American  College  of  Surgeons  are:  Dr.  David 
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Henry  Poer,  Atlanta,  president;  Dr.  H.  A.  Seaman, 
W aycross.  vice-president;  Dr.  Hugh  Lokey,  Atlanta, 
and  Dr.  J.  C.  Patterson,  Cuthhert,  councilors.  Officers 
of  the  Georgia  I'rological  Association  are:  Dr.  Lovick 
^ . Pierce.  aycross,  president;  Dr.  Harold  P.  McDon- 
ald. .Atlanta,  president-elect,  and  Dr.  Reese  C.  Coleman, 
Atlanta,  secretary-treasurer. 

* * * 

The  Cancer  Commission  of  the  Aledical  Association 
of  Georgia  presented  the  following  program  at  the 
-Academy  of  .Medicine,  .Atlanta,  Novemher  Iff,  Dr.  Jack 
C.  Norris,  .Atlanta,  chairman  of  the  Cancer  Commission 
of  the  Aledical  .Association  of  Georgia,  presiding.  ".An 
.Ajipreciation  of  Dr.  J.  L.  Campbell,”  Dr.  Edgar  H. 
Greene.  Atlanta,  president  of  the  Medical  .Association 
of  Georgia;  "Cancer  of  the  Cervical  Stump,”  Dr.  Enoch 
Callaway,  EaGrange,  Georgia  Division,  .American  Cancer 
Society  and  j)resident-elect  of  the  Aledical  .Association 
of  Georgia;  "Roentgenologic  Diagnostic  Problems  in 
Alalignancies  of  the  (iastrointestinal  Tract,"  Dr.  James 
J.  Clark.  Atlanta,  memher  executive  committee.  Cancer 
Commission;  "Breast  Cancer,”  Dr.  Elliott  Scarborough, 
.Atlanta.  Director  AA'inship  Clinic,  Emory  University 
Hospital ; "Recent  Developments  in  the  Diagnosis  and 
Treatment  of  Cancer,"  Dr.  Charles  S.  Cameron,  New’ 
A'ork  City,  scientific  and  medical  director,  .American 
Cancer  Society. 

^ * 

The  Georgia  Medical  Society  held  its  regular  meeting 
in  the  auditorium  of  the  Warren  Candler  Nurses  Home, 
Savannah.  Novemher  9.  Program:  Dr.  Charlotte  Donlan, 
Paper:  "Lymphosarcoma  and  Hodgkin  s Disease.”  Dr. 
Stephen  .1.  Lange,  secretary. 

4:  ^ 

The  Eifth  District  Aledical  Society  met  at  the 
-Acailemy  of  Medicine,  .Atlanta,  Novemher  11,  with  Dr. 
David  lienry  Poer,  .Atlanta,  president,  presiding.  “Re- 
marks", Dr.  Edgar  11.  Greene,  .Atlanta,  president  of 
the  Aledical  Association  of  Georgia;  "Report  of  Coun- 
cilor," Dr.  -Marion  C.  Pruitt,  .Atlanta;  Officers  elected 
were:  Dr.  Shelley  C.  Davis,  Atlanta,  president;  Dr. 
C.  E.  Cunningham,  Decatur,  vice-president;  Dr.  L. 
A1  inor  Blackfonl,  Atlanta,  secretary-treasurer;  Dr. 
Alariou  C.  Pruitt,  .Atlanta,  councilor;  Dr.  David  Henry 
Poer.  .Atlanta,  vice-councilor;  Dr.  AV.  S.  Dorough, 
.Atlanta,  representative  on  Prepayment  Aledical  Care 
Plan  .State  Committee;  Dr.  Spencer  .A.  Kirkland  and 
Dr.  Glenville  Giddings,  both  of  Atlanta,  nominees  for 
the  State  Board  of  Health;  “Sludged  Blood  and  Some 
of  Its  Clinical  Implications,"  Dr.  Alelvin  11.  Knisely, 
Charleston,  professor  of  anatomy,  Aledical  College  of 
the  .State  of  .South  Carolina;  “Ereedom  in  Aledicine," 
Dr.  William  Bryant  Rawls,  New  Aork  City,  president 
Aledical  Society  of  the  County  of  New  A ork. 

* * * 

Dr.  Eugene  B.  Elder,  St.  .Augustine,  Fla.,  superin- 
tendent and  business  manager  of  Flagler  Hospital, 
retired  from  the  hospital  field  on  Novemher  1.  On  this 
date  Dr.  Elder  completed  44A^  years  as  a hospital 
administrator.  He  has  been  at  Flagler  Hospital 
for  the  past  4A4  years.  Dr.  Elder  has  the  distinction 
of  being  one  of  the  83  original  members  present  at 
Buffalo,  N.  A'.,  September,  1906,  at  the  meeting  of  the 
.Association  of  Hospital  Superintendents.  The  American 
Hospital  .Association  was  organized  there.  Dr.  Elder 
is  a member  of  the  AAare  County  Aledical  Society,  the 
Aledical  .Association  of  Georgia,  and  a fellow  of  the 
-American  Aledical  -Association,  and  a life  member  of 
the  -American  Hospital  .Association  and  the  International 
Hospital  .Association.  He  is  also  one  of  the  original 
fellows  of  the  American  College  of  Hospital  .Administra- 
tion. Dr.  Elder  says,  although  retired  from  active  duty, 
he  expects  to  continue  his  best  interests  in  behalf  of 
.American  hospitals. 

* * * 

Dr.  Edwin  C.  Evans,  Atlanta,  announces  the  opening 


of  his  office  at  703  Aledical  .Arts  Building,  .Atlanta, 
for  the  practice  of  internal  medicine. 

^ 

Georgia  physicians  who  were  received  into  fellow’- 
ship  in  the  .American  College  of  .'surgeons  at  the  con- 
vocation during  the  Clinical  Congress  in  Los  .Angeles, 
October  22.  are  Drs.  Osier  .A.  .Abbott,  .Atlanta;  AA'illiam 

O.  Bedingfield,  Savannah;  .Arthur  N.  Berry,  Columbus; 
Hugh  J.  Bickerstaff,  Columbus;  Robert  L.  Brown, 
-Atlanta;  Robert  W.  Edenfield,  Alacon;  John  S.  Fish, 
Atlanta;  Roy  L.  Gibson,  Coluinhus;  James  .A.  Green, 
Jr.,  -Athens;  Thomas  S.  Harbin,  Rome;  George  Hess, 
-Atlanta;  J.  Phinizy  Hitchcock,  .Augusta;  John  C.  Ivey, 
-Atlanta;  Dan  A.  Jardine,  Douglas;  Sterling  H.  Jerni- 
gan,  -Atlanta;  James  T.  King,  .Atlanta;  Keith  C.  Rice, 
-Atlanta;  \A  illord  .A.  Risteen,  .Augusta;  Exum  B. 
Walker,  .Atlanta,  and  George  W.  AAright,  .Augusta. 

* » « 

The  Georgia  Heart  .Association  was  organized  at  the 
-Academy  of  .Medicine,  .Atlanta,  Novemher  .3.  Sixty-five 
physicians  from  throughout  Georgia  attended  the  organi- 
zation meeting.  Mr.  Frank  AVetzel,  of  New  A'ork  City, 
field  reitresentative  of  the  .American  Heart  .Association, 
and  Dr.  Edgar  I).  .Shanks,  .Atlanta,  secretary-treasurer 
of  the  Medical  .Association  of  Georgia,  were  present  and 
aided  in  the  organization.  The  following  officers  were 
elected:  Dr.  Bruce  Logue,  .Atlanta,  president;  Dr.  Thom- 
as L.  Ross,  Jr..  Macon,  vice-president;  Dr.  J.  Gordon 
Barrow,  .Atlanta,  secretary-treasurer;  Board  of  Directors: 
Dr.  II.  M.  Kandel.  Savannah;  Dr.  Ernest  F.  AVahl, 
Thoniasville ; Dr.  AAhn.  E.  Storey,  Columbus;  Dr.  J.  W. 
Chambers,  LaGrange;  Dr.  T.  Sterling  Claiborne,  At- 
lanta; Dr.  Handd  C.  .Atkinson.  Macon;  Dr.  WJlliam 

P.  Harbin,  Jr.,  Rome;  Dr.  Haywood  L.  Moore,  Bruns- 
wick; Dr.  Hartwell  Joiner,  Gainesville;  Dr.  J.  B. 
Neighbors,  Jr.,  Athens,  and  Dr.  Harry  T.  Harper,  Jr., 
.Augusta. 

-Any  physician  in  the  State  who  is  interested  in  heart 
diseases  is  invited  to  become  a member  of  this  organi- 
zation. If  you  will  send  your  name  to  the  secretary. 
Dr.  J.  Gordon  Barrow,  1028  West  Peachtree  .St.,  N.  W., 
-Atlanta,  you  will  be  notified  of  future  meetings. 

* * 3K 

Dr.  B.  W.  Harris,  St.  Simons  Island,  has  resumed  his 
practice  of  medicnie  at  St.  Simons  Island,  after  com- 
pleting post-graduate  work  in  the  orthopedic  clinic 
of  the  University  of  Tennessee  College  of  Medicine, 
-Memphis. 

Dr.  Clair  .A.  Henderson,  Savannah,  city  and  county 
health  officer,  conferred  with  Dr.  T.  F.  Sellers,  Atlanta, 
director  of  the  Georgia  Department  of  Public  Health, 
in  regard  to  State  assistance  for  the  Savannah  Tubercu- 
losis Hospital,  and  the  State  Board  of  Health  has 
approved  a proposal  for  the  State  to  share  in  the  cost 
of  operating  the  tuberculosis  hospital,  subject  to  in- 
creased appropriation  by  the  Legislature  in  January. 
Savannah  spends  $67,000  annually  operating  the  hospital 
and  an  additional  $13,000  supporting  TB  victims  who 
would  not  remain  at  the  Battey  State  Hospital,  Rome. 

* * * 

Dr.  Robert  E.  Hide,  .Atlanta,  announces  the  removal 
of  his  offices  to  the  new  East  Atlanta  Bank  Building, 
-Atlanta,  for  the  practice  of  medicine. 

* * * 

Dr.  E.  B.  Hutcheson,  formerly  of  Buchanan,  cele- 
brated his  91st  birthday  at  the  home  of  his  daughter, 
Mrs.  Josh  Cody,  Union  Hill  Road,  Moorestown,  N.  J., 
with  whom  he  now  lives.  Dr.  Hutcheson  practiced 
medicine  in  Buchanan  and  Haralson  County  for  60 
years,  a great  proportion  of  the  time  with  a horse  and 
buggy.  No  matter  when  the  call  came,  night  or  day, 
sleet,  snow  or  rain,  he  went.  He  served  humanity  for 
humanity's  sake.  .After  losing  his  eyesight  he  went  to 
make  his  home  with  is  daughter.  Congratulations  Dr. 
Hutcheson! 


December,  1948 


503 


Dr.  Charles  G.  Jordan,  Eatonton,  announces  that  Dr. 
Frederick  Eugene  Sims,  Jr.,  formerly  of  Macon,  is 
associated  with  him  in  the  practice  of  medicine  and 
surgery  at  the  new  hospital,  Eatonton. 

* ♦ ♦ 

The  Fulton  County  Medical  Society  held  its  dinner 
meeting  at  the  Academy  of  Medicine,  Atlanta,  Decemher 
2.  Scientific  meeting:  Dr.  Eustace  A.  Allen,  presiding. 
‘■.Surgery  of  Hypertropied  Breast.”  Dr.  George  W. 
Fuller,  and  “Bromide  Intoxication,  Report  of  36  Cases”, 
Dr.  John  D.  Camphell. 

* * * 

Dr.  Steve  P.  Kenyon,  Dawson,  was  recently  named 
chairman  of  the  section  on  general  practice  of  medicine 
of  the  Southern  Medical  Association  at  the  Miami 
meeting. 

* * * 

Dr.  J.  Hiram  Kite,  Atlanta,  well  known  throughout 
the  .South  for  his  work  with  crippled  children  and  a 
memher  of  the  staff  of  the  Scottish  Rite  Hospital, 
Atlanta,  addressed  the  Rotary  Cluh  of  Athens,  under 
the  auspices  of  the  Cripi)led  Children’s  Committee, 
October  27,  at  their  weekly  luncheon.  In  the  evening 
he  talked  to  the  Clarke  County  Medical  Society.  Dr. 
Kite  also  held  an  afternoon  clinic  for  crippled  children 
at  the  Athens  General  Hosi)ital. 

^ ^ 

Dr.  H.  Felton,  Atlanta,  was  recently  named  an 
affiliate  of  the  International  College  of  Surgeons,  the 
United  States  Cha])ter  announced. 

* Jjs  * 

Dr.  Harold  P.  McDonald,  Atlanta  surgeon,  was  one 
of  four  .Americans  invited  to  Mexico  to  address  the 
Mexico  Surgical  Congress,  in  Mexico  City.  Dr.  McDon- 
ald delivered  his  scientific  address  in  Spanish,  and  was 
elected  an  honorary  memher  of  the  Mexican  Urological 
Association. 

* * * 

Dr.  Frank  Mitchell.  Sr.,  formerly  on  the  staff  of 
the  Milledgeville  .State  Hospital,  Milledegville,  an- 
nounces the  onening  of  his  office  at  Crescent  for  the 
practice  of  medicine. 

* * * 

Dr.  A M.  Phillips,  Macon  physician,  addressed  the 
Macon  Civitan  Cluh.  paying  tribute  to  the  late  Dr. 
Charles  C.  Harrold.  Macon,  a charter  memher  of  the 
Kiwanis  Cluh  of  Macon.  In  praising  the  benevolent 
work  of  the  doc'or.  Dr.  Phillips  said  that  Dr.  Harrold’s 
work  in  estaldishing  a cancer  clinic  at  Macon  probably 
surpasses  any  other  signal  thing  he  did.  Dr.  Phillips 
said  the  clinic  is  surpassed  by  no  clinic  in  the  .State 
and  few  in  the  nation.  After  the  talk  the  Civitans 
stood  for  a minute  of  silent  tribute  to  Dr.  Harrold. 
The  possihilitv  of  two  memorials  in  Macon  in  honor 
of  Dr.  Harrold  are  the  Cancer  Clinic  at  Macon  Hospital 
and  a city  nark  named  for  him  The  Macon  Kiw^anis 
Club  woidd  sponsor  the  memorials  honoring  Dr. 
Harrold. 

^ ^ 

The  Polk  County  Tuberculosis  .Association  was  recent- 
ly reorganized  at  the  Woman’s  Cluh  Building,  Cedar- 
town,  under  the  sponsorship  of  the  Junior  Welfare 
League.  Dr.  Rufus  Payne,  Rome,  superintendent  of 
Battey  State  Hospital,  and  L.  L.  A'oung,  Atlanta,  execu- 
tive secretary  of  the  Georgia  Tuberculosis  Association, 
were  guest  speakers. 

* * * 

Dr.  D.  F.  Mullins.  Jr.,  Athens,  w'as  recently  appointed 
professor  and  acting  head  of  the  department  of  Bac- 
teriology and  Veterinary  Hygiene,  Ihiiversity  of  Georgia 
School  of  Veterinary  Medicine,  by  the  Board  of  Regents 
of  the  University  System  of  Georgia.  Dr.  Mullins  is 
also  director  of  the  laboratory  and  pathologist  for  St. 
Mary's  and  .Athens  General  hosnitals,  .Athens. 

* * * 

The  Richmond  County  Medical  .Society  held  its 
dinner  meeting  at  .Augusta  Garden  Center,  Augusta, 
October  21.  Scientific  program:  “Healing  in  Fractures,” 


Dr.  H.  Earl  Conwell,  Birmingham,  Lhiiversity  of  Ala- 
bama School  of  .Medicine,  guest  speaker.  Dr.  David 
R.  Thomas,  Augusta,  president. 

* * * 

Dr.  C.  Purcell  Roberts,  Atlanta,  attended  a post- 
graduate course  of  the  American  College  of  Physicians, 
“Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Cardiovascular  Disease,”  at  the  Massachusetts  General 
Hospital.  Boston.  November  15-24,  under  the  <lirection 
of  Dr.  Paul  D.  White. 

The  Georgia  Medical  Society  held  a special  meeting 
at  the  Candler  Nurses’  Auditorium,  .Savannah,  November 
23.  Topic:  ‘"Revision  of  the  Constitution  and  By-Laws 
of  the  Georgia  Medical  Society.” 

* * ♦ 

The  .Southern  Medical  Association,  at  its  Miami  meet- 
ing, October  27,  installed  Dr.  Oscar  B.  Hunter,  Wash- 
ington, D.  C.,  as  president  and  chose  Cincinnati  for 
the  1949  convention.  Dr.  Hunter  succeeds  Dr.  Lucian 
.A.  LeDoux,  New'  Orleans,  who  became  a member  of 
the  hoard  of  trustees.  Other  new  officers  are:  Dr. 

Hamilton  W.  AlcKay,  Charlotte,  N.  C..  president  for 
1950;  Dr.  Curtis  Rosser,  Dallas,  first  vice-president; 
Dr.  Donald  W.  .Smith,  Miami,  second  vice-president, 
and  Mr.  P.  Loranz,  Birmingham,  secretary-treasurer. 
First  ward  for  scientific  exhibit  went  to  Dr.  J.  Brown 
Farrier,  Tampa,  with  Drs.  .Albert  J.  .Sullivan,  Thomas 
E.  McKell  and  Frederick  C.  Rehfeldt,  New  Orleans, 
second,  aiul  Drs  11.  .Stephens  Weens,  Janies  A . Warren, 
David  F.  James,  and  Herbert  M.  OInick,  .Atlanta,  third. 
* * * 

The  Trou])  County  Aledical  Society,  LaGrange,  Dr. 
Henry  W.  Grady,  LaGrange.  president,  recently  voiced 
approval  of  the  American  Red  Cross  National  Blood 
Program  for  LaGrange  and  Troup  County.  “.At 
this  time,”  Dr.  Grady  stated,  “the  program  spon- 
sored by  the  .American  Red  Cross  is  the  only  prac- 
ticable method  that  will  insure  a supply  of  blood 
for  some  patients  who  require  transfusions.  It  is 
impossible  that  an  amnle  amount  of  the  various 
types  of  blood  be  available  for  the  treatment  of 
emergency  cases  in  City-County  Hospital.  It  is  essential 
that  the  citizens  of  Troup  County  support  the  program 
by  donating  blood  if  the  plan  is  to  he  successful.”  Dr. 
Kenneth  D.  Grace,  LaGrange.  president  of  the  Fourth 
District  Medical  .Society,  added  his  expression  of  ap- 
proval to  the  program  “The  National  Blood  Program 
of  the  American  Red  Cross  will  provide  a blood  bank 
for  local  use  for  the  first  time.  The  blood  bank  will 
eliminate  hours  of  delay  in  securing  the  right  types 
of  blood  and  in  cases  of  rare  tynes  needed  and  will 
eliminate  delay  of  days,”  said  Dr.  Grace. 

* * ♦ 

Dr.  Perry  P.  A^olpitto,  Augusta,  professor  of  anes- 
thesiology of  the  of  the  University  of  Georgia  School 
of  Medicine,  recently  left  on  the  first  leg  of  a medical 
teaching  mission  to  South  .America.  The  mission,  which 
is  carried  out  under  the  auspices  of  the  Lhiitarian 
Service  Committee,  includes  seven  prominent  United 
.States  medical  authorities.  They  will  present  a series 
of  lectures  describing  medical  practices  and  develop- 
ments in  the  United  States.  Members  of  the  commis- 
sion first  will  visit  Bogota,  Colomhai,  and  then  move 
on  to  Medellin  in  the  same  South  .American  country. 

* * ♦ 

The  Ware  County  Medical  .Society  held  its  meeting 
at  the  Woman’s  did),  Waycross,  October  7.  Drs.  D. 
M.  Bradley  and  W.  C.  Hafford  were  hosts  to  members 
of  the  society.  Dr.  L.  W.  Pierce,  secretary. 

* * * 

Waycross  was  host  to  physicians  and  nurses  from 
22  counties  who  attended  the  Regional  Cancer  Institute, 
October  13.  The  morning  session  of  the  Cancer  Insti- 
tute was  set  aside  for  physicians,  featured  talks  on 
“Early  Diagnosis  of  Cancer,”  “Radiation  Therapy  in 
the  Treatment  of  Cancer,”  and  “Cancer  Research.” 

.Speakers  included  Dr.  B.  H.  Minchew',  Waycross  Tumor 
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Clinir:  Dr.  R.  L.  Oliver,  Savannah  Tumor  Clinio;  and 
Drs.  F.  O.  Fldridge  and  A.  G.  Little,  Jr.,  of  the  Lowndes 
County  'rumor  Clinic.  The  afternoon  session  was  higli- 
lighted  with  talks  hy  Drs.  W.  E.  Doyle  and  W.  J. 
Alurphy  of  the  Georgia  Department  of  Puhlic  Healtli. 

* * ♦ 

Dr.  Irving  S.  AX  right.  New  A'ork  City,  of  the  New 
York  Postgraduate  Hospital,  held  a series  of  clinics, 
seminars,  and  technical  discussions  on  the  cardio- 
vascular system  at  the  Oliver  General  Hospital,  Augusta. 
Nov.  l-.L  according  to  Col.  Charles  L.  Leedham,  chief 
of  medical  services.  This  will  he  part  of  the  hospital 
training  for  professors,  residents,  interns,  and  clinical 
workers.  Augusta  physicians  were  invited  to  attend 
these  meetings. 

* * * 

The  .'sixth  District  Aledical  Society  held  its  winter 
meeting  at  the  State  Health  Department  Huilding, 
Macon,  Decend)er  2 .Scientific  i>rogram:  "Address  of 
AAelcome."  Dr.  I,.  D.  Porch,  Macon;  "Use  of  .Anti- 
coagulants in  .Surgery.”  Dr.  C.  H.  Richardson,  Jr., 
Alacon : "Removal  of  Foreign  Bodies  from  the  .Stom- 
ach.” Dr.  J.  R.  Stewart.  Macon;  "Local  .Anesthesia  in 
Fractures."  Dr.  C.  L.  Ridley,  Jr,  Macon;  "Treatment 
of  Congestive  Heart  F'ailure,"  Dr.  Arthur  Merrill.  At- 
lanta. assistant  professor  of  medicine.  Emory  University 
School  of  Medicine;  ‘"Official  Remarks.’  Dr.  Edgar 
H.  (7reene.  Atlanta,  president  of  the  .Medical  .Associa- 
tion ol  Georgia.  Rampiet  at  Idle  Hour  Country  Cluh, 
with  Dr.  C.  H.  Richardson,  Sr..  Macon,  toastmaster. 
"AX  hat  Doctors  .'should  Know  .About  the  Citizens  Health 
Conference.”  Dr.  Enoch  Callaway,  LaGrange,  president- 
elect of  the  Aledical  Association  of  Georgia.  Officers; 
Dr.  Erank  A inson.  Eort  A'^alley,  president;  Dr.  J.  I. 
Hall,  Alacon.  vice-president;  Dr.  ,A.  XL  Phillips.  Alacon, 
secretary-treasurer;  Dr.  H.  I).  .Alien,  Jr.,  Milledgeville, 
councilor;  Dr.  11.  G.  XX  eaver.  Macon,  vice-councilor, 
and  Dr.  A.  M.  I’hillins.  Macon,  renresentative  on 
Committee  Prepayment  Aledical  Care  Plan. 

* * * 

Dr.  Newdigate  XL  Owenshy,  Atlanta,  was  guest 
speaker  at  the  aTinual  meeting  of  the  Southern  Psychi- 
atric Association  held  at  the  Hotel  .Adolphus,  Dallas, 
Texas,  Decemher  7.  His  subject  was  ‘"Compulsive 
Drinking"  Dr.  Owenshy  is  also  secretary-treasurer  of 
this  association. 

4:  * 

The  S(putheastern  Allergy  -Association  will  hold  its 
fourth  annual  meeting  at  the  Washington-Duke  Hotel, 
Durham.  N.  C..  January  22-23.  1949.  Guest  speakers 
will  he  Dr.  George  Rockwell,  Cincinnati,  president  of 
the  American  College  of  -Allergists,  and  Dr.  XXalter 
XX  ilkenweriler.  Haltimore.  president  of  the  .American 
■Academy  of  Allergy,  riiere  will  he  panels  on  ‘‘Infec- 
tious Asthmas.”  led  hy  Dr.  Oscar  Swineford.  Charlottes- 
ville. and  on  ""Food  Allergies.’’  led  hy  Dr.  Hal  Davison. 
Atlanta.  .'Saturday  noon  there  will  he  an  informal 
luneheon  and  that  night  a banquet  will  he  held  at  the 
\X  ashington-Diike  Hotel.  Hotel  reservations  should  he 
made  direct  with  the  hotel.  Those  planning  to  attend 
should  notify  the  secretary.  Dr.  Katharine  B XIacInnis, 
131.5  Bull  .'s|..  Columhia,  S.  C.  Dr.  Clarence  L.  Laws, 
Atlanta,  president. 


OBITUARY 

Dr.  /tlriiniis  //.  Baskin,  aged  79.  retired  .Atlanta  physi- 
cian, died  at  his  residence  at  Pine  Lake,  November  17, 
1948.  Dr.  Baskin  graduated  from  Emory  University 
School  of  Xledicine,  Atlanta,  in  1892.  He  had  prac- 
ticed medicine  in  the  .Atlanta  area  for  5.5  years.  , On 
his  retirement  he  was  honored  hv  a farewell  dinner 
hy  the  Fulton  County  Aledical  Society.  He  was  a 
memher  of  Grace  Xlethodist  Church.  Dr.  Baskin  was 
a former  city  councilman  and  had  at  one  time  served 
a term  as  police  commissioner  of  .Atlanta.  Survivors 
are  his  wife,  the  former  Xliss  -Agnes  XInller;  two 
sisters.  XIrs.  .Sam  Pierce,  X ilia  Rica,  and  XIrs.  Leola 


.''tevens,  Bremen;  a brother,  Tom  Baskin,  X ilia  Rica, 
and  three  grandchildren.  Funeral  services  were  held 
at  the  chapel  of  .Autry  & Lowndes,  with  Dr.  Charles  L. 
Allen  officiating.  Burial  was  in  Hickory  Level  Cemetery, 

X ilia  Rica. 

* * 9): 

Dr.  Gamaliel  Ji  yatt  Holmes  Cheney,  aged  63,  Rome, 
died  at  his  home  October  26,  1948.  Dr.  Cheney  was 
graduated  from  L’niversity  of  X'irginia  Department 
of  Xledicine.  Charlottesville,  in  1919.  He  had  prac- 
ticed medicine  in  .Atlanta  and  Brunswick  before  re- 
turning to  Rome  about  10  years  ago.  He  was  a memher 
of  the  Floyd  County  Aledical  .Society,  the  Aledical 
■Association  of  Getugia,  and  was  a fellow  of  the  Ameri- 
can Aledical  .Association.  He  is  survived  hy  his  wife, 
tile  former  Frances  Donna  Bailey,  of  .Atlanta  and 
Brunswick;  a son  Holmes  Cheney,  Jr.,  and  his  mother, 
XIrs.  f’.  .A.  Nunnally,  Rome.  Funeral  services  were  held 
at  Daniel  Chapel.  Burial  was  in  Myrtle  Hill  Cemetery, 
Rome. 

* ♦ * 

Dr.  Charles  Russell  Hancock,  aged  69,  an  .Atlanta 
surgeon  for  27  years,  died  November  11,  1948.  Dr. 
Hancock  was  a native  of  Charlottesville.  X a.,  and 
graduated  from  the  Aledical  College  of  Ohio,  now  the 
I'niversity  of  Cincinnati  College  of  Xledicine,  Cincin- 
nati, in  1904.  .At  one  time  he  was  professor  of  surgery 
at  the  New  X Ork  Polyclinic  Aledical  School  and  Hos- 
pital, New  X ork.  During  XX drld  XX  ar  11  he  practiced 
medicine  in  Brunswick  and  Columhia,  S.  C.  In  1911, 
Dr.  Hancock  became  nationally  known  as  the  first 
surgeon  to  use  cocaine  anesthesia  for  an  appendectomy. 
He  also  'vrote  the  first  publication  on  cocaine  analgesics. 
He  was  a Alason,  a mendter  of  the  U.  S.  Aledical 
.Advisory  Board  and  a fellow  of  the  New  X'ork  Academy 
of  Xledicine.  He  was  also  a memher  of  the  Fulton 
County  Medical  Society  and  Phi  Rho  Sigma  medical 
fraternity.  .Survivors  are  his  wife;  a son,  George  B. 
Hancock;  two  sisters,  Mrs.  Jane  H.  Garth.  Charlottes- 
ville. X a , and  XIrs.  T.  O.  J.  Poitevent,  Ocean  .Springs, 
XI  iss.,  and  a brother,  A.  B.  Hancock.  Paris,  Ky.  Funeral 
services  were  held  at  Spring  Hill,  /Atlanta,  with  the 
Rev.  Henry  H.  Righton  officiating.  Burial  was  in  the 
private  family  cemetery,  “Ellerslie  Estate”,  Charlottes- 
ville, X'a. 

* * * 

Dr.  iniliam  H.  Hendricks,  aged  75,  beloved  pioneer 
I’ifton  physician,  was  killed  in  a traffic  accident  near 
Tifton  November  15.  1948.  Dr.  Hendricks  was  returning 
from  Enigma,  where  he  had  been  to  see  a patient. 
He  graduated  from  the  St.  Louis  College  of  Physicians 
and  .'surgeons,  St.  Louis,  in  1897.  During  XA'orld  XVar  I. 
Dr.  Hendricks  served  in  the  .Army  with  the  rank  of 
captain.  He  had  served  Tifton  as  mayor  and  'I’ift 
County  as  both  senator  and  representative.  He  was  a 
memher  of  the  Tift  County  Xledical  Society,  the  Xledical 
Association  of  Georgia,  and  a fellow'  of  the  American 
Aledical  /Association.  Survivors  are  three  daughters. 
XIrs.  T.  N.  Ricks,  XIonnt  Olive,  N.  C. ; XIrs.  Louis  H. 
.Stamps,  'Fifton,  and  XIrs.  A.  Horton  Ellis,  Rossville. 
and  four  brothers.  Funeral  services  were  held  at  the 
First  Baptist  Church,  Tifton,  with  the  Rev.  Davis  XL 
.Sanders,  pastor,  officiating,  assisted  hy  the  Rev.  John 
E.  XA'ilson  and  the  Rev.  L.  B.  .Allen.  Burial  was  in 
Tifton  Cemetery,  Tifton. 

* 

Dr.  .4.  Roy  Hogg,  aged  67,  Lexington,  died  November 
23.  1948.  ;A  native  of  Senoia,  Dr.  Hogg  graduated  from 
University  of  Georgia  .School  of  Xledicine,  Augusta,  in 
1905.  He  practiced  in  /Atlanta  and  Luthersville  before 
going  to  Lexington  about  10  years  ago.  He  was  a 
Alason  and  a memher  of  the  Xlethodist  church.  He  is 
survived  by  two  daughters,  XIrs.  James  S.  Garvin  and 
XIrs.  Ed  Richardson,  Jr.,  both  of  /Atlanta;  a son  .A.  Roy 
Hogg.  Jr..  /Atlanta;  two  sisters,  a brother  and  two 
grandchildren.  Funeral  services  were  held  at  Spring 
Hill,  -Atlanta,  with  Dr.  Lester  Rumble  officiating. 
Burial  was  in  Senoia  Cemetery,  Senoia. 
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Dr.  John  Henry  Kelley,  aged  85,  retired  Atlanta 
pliysician,  died  at  liis  home  November  20,  1948.  A 
native  of  DeKall)  County,  Dr.  Kelley  had  lived  most 
of  his  life  in  Atlanta.  He  graduated  from  the  Atlanta 
College  of  Physicians  and  Surgeons,  Atlanta,  in  1905. 
He  practiced  medicine  for  many  years  in  Decatur 
and  the  Atlanta  area  before  his  retirement.  He  was 
a Mason  and  a member  of  the  Moreland  Avenue  Church 
of  Christ,  .‘surviving  are  his  wife,  and  several  nieces 
and  nephews.  Funeral  were  held  in  the  IMoreland 
.\venne  Church  of  Christ,  with  the  Rev.  W.  D.  Mc- 
Pherson and  the  Rev.  Rertram  King  officiating.  Burial 
was  in  East  ^ iew  Cemetery,  Atlanta. 

^ ^ * 

Dr.  John  Fletcher  Lunsford,  aged  70,  Preston,  widely 
known  and  highly  esteemed  physician,  died  October 
22,  1948.  Dr.  Lunsford  was  horn  in  Webster  County, 
the  son  of  the  late  James  ,S.  and  Mary  Fletcher  Luns- 
ford. He  graduated  from  the  I'niversity  of  Georgia 
School  of  Medicine.  Augusta,  in  1901.  He  had  prac- 
ticed medicine  in  Preston  and  Webster  County  for 
47  years,  and  for  a number  of  years  was  the  only  physi- 
cian in  Webster  County.  He  was  a member  and  senior 
deacon  of  the  Preston  Baptist  Church,  a member  of 
the  Webster  County  Board  of  Education  and  of  the 
local  school  hoard.  He  was  a city  councilman,  a Mason 
and  a .Shriner  He  served  other  public  offices  and  was 
prominently  associated  with  the  civic,  religious  and 
professional  activities  in  his  realm.  He  was  a member 
of  the  Randolph-Terrell  Counties  Medical  Society,  the 
Medical  .Association  of  Georgia,  and  was  a fellow  of 
the  American  Medical  .Association.  He  was  familiarly 
known,  far  and  wide,  as  “Dr.  John"  and  was  recognized 
by  his  fellowmen  \\ith  a keen  sense  of  appreciation 
and  devotion  for  his  worthy  citizenship.  Survivors  in- 
clude his  wife,  the  former  .Miss  .Annie  Laura  Stapleton; 
one  son,  J.  .S.  Lunsford,  Clarkesville ; a daughter,  Mrs. 
George  B.  Holley,  Americus;  two  brothers,  Dr.  Guy 
G.  Lunsford,  Atlanta,  and  Judge  Julius  R.  Lunsford. 
Reynolds,  and  three  grandchildren.  Funeral  services 
were  held  at  the  Preston  Baj)tist  Church,  with  the  Rev. 
J.  E.  Hall,  pastor,  offciating.  He  was  assisteil  by  the 
Rev.  J.  A.  Ivey  and  the  Bev.  AVallace  Cheek,  both  of 
Americus.  Burial  was  in  Preston  Cemetery,  Preston. 

* * * 

Dr.  Hirntn  .Jlonzo  .Hderman,  aged  71,  widely  known 
Bulloch  County  physician,  was  killed  almost  instantly 
when  the  car  he  was  driving  collided  with  another 
three  miles  northwest  of  .Statesboro,  August  14,  1948. 
Dr.  .Alderman  was  born  in  Florida,  but  had  lived  in 
Portal  all  of  his  adult  life.  He  graduated  from  the 
Atlanta  .School  of  Medicine,  now  Emory  Lhiiversity 
School  of  Medicine,  .Atlanta,  in  1910.  Dr.  Alderman 
was  a member  of  the  Bulloch-Candler-Evans  Aledi- 
cal  Society  and  the  Medical  .Association  of  Georgia, 
and  was  a fellow  of  the  American  Medical  Association. 
He  was  active  in  the  practice  of  medicine  and  was 
returning  to  Portal  after  an  early  morning  visit  to 
Statesboro  when  the  accident  occurred.  Fie  is  survived 
by  his  wife,  three  sons,  Lonnie  Alderman,  of  Spring- 
field;  Earl  .Alderman  ami  Mike  .Alderman,  both  of 
Portal;  three  daughters.  Miss  Maxie  Lou  .Alderman, 
of  Portal;  Mrs.  Barney  Dunlap,  of  .Atlanta,  and  Mrs. 
J.  E.  F^easter.  of  Newport,  R.  I. ; two  brothers  and 
three  grandchildren.  F'nneral  services  were  held  at  the 
L pper  Mill  Creek  Baitlist  Church,  with  the  Rev.  J.  B. 
Jarrell  officiating,  assisted  by  the  Rev.  J.  E.  C.  Tillman. 
Burial  was  in  the  Lpper  Mill  Creek  Cemetery,  Portal. 

* 5(5  * 

Dr.  Corben  Jay  Decker,  aged  87,  prominent  retired 
Athens  physician  and  surgeon,  died  June  21,  1948. 
Dr.  Decker  was  graduated  from  Jefferson  Medical  Col- 
lege, of  Philadelphia,  in  1880.  He  had  practiced 
medicine  in  Athens  for  some  ten  years  after  being 
retired  from  the  Lnited  .States  Navy  with  the  rank 
of  Lieutenant  Commander.  Dr.  Decker  had  been  a 


member  of  the  Clarke  County  Medical  .Society  and  the 
.Aledical  .Association  of  Georgia,  and  was  a fellow  of 
the  American  .Medical  Association.  Dr.  Decker  resided 
in  Milledge  Avenue,  Athens,  and  is  survived  by  his 
wife,  Mrs.  Katherine  Mason  Decker;  two  daughters, 
Mrs.  David  Parish,  of  .Athens,  and  Mrs.  Ashby  Wallace, 
of  AA'ayne,  Pa.;  six  grandchildren  and  three  great- 
grandchildren. Graveside  services  were  held  at  .Arling- 
ton National  Cemetery  with  the  Rev.  David  Cody 
AVright,  Fipiscopal  rector  offciating.  Burial  was  in 
.Arlington  National  Cemetery.  Washington.  I).  C. 

* * * 

Dr.  James  Charles  Gower,  aged  72,  widely  known 
practicing  ])hysician  of  Gainesville,  died  .September  2. 
1948.  Dr.  Gower  was  a native  and  lifelong  resident  of 
Hall  County  and  Gainesville,  where  he  had  practiced 
medicine  for  over  40  years.  His  father,  the  late  Dr. 
J.  C.  Gower,  also  practiced  medicine  in  Gainesville  for 
half  a century,  being  a pioneer  resident.  He  was  a 
member  of  the  Hall  County  Medical  .Society  and  the 
Medical  .Association  of  Georgia,  and  was  a fellow  of 
the  American  Medical  .Association.  He  was  a member 
of  the  Methodist  Church.  .Surviving  are  his  wife,  .Mrs. 
.Sarah  Henderson  Gower,  of  Gainesville;  a brother, 
F].  N.  Gower,  of  Jackson,  Miss.,  and  a sister.  Mrs.  Ed 
Dale,  of  Lavonia.  Funeral  services  were  held  at  the 
chapel  of  Hubert  A'ickers,  with  the  Rev.  Franklin 
Owen  officiating.  Burial  was  in  .Alta  \ ista  Cemetery, 
(iainesville. 

♦ * ♦ 

Dr.  Gharles  Cotton  Harrold,  aged  70,  widely  known 
Macon  physician  and  civic  leader,  died  in  a Alacon 
hospital  following  a series  of  heart  attacks  October  11, 
1948.  Dr.  Harrold  was  born  in  Americus  and  graduated 
from  Columbia  I niversity  College  of  Physicians  and 
Surgeons,  New  A'ork  City,  in  1902.  He  was  an  active 
member  of  the  Kiwanis  Club  and  a member  of  Christ 
F'piscopal  Church.  He  was  a member  of  the  Bibb 
County  .Medical  Society,  the  .Sixth  District  Medical 
.Society,  the  .Medical  .Association  of  Georgia,  and  a 
fellow  (d  the  .American  Medical  .Association.  Survivors 
include  his  wife,  Mrs.  Helen  Shaw  Harrold;  one  daugh- 
ter, .Mrs.  Sinclair  F"rederick.  Ft.  A'alley;  a son.  Dr. 
C.  C.  Harrold,  Jr.,  New  A’ork  City;  four  grandchildren; 
one  brother,  F'rank  P.  Harrold,  .Americus;  and  two 
sisters.  Miss  Elizabeth  Harrold,  of  Alacon.  and  Mrs. 
S.  S.  .Shipps,  of  .Savannah.  Funeral  services  were  held 
at  the  Christ  Episcopal  Church,  Macon,  with  the  Rev. 
Raymond  E Fuessle  officiating.  Burial  was  in  Riverside 
Cemetery.  Macon.  From  the  editorial  pages  of  The 
Macon  Telegt ajdi.  October  13,  we  (piote: 

"On  the  grave  of  Oliver  Goldsmith,  is  the  inscription, 
‘He  touched  nothing  that  he  did  not  adorn." 

“Dr.  Charles  Cotton  Harrold  greatly  adorned  his 
profession  as  a physician  and  surgeon  which  he  prac- 
ticed. first  of  ab.  with  an  eye  to  the  betterment  of 
humanity. 

“But  he  touched  life  at  many  angles  and  was  inter- 
ested in  many  things.  It  is  at  least  safe  to  say  that 
no  citizen  in  Macon  ever  gave  more  to  his  community 
in  so  many  different  ways,  than  did  Dr.  Harrold. 

"He  took  up  a practice  in  Macon  in  1904  and  re- 
mained a loyal  citizen  throughout  the  adult  years  of 
his  three  score  and  ten.  He  entered  the  F"irst  World 
War  as  a major  in  the  medical  corps  but  asked  that 
he  he  demoted  to  captain  in  order  that  he  might  go  to 
France  where  he  served  with  the  Presbyterian  Hospital 
Ihiit. 

"His  early  association  with  France  must  have  been, 
in  part,  the  inspiration  for  one  of  the  latest  of  his 
activities  which  was  to  send  food,  clothing  and  other 
necessities  to  the  destitute  inhabitants  of  the  bombed 
out  areas  of  Normandy. 

“In  between  tho.se  years,  he  was  identified  with 
many  cultural  and  welfare  undertakings.  In  addition 
to  giving  his  own  professional  service  to  cancer  victims 
who  could  not  afford  to  pay.  he  was  constantly  seeking 
contributions  to  meet  the  incidental  expenses  of  these 
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unfortunates.  There  are  indeed  hundreds  of  tliem  who 
should  l)less  his  memory. 

■‘Dr.  Harrold  was  an  authority  on  archaeology  and 
the  early  history  of  the  Indians.  He  was  an  important 
factor  in  bringing  about  the  development  of  Ocnudgee 
National  Monument. 

‘Tie  was  a friend  to  the  Boy  Scouts  and  the  Girl 
Scouts  and  was  largely  instrumental  in  the  purchase 
of  Camp  Martha  Jidinson  for  the  girls’  organization. 
He  was  a lover  of  nature  in  all  its  forms.  He  had  a 
vast  range  of  knowledge  of  the  trees,  shrubs,  and 
flowers  and  was  tireless  in  his  efforts  to  beautify  the 
city  of  Macon.  The  memorial  planting  of  magnolias 
on  Coleman  Hill  to  perpetuate  the  memory  of  those 
who  died  in  the  second  World  War  furnishes  an 
abiding  illustration  as  well  as  a monument  to  Dr. 
Harrold  himself. 

igorous  in  intellect,  warm  in  his  love  of  humanity, 
kindly  in  all  the  relations  of  life,  he  was  a man  of 
whom  the  city  of  Macon  may  well  be  proud,  and  will 
long  remember.  W e shall  not  look  upon  his  life  again.” 

♦ sfs  sjs 

Dr.  Henry  Jones  Carswell,  aged  63,  prominent  Way- 
cross  physician  and  civic  leader,  died  of  a heart  attack 
while  changing  a tire  on  his  automobile  near  W ashing- 
ton  October  3,  1948.  He  was  born  in  Burke  County, 
Georgia,  near  Hephzibah,  the  son  of  the  late  Rev.  W'. 
Hamilton  Carswell,  a Baptist  minister,  and  Fannie  .Tones 
Carswell.  Dr.  Carswell  was  a member  of  a distinguished 
Georgia  family,  outstanding  for  generations  in  the  field 
of  medicine  and  the  ministry,  and  the  Ware  County 
history  records  the  prominent  part  the  Carswells  had 
in  civic  growth  and  cultural  development  of  Ware 
County  and  .South  Georgia  He  graduated  from  the 

I uiversity  of  Georgia  .School  of  Medicine,  .Vugusta,  in 
1908.  He  was  a veteran  of  WDrld  W ar  I,  having  served 
overseas  as  an  ofl'icer.  He  was  commander  of  the  Post 
No.  10  of  the  W aycross  American  Legion,  on  two 

occasions.  He  served  as  president  of  the  .American 
Legionnaires.  Inc.,  and  his  efforts  were  largely  respon- 
sible for  securing  the  American  Legion  Home  in  W’ay- 
cross.  He  was  responsible  for  the  erection  of  the 

Alcmorial  Bridge  across  the  Satilla  River  on  the 
W aycross-Blackshear  highway,  as  a memorial  to  veterans 
of  World  War  I.  He  was  a member  of  the  Ware 
County  Medical  .Society,  and  had  served  as  president 
of  the  society,  the  Medical  Association  of  Georgia,  a 
fellow  of  the  .American  Medical  .Association,  and  a 
fellow  of  the  American  College  of  Surgeons.  He  was 
a member  of  the  First  Baptist  Chureh.  Survivors  are 
his  wife,  Mrs.  Marian  Carswell;  one  son,  Henry  J. 
Carswell,  .Ir..  of  Athens;  two  daughters,  Mrs.  Robert 
L.  Bates,  Tuscaloosa.  Ala  , and  Airs.  Roy  C.  Alarple, 
Asheville,  N.  C.;  several  grandchihlren,  three  brothers 
and  one  sister.  Funeral  services  were  held  at  the 
American  Legion  Home.  Waycross,  with  the  Rev.  Walter 
L.  Moore  officiating.  Burial  was  in  Oakland  Cemetery, 
A\  aycross. 

* * * 

Dr.  Julias  Thomas  Pitts,  aged  76,  prominent  retired 
minister  and  physician  of  Newborn,  die<l  September 
21.  1948.  Dr.  Pitts  graduated  from  Emory  fhiiversity 
Sebool  of  Medicine.  Atlanta,  in  189.3.  He  was  a member 
of  the  Newton  County  Aledical  Society,  and  the 
Medical  .Association  of  Georgia,  and  a fellow  of  the 
.American  Medical  .Association.  He  was  a member  of 
the  First  Methodist  Church,  and  for  a number  of 
years  he  preached  and  taught  .Sunday  School  at  Pitts 
Chapel.  .Survivors  include  his  wife.  Mrs.  Mary  Gay 
Pitts,  Newborn;  three  sons,  .1.  E.  Pitts,  Johnson  City, 
Tenn.;  W.  Gay  Pitts.  Indian  .Springs,  and  Garnett 
H.  Pitts,  AAAnatchee,  AA'ash.;  a brother.  J.  W.  Pitts, 
Newborn,  and  three  grandchildren.  Funeral  services 
were  held  at  the  First  Methodist  Church,  Newborn, 
with  the  Rev.  H.  B.  Landrum  officiating.  Burial  was 
in  the  Newborn  City  Cemetery,  Newborn. 

* * * 

Dr.  Leonard  Lee  Welch,  aged  53,  prominent  Marietta 
physician,  died  of  a heart  attack  October  19,  1948. 


Dr.  Welch  graduated  from  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  in  1921.  He  interned 
at  St.  Joseph's  Infirmary,  .Atlanta.  He  was  a membei 
of  the  Cobb  County  .Medical  Society  and  Aledical 
Association  of  Georgia,  and  was  a fellow  of  the  Ameri- 
can Aledical  .Association.  Dr.  A\  elch  was  a stockholder 
in  the  Alarietta  Hospital  for  25  years.  He  was  an  active 
member  of  the  First  Alethodist  Church,  Alarietta,  and 
for  two  years  was  a member  of  the  Cobb  County  Board 
of  Health.  Survivors  are  his  wife;  three  daughters, 
Alisses  Clara,  Merrilyn  and  Alary  Emma  Welch,  and 
two  brothers.  Dr.  Carl  AVelch,  of  .Attajmlgus,  and  Dr. 
E.  B.  Welch,  of  Pritchard,  Alabama.  Funeral  services 
were  held  at  Alayes-W  aid  Chapel,  w ith  the  Rev.  Jesse 
A eatch  and  the  Rev.  John  B.  Tate  officiating.  Burial 
was  in  Alonntain  A iew  Cemetery,  Alarietta.  Alembers 
of  the  Cobb  County  Aledical  Society  served  as  honorary 
escort. 


SOfiNDS  PLEA  FOR  AIURE  YOUNG  AIEN 
IN  FIELD  OF  RADIOLOGY 

Alore  young  men  “who  are  willing  to  scorn  delights 
and  live  laborious  lives’’  are  needed  in  the  x-ray  field, 
according  to  Dr.  Lawrence  Reynolds,  of  Detroit,  newly- 
elected  president  of  the  American  Roentgen  Ray 
Society. 

"The  lU'ofession,”  he  says,  “needs  the  superior, 
worthwhile  men  in  medicine  who  have  the  vision  to 
see  the  great  future  that  lies  ahead  in  radiology  and 
its  allied  sciences.” 

Dr.  Reynolds,  who  is  chief  of  the  department  of 
radiology.  Harper  Hospital,  Detroit,  was  elected  presi- 
dent at  the  49th  annual  meeting  of  the  Society  in 
Chicago,  September  14-17. 

In  an  editorial  in  the  current  issue  of  the  .American 
Journal  of  Roentgenology  and  Radium  Therapy,  he 
says  that  the  “whole  history  of  radiology  from  its 
incipiency  to  the  present  time  is  one  of  steady  develop- 
ment. Perhaps  no  single  episode  which  has  resulted 
from  a scientific  endeavor  has  so  greatly  influenced  the 
progress  of  the  human  race  as  the  discovery  of  the 
roentgen  ray  and  radium,  and  there  is  no  branch  of 
medicine  which  has  not  henefited  by  their  employment.” 

Continuing,  Dr.  Reynolds’  article  says; 

‘"Cannot  radiology  boast  that  it  spawned  other  excit- 
ing and  important  professions — aviation,  chemistry, 
radiotherapy,  radiochemistry,  atomic  radiology,  and 
structural  atomic  radiation  engineering? 

“The  products  of  atomic  fission  are  being  used  to 
discover  how  the  human  body  converts  food  into  fat, 
flesh,  and  energy,  and  how'  it  repairs  injuries  and 
how'  radioactive  isotopes  seek  out  specific  tissues  and 
flood  them  with  rays  which  in  some  cases  have 
extraordinary  healing  power,  and  the  biologists  are 
using  them  in  other  scientific  efforts  to  catch  the 
green  leaf  in  the  very  act  of  making  starch,  sugar, 
and  cellulose  with  the  aid  of  the  sun.  By  the  use 
of  the  products  of  atomic  fission  great  progress  is 
being  made  in  illuminating  some  of  the  darker  regions 
of  physiology  and  chemistry. 

“Radioisotopes  today  in  their  relation  to  general 
medicine  are  very  much  in  the  same  position  as 
radiology  was  fifty  years  ago.  It  began  as  a tool  of 
the  physicist  and  by  gradual  expansion  in  its  medical 
application  it  became  a department  within  itself.  Is  it 
not  logical  that  radiant  energy  should  also  fall  within 
the  specialty  of  radiology? 

“Since  the  government  has  made  available  in  un- 
limited (piantities  radioisotopes,  both  for  research  and 
treatment,  there  is  opened  up  a wide  field  of  investiga- 
tion.” 

Dr.  Reynolds  urged  members  of  the  .American  Roent- 
gen Rav  Society'  ‘"to  see  that  such  grants  and  aids 
are  utilized  to  the  greatest  advantage.” 

The  Aledical  Association  of  Georgia  will  meet  in 
Savannah  Alay  10-13,  1949.  Have  you  made  your  hotel 
reservations  in  Savannah? 
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associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


Please  mention  this  Journal  when  writing  advertisers. 
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WANTED  — Graduate  class  A medical 
school  for  mental  hospital.  Experience 
in  psychiatry  desirable,  hnt  not  essential. 
New  hriek  residences.  Two  colleges  in  im- 
mediate vicinity.  Submit  full  information, 
three  references  ami  recent  small  photo- 
graph in  first  letter.  Address,  P.  O.  Box 
325,  Milledgeville,  Ga. 


WANTED — Private  hospital,  130-hed  ca- 
pacity, wishes  to  employ  full  time  assist- 
ant physician;  no  surgical  work.  Salary 
with  home  or  complete  maintenance  sub- 
ject to  negotiations  according  to  experience 
of  applicant.  Interesting  and  congenial 
working  conditions.  Application  received 
in  care  of  this  Journal. 


WANTED  — Young  physician  for  large 
North  Carolina  industry;  class  A medical 
school  graduate;  southerner  preferred; 
good  salary  plus  security  henefits;  regular 
hours;  give  full  particulars  of  self  in  reply. 
Box  2871,  Winston-Salem,  N.  C. 


The  United  States  Treasury 
Department,  Savings  Bond 
Division,  has  again  called  on 
the  members  of  our  Association 
to  remind  us  of  the  continuing 
program  for  the  sale  of  United 
States  Savings  Bonds. 

This  Christmas  let’s  all  give 
the  finest  gift  of  all  . . . U.  S. 
Savings  Bonds. 


FOR  SALE — New  Picker  X-ray  Fluoro- 
scope,  50  milliampere  capacity.  Com- 
plete dark  room  accessories.  Write  P.  O. 
Box  147,  Calhoun,  Ga. 


FOR  SALE — (ieneral  and  industrial  prac- 
tice. Long  lease  on  suite  of  ten  rooms, 
fully  equipped.  100  M.A.  X-ray  with  Bucky, 
Metabolism,  Microscope,  instruments,  fur- 
niture, fixtures  and  records.  Same  location 
in  commercial  district  of  Atlanta  for  past 
21  years:  grossing  $30,000  annually.  Will 
introduce.  Price  $12,000.  Retiring  due  to 
ill  health.  Trained  assistants  and  surgeon 
associate  available  if  desired.  B.  J.M.A.G., 
478  Peachtree  St.,  N.  E.,  Atlanta,  Ga. 


WANTED — Full  time  qualified  laboratory 
technician.  Hartwell  Joiner,  M.D.,  Tele- 
phone 1038.  Gainesville,  Ga. 


PRACTICE  FOR  SALE  of  deceased  physi- 
cian. Well  established  eye,  ear,  nose  and 
throat  practice,  including  extensive  equip- 
ment, office  furnishings  and  records,  lo- 
cated in  thriving  industrial  and  cultural 
center  in  northwest  Georgia.  Contact  Mrs. 
G.  W.  Holmes  Cheney,  Rome,  Ga. 


The  Medical  Association  of 
Georgia  will  celebrate  its 
100th  birthday  in  1949.  Do 
not  miss  this  important  meet- 
ing at  the  Hotel  DeSoto, 
Savannah,  May  10-13,  1949. 
And  do  not  forget  to  make 
your  hotel  reservations  now. 


Where  Pharmacy  Is  a ?^o\ess\on . . 


Not  a Side  Line 


TWO  ETHICAL  PRESCRIPTION  SHOPS 


MEDICAL  ARTS  BUILDING 
LAMAR  1331 


DOCTORS  BUILDING 
LAMAR  2611 


Atlanta,  Georgia 

Catering  Especially  to  Your  Needs  in 
BIOLOGICALS.  AMPOULES  AND  COUNCIL 
ACCEPTED  PROPRIETARIES 


FOR  DIABETICS 

Lister’s  Foods,  Cellu  Products 
Chatillon  Gram  Scales,  Joslin’s  Manuals 
Sug:ar  Free  Ginger  Ale 


Please  mention  this  Journal  when  writing  advertisers. 
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